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

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

~ The C/OH Instruction Guide explains how to complete this form. 8 
3 CANDIDATE/ MS / MRS I MR FIRST Ml 

OFFICE USE 0~ ~ 
OFFICEHOLDER 1-/1 ?- t'1- 1 L4 A E"L.-- N -NAME . . . . .. ... ... ·•·• • •• . .. . . . . .... ... . . ... ... . ... .. . . . . . . . . . •• • • • • • • .. . ..... . .... . . 

Date Received -NICKNAME LAST SUFFIX w 
13.A-TfA- <o-Li "-10 

() 
~ u::: -4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #: CITY; STATE; ZIP CODE Z LL °S - 0 .. 

OFFICEHOLDER 
0 r/L"' ~ MAILING 

ADDRESS V'-) \ t_\:-1-,-r(.,, P-1¼...L~ "\'¥, ''°30B- 2..90"--\ ~~~ -' w a: r--- i\1-D Change o f Address o LY 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand·dffer~ ,r ;r~ narked 
OFFICEHOLDER 
PHONE 

Receipt # 9 ~ untJ 6 CAMPAIGN MS I MRS I MR FIRST Ml 

TREASURER M ;?_ , k 'c...c1-+I\-~ vJ 
NAME ..... .... ... .... •· · · .... ......... . . ..... . ... . . . . .... ... . .. Date Processed fa ... .... . .. 

NICKNAME LAS T SUFFIX 

Do'-/Lc 
Date Imaged 

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

TREASURER 
ADDRESS 2.~11 CL.kwco~ A , .s-- w , C:....l+ ,TA- r (),.-u..s "Ty; •\o10'3 u~ 

I 
(Residence or Bus iness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 9'fo ) 16\..o7 - ?..-.-q 1.-~ 

9 REPORT TYPE 
□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
/ Ol / 'Z-0-Z....'-\. olo / -~ o /' -i..cn ... :·-( C,l / 

/ // THROUGH / / 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
D Primary □ Runoff □ Other 

Description 

I I // 07 / 2..3 'g' General □ Special 
/ / 

12 OFFICE OFFICE HELD {if any) 
113 

OFFICE SOUGHT (if known) 

c..... 't'-f L.0'-'-IA.C... ~ \ ~ ,'c;:t- --' ~-+ 'i 

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

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

COMMITTEE(S) 
COMMITTEE TYPE COMM ITTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C /O H 
C O VER SHEET PG 2 

15 C/OH NAME 
Mr, µ .- c:.....lA..o._--L1 t--1 . B~ +\- o i \: f\O 

16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. 
TOTALS 

2. 

.. . ... . . . ... .. . . . .. 
EXPENDITURE 

3. TOTALS 

4. 

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

CONTRIBUTION 5. 
BALANCE 

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

OUTSTANDING 6. 
LOAN TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS . OR 
CONTRIBUTI ONS MADE ELECT RONI CALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPE NDITU RES 

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.DO 

z...so . oo 

o . oo 

Lt 
I 

\17,lo8 

99 0'3 

0 .oo 

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

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

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

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

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

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

(2) Unsworn Declaration 

. \-.-{ , C:....L'-.Q~ t-...( · l?>c.. -t+o.. <al , :,.,,_--0 
My name 1s ------------~~--------' and my date of birth 
My address is 5':::>c> 1 c__ j £?re... i; .S ~.._,-c__ \,0 ,'C.....l..... ·-k \-C- llSIK. 7 lc'306 -. • ..\" S' A 

Executed in -W , c...LJ-\-c-.. 

(street) (city) (state) (zip code) (country) 
·1~~c...s :S-- l -Z...'i 

County, State of ______ , on the ___ day~ , 20(year). 

Sig;:;;;?u';e of Candidate/Officeholder (Declarant) 

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



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

1 9 F ILER NAME 20 Filer ID (Ethics Commission Filers) 

\--{.I, H:c:....L-.Q.e.-< N . 'Bc-\t-C. i \ • VI 0 

2 1 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ -z..~o.c:o 

2 . □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E : LOANS $ 

5 . -~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ':0-19,(o8 

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. El SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ s 1S{o't?.oo 

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 



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 (Eth ics Commission Filers) 

t-c\ , c~o..,;,.. 1 

4 Date 5 Full name of contributor D out-of-state PAC (ID# ________ ~ l 7 Amount of contribution ($) 

v..Jocd '--1 G-os s Lo.. ,N""\ 

O'-l / 11 / Z..O l..-'-{ 
. .. ............... . ....... . ............ . ............................ . . 

6 Contributor address; City; State ; Zip Code 2-50 .. 0 0 

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

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

Contributor address; City ; State; Zip Code 

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

Date F ull name of contributor D ou t- of -s tate PAC (ID#:. ____ ____ ~ l Amount of contribution ($) 

C ontributor a d dress; City; State; Zip Code 

Principal occu pation / Job title (See Instructions) Employer (See Instructions) 

Date Fu ll name of contributor 0 ou t-of-state PAC (ID#: _________ ) Amoun t of contribution ($) 

Contributor address ; City; State; Zip Code 

Principal occupation I Job title (See Instruct ions) 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 requ irements. 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti s in g Exp e nse Event Expense Loan Repayment/Reimbursement Solidtation/Fundrais ing 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/Contrad Labor OU1er (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F1 · 2 F ILER NAME 

IJC.. 'it C. s \. v\ 0 
1 3 File r ID (Eth ics Commission Filers) 

l M 'c.....ko.. e..l N . 

4 Date 5 Payee name 
~LL(.._ 0~ ( L9 ( -Z.02.-'-{ K.oC::. S F,· sc:...l-\..P r L e..~ 

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

5'-t9 . ~ <2, '---1'10 c,\ d p, -\-L "'-"--'-C\ \..., No 7 ~r-tf•"'-~ <;; ~r, V\q ~ J '\)(. 7'olo20 
' 

8 (a) Category (See Categories listed at the top of this schedule) (b) Desc riptio n 

PURPOSE Le °&o..\ S-erv , L.:t'..S L~c. \ <;::.cru I L-c..-S' 
OF 

EXPENDITURE 

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

9 Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee na me 

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

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. □ Check if Aust in, TX . officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee addres s ; City ; State ; Z ip Code 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sou g h t Office held 

expenditure to be nefit 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 



POLITICAL EXPENDITURES MADEFROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayrnent/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office 0vemead/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 F ILER NAME 
'i)c...tt~9l , '-"O I 

3 Filer ID (Ethics Commission Filers} 

'"l.... t-/\ ; Ll--...0..e.J N . 

4 Date 5 Payee name p. l,L(__ a,,/ L~ / l..OL'--( R-oss ~ i <; c.......l.,..e. r Lc...v-..> 

6 Amount (S) 7 Payee address; City; State; Z ip C ode 

11 o::,o, oo 
l....\5D D\6 F- ;+z ... J, . .._~ L-. No 7 b.r • f ~' '""¾ 7'9,~-z..o Reimbursement from «;pr-."'°'~ ,\¼ D political contributions t 

intended 

8 (a) Category (See Categories listed at the tap of this scl1edule) (b) Description 

10<395) PURPOSE 

L~d s ~er,.J \ LX-.S Lecp.1 ~-e r J 'Lx-.S C..1-l',,) ..I OF 
EXPENDITURE 

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

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

Date Payee name 
~LLL 

O'-t I Ol .. l Lol------/ -~ass ''-- sU.......-e.,r Lu.Lu 

Amount ($) Payee address; City: S tate; Z ip Code 

t 1 ooo . oO 
~')o O\& F; --t-2..... 'v--vq '--- t)r. pp-~ 7t::>lot.0 Reimbursement from l'--lv 7 <;..f>" • "'9 <; '\'<.. D political contributions ' 

) 

intended 

Catego ry (See Categories listed at the top of this schedule) Descriptio n 

I089B) PURPOSE 
L-e 90. I <;e,v ,c:....c...3 (__:r,..,_-.,; OF Se r v,c......'-0 Lei~\ 

EXPENDITURE 

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

Candidate I Officeholder name Office soug ht Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

Date Payee name 
~LLC 

c:.N { O""t...{ t..O'V-1 'il-oss 'F , sc:...l,_ er ~UJ 

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

5"<.a'9 . 00 
Reimbursement from D political contributions 
intended 

Y'?,o old 'F. +-2....~L.,,, N o 7 
t 

u..) ,c.....L,...k, ~HS' ,l\C 1 -0(oLO 

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

l:...i_..--..; PURPOSE 
L6ao...l S'-e r 0 ' L.C.._$ Le_<zp -1 <;er J , Lc_S 10898\ 

OF 
EXPENDITURE 

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

Cand idate I 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 



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 B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Re lated Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gif\/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 

T he In stru ction Guide explains ho w to co mplete this fo rm . 

1 Total pages Schedule G: 2 F ILER N AME 't5 a.-+\- Q 'J l . ,,..._ o 
I 

3 F ile r ID ( Eth ics Commission Filers) 

2- H . c:_ L-0..~ I N . 

4 Date 5 Payee n a m e 
~ L L(_ O s I o, 'Lo?.>-/ )2-c,s.~ F , s c._4-e__/ L.o...'-v' 

6 Amount ($ ) 7 Payee add ress; C ity: Sta te: Zip Code 

l, O:Yv .-co 
\....f ~ O bl c9 F- \ -t -z......."'- ........ q_ L-. t'--lo 7 ~'--t ~·4 c; t, .r, -----~ s I 'I¥ 7 '2,(o1.0 Reimbursement from D political contributions I 

intended 

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

1aq2.:~) PURPOSE 
L.e-C,-c. I S ·erJ , 1;__.r5- L~o.l c::;;;·ef v ,c:.....c:.S (_ T " '-' . 

OF 
E XPENDITURE 

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

9 Cand idate / Officeholder name O ffice sou ght Office held 
Complete ONLY if d irect 
ex pend iture to benefi t CIO H 

Date Payee name 

Amount ($ ) P a yee add ress; C ity ; State ; Zip Code 

□ Reim bursem ent from 
political contributions 
intended 

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

OF 
EXPENDITURE 

D Check ~travel outside afTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Cand idate I Officeholder n a m e Office s ought Office held 
C omplete ONLY if direct 
expend iture to benefi t CIOH 

Date P ayee name 

Amou nt ($) Payee address; City ; State; Z ip C ode 

□ 
Reimbursement from 
po litical contribution s 
intended 

Category (See Categories listed at the top of this schedule) D escr iption 
P URPOSE 

OF 
EXPE NDITURE 

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

Ca n didate / Officeh o ld e r name Office sought Office h e ld 
Complete ONLY if d irect 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1

1 File r ID (Ethics Commission Filers) 
The C/OH Instruction Guide explains how to complete this fom, . 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Res idence or Bus iness) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

MS I MRS I MR FIRST 

MR AUSTIN 

NICKNAME LAST 

COBB 

ADDRESS I PO BOX: APT I SUITE #: CITY: 

3603 CEDAR ELM 
WICH ITA FALLS, TX 76308 

AREA CODE PHONE NUMBER 

(940 ) 781 -5698 

MS I MRS I MR FIRST 

MR JOSHUA 
NICKNAME LAST 

WHITTIKER 

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

6044 SANDY HILL BLVD 
WICHITA FALLS, TX 76310 

AREA CODE 

( 940 ) 

I January 15 

l■ July 15 

PHONE NUMBER 

781-6123 

I 30th day before election 

I 8th day before election 

Month Day Year 

Ml 

A 

SUFFIX 

STATE : ZIP CODE 

EXTENSION 

Ml 

D 
SUFFIX 

CPA 

CITY: 

EXTENSION 

Runoff 

Exceeded Modified 
Reporting Limit 

Month 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: \ ~ 

OFFICE USEef LY 
I ~ 

Date Hand-del ivr o~ t~{:S' marked 

"'0 ~ 
Receipt# -1 Amount 

..;.: 
Date Processed w 

Date Imaged 

STATE; ZIP CODE 

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

t Final Report (Attach CIOH - FR) 

Day Year 10 PERIOD 
COVERED 

1 / 1 / 24 TH ROUGH 6 / 30 / 24 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

ELECTION DATE 

Month Day Year 

11 / 5 / 24 

Primary 

■ General 

Runoff 

Special 

ELECTION TYPE 

Other 
Description 

OFFICE HELD (if any) 

1

13 OFFICE SOUGHT (if known) 

WICHITA FALLS CITY COUNCIL AT LARGE 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MA Y 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 TREAS URER 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/O H 
COVER SHEET PG 2 

15 C/OH NAM E 

AUSTIN A COBB 

17 CO NTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

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

16 Filer ID (Ethics Commission Filers) 

$ 0.00 

$ 13,550.00 
•••• •• •• • ••• •• • •• • ·t-----------------------------+-------------1 

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 8,618.65 

•••• • • • • • ••••• ••• • ·1-----------------------------+-------------l 
CONTRIBUTION 

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

OF REPORTING PERIOD $ 9,240.80 
. . . . . . . . . . . . . . . . . . 1-----------------------------+-------------l 

OUTSTANDING 
LOAN TOTALS 

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

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

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

Signature of Candidate 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 offi ce. 

Signature of officer administerin g oath Printed name of offi cer adm inistering oath Titl e of officer administering oath 

(2) Unsworn Declaration 

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

(street) 

Executed in WICHITA County, State of TEXAS 

, and my date of birth is 

WICHITA FALLS TX 76308 USA 
--- -----·---'----------

(city) (state) 

' on the~day of JULY 15 
(month) 

(zip code) (country) 

20 24 
' (year) • 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

AUSTIN A COBB 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 12,350.00 

2 . ■ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,200.00 

3 . SCHEDULES: PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E : LOANS $ 

5 . ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8,618.65 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 

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

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

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 : 
11 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

AUSTIN A. COBB 

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

CECILLE CARNES DANIEL 
01 /25/2024 

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

200.00 6 Contributor address; City; State; Zip Code 

 WICHITA FALLS, TX 76302 

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

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

MERTHEL DEE KING 
01 /25/2024 .............. . ........ ... ..... ............... ............ . ..... 1 00.00 Contributor address; City; State ; Zip Code 

WICHITA FALLS, TX 76308 

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

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

JANES SPEARS CARNES 
01/25/2024 ... . .. . ..... . .. . ..... . .... . .. . ..... . ... . ... . . . . . . . . . . . . . . . . . .... . . . . . . . . . . . . . . . . . . 200.00 Contributor address; City; State; Z ip Code 

WICH ITA FALLS, TX 76308 

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

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

CAMERON AND HEATHER CREMEENS 
01/25/2024 . . ... . .. . . . .... ...... . ...... ......... . . . . . . .. .. . . . .... . . . . . . .. . . ......... ......... 

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

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 . \\ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

RUSTY AND RICHELLE COBB SONS 
01/27/2024 .. .... . . ......... . ... ... .. ...... .. . . ••••••••••••••••••••••••• . ....... 600.00 6 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-state PAC (ID#: I Amount of contribution ($) 

REBECCA LOONEY 
01/30/2024 ...... .. .... .. .. ...... .. ... .. ....... . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . ' . . . . ' . ' . . . . . . . . . 250.00 Contributor address; City ; State ; Zip Code 

WICHITA FALLS, TX 76308 

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

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

JAN SCHAFF 
01/31/2024 ....................... •• ••••••• •••••• ... . . . . . . . . . . . . . . . ......... ••· ••••••••• ••• 1 00.00 Contributor address ; City; State; Zip Code 

WICHITA FALLS, TX 76308 

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

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

MICHAEL DETRICK 
02/02/2024 ..... .. .. .. ... ... . .......... .... ... ....... ..... ....... ...... . . ... . . . . . . . . . . . . . . . 

250.00 Contributor address; City; State; Zip Code 

WICHITA FALLS, TX 76308 

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1 7/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILE R NAME 3 Filer ID (Ethics Commission Filers) 

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

TANNER AND TAYLOR WACHSMAN 
02/05/2024 . . . . . . . . . . . .... ... . ..... . .... .. . . ... . ... .. . . .. . ... ..... ................. .. . .. 

500.00 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 contributo r out-of-state PAC (ID#: \ Amount of contribution ($) 

MICHAEL AND ANDREA GRASSI 
02/15/2024 •• • •• • •••• •••••• ••• • • •• •• ••••• •• • • • •• ••••• • • •• ••• • ••••• • •• • .... .. .. . . . . ... ....... 1 ,000.00 Contributor address; City; State; Zip Code 

 WICHITA FALLS, TX 76308 

Principal occu pation I Job title (See Instructions) Employer (See Instructions) 

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

KERRY AND SHARON ROACH 
03/06/2024 .... .. .... . .... . . . ..... . .. .. . .. ... . .. .. ... .. . . .. . .. . .. . . . . ... . .... .... . .... .. .. 50.00 Contributor address ; City; State; Zip Code 

WICHITA FALLS, TX 76302 

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

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

GARY MEHAN 
04/03/2024 ••• • •••• • •••••••••••• ..... .... ...... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

1 ,000.00 Contributor address; C ity ; State; Zip Code 

 WICHITA FALLS, TX 76308 
Princi pal occupation / Job ti tle (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 A 1: 

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

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

MARK AND LUCY HOOD 
04/17/2024 ... . .. .... . . . ... . . .. . .. . . . . .. . . . . .. . .... . . . . . . . . . .... , .. .. . . . .. ........... ... 

250.00 6 Contributor address; City; state; Zip Code 

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

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

ROBERT AND JOAN VINSON 
04/18/2024 .. ...... ...... ... ........... , ........... . ........ '. ........... . . . . . . . . . . . . . . . . . . 250.00 Contributor address; City; state; Zip Code 

WICHITA FALLS, TX 76308 

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

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

LINDA PATRICK 
05/03/2024 . . . . . .. . . ..... . . .... ············ . .. ..... . ... . . . . . . . . . . . . . .. . .. . ... . . ... . .. . . .. 1 ,000.00 Contributor address ; City; state; Zip Code 

WICHITA FALLS, TX 76308 

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

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

LYNN C STALEY 
05/03/2024 .. ········· ......... ...... .. . ' . . . . . . . . .. .. ........ ..... . ........ .. .. . . . . . . . . . . . . . 

1 00.00 Contributor address; City; State ; Zip Code 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

DWIGHT AND SANDRA ROSS 
05/30/2024 . .. ..... ..... . ... ..... . ... ... .. ... . . . . ... .. ........ . ... ..... . .. .. . . .. . . . ... . . . .. 

50.00 6 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-state PAC (ID#: l Amount of contribution ($) 

CATHERINE TAYLOR 
05/30/2024 .. .... .. . . . . .... . .. ... .. . . . ...... . . . .. . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . 1 00.00 Contributor address; City; state; Zip Code 

WICHITA FALLS, TX 76308 

Principal occupatio n / Job title (See Instructions) Employer (See Instructions) 

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

DENNIS CANNEDY 
06/04/2024 . ... . ..... . ... . . . ... . . . . . . .. . . . .. . . . . . . . . . . . .... . . . . . . . . . . . . . . . .... . ... ....... . 1 50.00 Contributor address ; City; state; Z ip Code 

WICHITA FALLS, 76301 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

MARK AND BEVERLY CALLENDER 
06/03/2024 ...... .... ... . .... .. .. . . . . . .. . ...... ..... . .... . ... .... . . . . . ..... .. . ... . . 

250.00 Contributor address; City; State ; Zip Code 

WICHITA FALLS, TX 76308 
Principal occupation / J ob t itle (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

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

PATRICIA THACKER 
06/04/2024 . . ........ . . .. . . . . .. .. ... . . . .. . . .. .. .. .. ·· · · ·· · ·· · · · ·· · . . . ..... . . ... . . . . . . ..... . . . 

1 00.00 6 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-state PAC (ID#: ' Amount of contribution ($) 

GENE AND HELEN WILLINGHAM 
06/04/2024 ... .. ...... ... ............ .......... ..... ..... ....... ... ... .... .. ' ... .. . ..... . ... . 1 00.00 Contributor address; City ; state; Zip Code 

VERNON, TX 76385 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

CRAIG AND JENNIFER ESTES 
06/06/2024 .. ..... ... ..... .... . ............ ... ..... . .... . . . ..... .. .. . . ... . ... . ...... . ... . . 250.00 Contributor address; City; State; Zip Code 

WICHITA FALLS, TX 76308 

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

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

ANN K GUNN 
06/06/2024 ... ... . . . . . . . . . . . ... ... ...... .. . .. . . . . . .... . . . . . . . . . . . . . ... ... ... . ... ..... ... . .... 

500.00 Contributor address; City ; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commiss ion www.ethics.state.tx.us Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete th is form. 1 Total 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-state PAC (ID#: \ 7 Amount of contribution ($) 

STEVEN KAND PATRICIA BURROSS 
06/12/2024 ••• ••••••• •••• ........ .. .. ..... . . . . .. . . .... .. . . . ... ... ..... •••••·•·•· .... . .. 

300.00 6 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-state PAC (ID#: \ Amount of contribution ($) 

DICK AND MERRI BUNDY 
06/12/2024 •• •• •••••••••• •••••••• ••• •••••••••••• •••••• ••• ••• • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 00.00 Contributor address; City; state; Zip Code 

WICHITA FALLS, TX 76308 

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

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

ANDREW W. WOLF 
06/12/0204 . . . . . . ... .. . . . . . ...... . . . .... . .................... ..... .... ..... . . . . . . . . 50.00 Contributor address ; City ; State; Zip Code 

WICHITA FALLS, TX 76308 

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

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

HG AND ML BARHAM 
06/12/2024 •··• · •• ••• •• ••••••••••••••••••• ....... .... •••••••• ..... •••••••••••••• .... .. 

250.00 Contributor address; City ; State; Zip Code 

WICHITA FALLS, TX 76310 

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 Eth ics Commiss ion www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

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

MR AND MRS JOE J PARKER 
06/12/2024 •••• • • • •••••••••••••• .... . ....... . . . . . . . . . . . . . . . . . . . . ... , ... . .. . .... .. . . .. .. 

200.00 6 Contributor address; City; State; Zip Code 

 BYERS, TX 76357 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

DENNIS AND ANN BISHOP 
06/12/2024 ................................................................. , . ..... ..... ..... 50.00 Contributor address; City; State; Zip Code 

WICHITA FALLS, TX 76308 

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

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

ROBERT E WHITELY 
06/12/2024 ...... ....... . .. ......... .. .. . ........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . ..... . .... 200.00 Contributor address; City; State; Zip Code 

WICHITA FALLS, TX 76301 

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

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

LOUIS J AND JULIE WILSON 
06/12/2024 . . .. .. .. ..................... •••••• • • ..... , ..... .. .... ... , .. ... . . . ...... . .... 

1 00.00 Contributor address; City ; State; Zip Code 

WICHITA FALLS, TX 76301 
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 th is form. 1 Total pages Schedule A 1: \\ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

AUSTIN A. COBB 
4 Date 5 Full nam e of contributor out-of-state PAC (ID#: I 7 Amount of contribution ($) 

JOHN AND ANDREA WELLSFRY 
06/12/2024 ....... . . . ... .... . ....... . . . . . . . .. ..... . ... . .... . ...... .. . ..... . . . . .. ... ..... 

200.00 6 Contributor address; City; State; Zip Code 

 WICHITA FALLS, TX 76307 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

DEBBIE GUSTAFSON 
06/1 2/2024 .. ..... , ..... . ' ................. .. . ... . . . .. . . . .. . ..... ....... ... . ...... .......... 500.00 C ontributor address; City ; State; Zip Code 

 WICHITA FALLS, TX 76308 

Principal occupation / Job ti tle (See Instructions) Employer (See Instructions) 

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

MICHAEL AND TRACY MINTER 
06/14/2024 .. ... .. ................ . ... • ······· . ......... ... ... . . . . ... . . . . . . . . . . . . . . . . . . 250.00 Contributor address ; City; State; Zip Code 

 WICHITA FALLS, 76305 

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

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

DENNIS W MCADEN 
06/25/2024 ........... ...... .... , ........... . . ,, .... . ···•·· ... . ......................... . . 

500.00 Contributor address ; City ; State; Zip Code 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

CECIL AND VICKI HENDERSON 
06/25/2024 

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

250.00 6 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-state PAC (ID#: l Amount of contribution ($) 

DALE L HARVEY 
06/25/2025 •••• •••••• •••• •• ••••• ••••• ••• •••••••• ••••••••• ••• ••••• ••••••••••• •• ... . ... .. ..... 200.00 Contributor address; City; State; Z ip Code 

WICHITA FALLS, TX 76307 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

KATHERINE AND BILL MCGREGOR 
06/25/2024 ... ... .. . .... . .. . ... . . . .. . . .. .. ... .. . .. ... .... .. . .... . ....... .. .. . •••••••• • • •• • • • 1 00.00 Contributor address; City; State; Zip Code 

WICHITA FALLS, TX 76308 

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

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

JACOB HEURING 
01/05/2025 ... . . ...... . ...... .. . .. . . . . . . . . . . . ... . . . .... . . .. . .. ... . . .. . .. ..... .. .. . ... 

50.00 Contributor address; City ; State ; Zip Code 

 WICHITA FALLS, TX 76308 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

ALLI HEURING 
01 /05/2024 

... ••••••• • ••• • •••• • • • •• • • • • .. .. .. ... . .... ..... ... ...... . . . . . . . . . . . ... . .. . . . ..... . . 

50.00 6 Contributor address; City; State; Zip Code 

 WICHITA FALLS, TX 76308 

8 Principa l occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

JACOB EMETT 
06/27/2024 ............................ ........ ......... .... . ..... ..... .... . ............... . . 1 00.00 Contributor address; City; State; Zip Code 

HOUSTON, TX 77007 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

STEPHEN SANTELLANA 
06/28/2024 .. ... . . ... . .. . ...... .. . .. .. ....... . ... ... . . . .. . . . . . . . . . . ......... ...... ....... . .. . 500.00 Contributor address; C ity ; State; Zip Code 

WICH ITA FALLS, TX 76310 

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

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

. . . . .. . ... . .. . . ........ .... . . ••• • •••••• . . . . . . . . . . . . ····••·· .... . .... ..... 
C ontrib utor address; City; State ; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contri butor is out-of-state PAC, please see Instructi on 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. 
1 Total pages Schedule A2 : 

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

AUSTIN A. COBB 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 1,200.00 
5 Date 6 Full name of contributor D out-of-state PAC (ID#: l 8 Amount of lg In-kind contribution 

JANES SPEARS CARNES 
Contribution $ I description 

I ..... . ' ..... . . . ........... ... ..... ....... ....... .. ...... .... .. . ......... . . . . 1,200.00 I 
FOOD, BEVERAGES, AND 

06/12/2024 LOCATION 
7 Contributor address; C ity; 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) 

RETIRED N/A 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

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

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

N/A 
Full name of contributor D out-of-state PAC (ID#: \ 

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 I 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 Eth ics Commission www.ethics.state.tx .us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(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 F1 : 2 FILER NAME 1 3 Fi ler ID (Ethics Commission Filers) 

4 AUSTIN A. COBB 
4 Date 5 Payee name 

01/05/2024 GIi AD GROUP 
6 Amount ($ ) 7 Payee address; City; State ; Zip Code 

2,500.00 900 8TH STREET STE 301 , WICHITA FALLS, TX 76301 

8 (a) Category (See Categories listed at the top of this schedule) {b) Descrip ti on 

PURPOSE ADVERTISING EXPENSE CAMPAIGN ADVERTISING OF 
EXPENDITURE 

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

9 Complete ONLY if d irect Cand idate I O fficeholder name Offi ce sought Office he ld 
expenditure to benefit C/OH 

Date Payee name 

01/09/2024 BOB PAYTON CONSUL TING 

Amou nt ($) Payee address; City; State; Zip C ode 

500.00 4015 KINGSBURY DRIVE, WICHITA FALLS, TX 76309 

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

PURPOSE 
OF 

CONSUL TING EXPENSE CAMPAIGN CONSUL TING EXPENSES 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check 11 Austin, TX. officeholder living expense 

Complete ONLY if direct Cand idate I Officeholder name Office soug ht Office held 

expenditure to benefit C/OH 

Date Payee name 

01/08/2024 WHOANN CREATIVE 
Amount ($ ) Payee address; City; State; Z ip C o de 

400.00 3 BAYBERRY COURT, WICHITA FALLS, TX 76310 

C atego ry (See Categories listed at the top of this schedule) Description 

PURPOSE ADVERTISING EXPENSE WEBSITE AND ADVERTISING OF 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Aust in, TX, officeholder l iving expense 

Com plete ONLY if direct C and idate I Officeholder name O ffice sought O ffice he ld 
expe nditure to benefit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense F cod/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 th is form. 

1 Total pages Sched ule F1 : 2 FILER NAME 
13 

Fi ler ID (Ethics Commission Fi lers) 

4 AUSTIN A. COBBB 
4 Date 5 Payee name 

01/12/2024 UNIVERSITY KIWANIS CLUB OF WICHITA FALLS 
6 Amount ($) 7 Payee address ; City; State; Z ip Code 

600.00 PO BOX 2421 , WICHITA FALLS, TX 76307 

8 (a) C ategory (See Categories listed at the top of this schedule) (b) Desc rip ti on 

PURPOSE EVENT EXPENSE PANCAKE FESTIVAL BOOTH EXPENSE 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Cand idate/ Office holder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/16/2024 TNT SIGNS 

Amou nt ($ ) Payee add ress; City; State; Z ip Code 

283.62 6301 SOUTHWEST PARKWAY, WICHITA FALLS, TX 76310 

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

PURPOSE ADVERTISING EXPENSE CAMPAIGN SIGNS 
OF 

EXPENDITURE 

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

Complete ONLY if direct C andidate/ Office holder nam e Office soug ht Office held 

expenditure to benefit C/OH 

Date Payee nam e 

01/16/2024 MYREMITTANCEENVELOPES.COM 
A mount ($) Payee add ress; City; State; Z ip Code 

112.85 60 BLUE BERRY LANE, DRESDEN , MAINE 04342 

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

PURPOSE PRINTING EXPENSE PRINTING OF CAMPAIGN ENVELOPES OF 
EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(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 F1 : 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

4 AUSTIN A. COBB 
4 Date 5 Payee name 

01/25/2024 BROCRO CREATIVE 
6 Amount ($) 7 P ayee address; City; State; Zip Code 

43.30 607 E. SCOTT ST, WICHITA FALLS, TX 76301 

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

PU RPOSE ADVERTISING EXPENSE CAMPAIGN MATERIALS AND ADVERTISING 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

01/29/2024 WIX.COM 

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

350.73 500 TERRY A FRANCOIS BLVD SIXTH FLOOR, SAN FRANCISCO, CA 84158 

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

PURPOSE 
OF 

ADVERTISING EXPENSE CAMPAIGN WEBSITE 
EXPENDITURE 

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

Complete ONLY if direct Candidate/ O fficeholder name Office sought Office held 

expenditure to benefit C/0H 

D ate P ayee name 

07/31/2024 PAYPAL.COM 
Amount ($) Payee address; City ; State; Zip Code 

21.32 2211 NORTH 1ST ST, SAN JOSE, CA 95131 

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

PURPOSE FEES PAYPALTRANSACTION FEES OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

AUSTIN A. COBB 
4 Date 5 Payee name 

01/12/2024 ARTS COUNCIL OF WICHITA FALLS 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

150.00 2120 SPEEDWAY AVENUE, WICHITA FALLS, TX 76308 

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

PURPOSE EVENT EXPENSE CAMPAIGN ANNOUNCEMENT EVENT ($50 
OF 

DEPOSIT RETURNED 3/22/2024) EXPENDITURE 

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

9 Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

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

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 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

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

B 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 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 

14 NOTICE FROM 
POLITICAL 
COMM ITTEE(S) 

D Additional Pages 

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

z1os E/1✓,~Aa.m .&J/;;{//&t. r✓~ 
T_K .. 7~~6 

AREA CODE PHONE NUMBER EXTENSION 

OFFI ,C U->c U ,Lr • 

Date Received 

Date Hand-deli ~:~ ~ stma '" d 
~ r-- • 

c;::,f; 
Receipt # 

W> ~ Amoun $~ MS/ MRS ~ FIRST Ml 
~ .,, ... , 

.. ~:7 ~- .. ... _ .. p- ·: ~c, ...................... -~~~~;; . ..... 1--D-a-te-Pr_o-ce_s_se-+-, ~- 5 ___ ~ __ (0~>,."---,1----<1 

,/J;/~r'C>/'Je'f Date Imaged --------1 

AREA CODE PHONE NUMBER EXTENSION 

( '/4/o) 
D January 15 

~ July 15 

Month 

ELECTION DATE 

Month Day 

78/ -~58/ 
□ 

□ 

Day 

Year 

3oth day before election □ 

8th day before election 

Year 

0 Primary 

~ General 

□ 

THROUGH 

0 Runoff 

0 Special 

OFFICE HELD (if any) 

N / /1 

Runoff 

Exceeded Modified 
Reporting Limit 

Month 

ELECTION TYPE 

0 Other 

□ 

□ 

Day 

Descr~ b 

v,t~C7 

STATE; ZIP CODE 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH • FR) 

Year 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPE NDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MA Y HAVE BEEN MA DE WITHOUT THE CANDIDA TE'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 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/O H 
C OVER SHEET PG 2 

15 C/OH NAME • / 

#r.5- &//4-"?~e. 
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) 

$ 

$ 

........ .... . .... . ·t-----------------------------+--
EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ 

0 

~ / a<::l. 00 

0 

½ Z~?-Z.3 
.. .. . ............. ·1-------------------------------+----

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTION°S MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ ge. ' ... 3/ 
. . . . . . . . . . . . . . . . . . 1------------------------------+-------

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 3 /117-5~ 

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. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by \_~--<e.:i.~ \(,___'l:::)...'\~'--"("~~~7 this the \..\..~ day of ~--\.'!) 

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

\_~ -c..~ 'L. ~ 

(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) 

~<"- &:/~~e~ _A'_ F/4.ck /2"/A 
/ 

, 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 
_,-

1. @ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ~/oc.<:l<!J 

2 . □ SCHEDULE A2 : NON-MONETARY (IN-K IND) POLITICAL CONTRIBUTIONS s 

3 . □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . ~ SCHEDULE E : LOANS 
$ ~ /"7?-..5"'9 • 

~ SCHEDULE F1 : POLITICAL EX PENDITURES MADE :FROM POLITICAL CONTRIBUTIONS 

.. . . 
5. 5 ~z~7-Z: 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . □ SCHEDULE F3: PURCHA SE OF 0INVESTMENTS MADE FROM POLITICA L CONTR IBUTIONS $ ' 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G : POLITICA L EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUS IN ESS OF C /OH $ 

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FRO M POLITICAL CONTRIB UT IONS $ 

12. □ SCHEDULE K : INTEREST, CREDITS, GAI NS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO F ILER 

Forms provided by Texas Ethics Commission www.e th1cs.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 

Wh/4e¥ ~ck 
3 Filer ID (Ethics Commission Filers) 

ftfr,s- .. g_ #./4 
4 Date 5 Full na me & contribu tor D out-of-stale PAC (ID#: ) 7 A mount of contribution ($) , 
~)1~/3/1 ✓:5;q:~1~t,:Y~;/ 'sco_~ 

_ ;,co 
8 Principa l occupation I J ob title (See Ins tructions) 9 Employer (See Instructions) 

N/A /V/A 
Date Full name .of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

/ 
, ... •' 

A ... ,.e-~~f< 
4/1/~ft 

Al[r.- JF /J/rs. o~v✓"d.. I 5~,o6 .. . ............. .. . . ... . ..... ..... . .. . ......... .. . ··················· ············· 

; M~~;~P-i~ 
rx-. ? ~J:t!!:lZ-

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

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

~,~~ 
w;,¼~hl K: € 1Ce.cille c. .. ,;!74.;i;e I .,I' /oo _. tt::io ..... .. . . .. . .. ........ . ,1 . .. . . ... ' . . ' . ... .. ........................................ 

Zip Code 

rA://~ ~II> 7~. '7<:t;~<:JZ , 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

...... . . ........ ··········· · ··· . .. ..... .... ...... .......... ... .. .. .. .. .. . . ' . . . . .. . 
Contributo r address; City; 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 



LOANS SCHEDULE E 

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

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

z_ 
2 FILER NAME 

~.,-5 .. ~~¼~Y B# 

3 Filer ID (Ethics Commission Filers) 

/ 
4 TOTAL OF UN ITEMIZED LOANS $ 

5 D ate of loan 7 Name oflender O out-of-state PAC(ID# _________ ) 9 Loan A mount($) 

9-/.o~ ~11 .. ~~ ~· 4 1.(~Y. B~ ... R~~ .k . ... .... . ......... . _ -t_z-#-"l_B_EJ_9_- _5 _o_---l 
6 Is le nder , • 8 Lender address; / City; State; Zip Code 1 O ln tereSt rate 

~":~::,~,~~~ 2/1!>,5' EA/-~_., 4J,dr-/4. ,C-/6,- 7,x'. 11 Matmi? 

Y @ -7~.30~ TSL:J 
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

; 

14 Description of C ollateral 

~e 

15 
~Check if personal funds were deposited into political 
~ ~ccount (See Instructions) 

17 Name of guarantor 16 GUARANTOR 
INFORMATION ............ ... ......... .«M .......................... .............. .... .. . 

18 Guarantor address; City; State ; Zip Code 

~ applicable 

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

19 Amount Guaranteed($) 

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

~/~ / z# .. ~~ .. 41~ /4~7 .... . ~ .. . &~k ........ .. . . ....... • l----,,,.._..3._5 -----'-?_-_z.._3_-----l 
- "' Interest rate 

Is lender Lender address; City; State; Zip Code ~ ~ / ~ 

fn~~t~~~~~ ~,0 ,e Z"./~~ I /_ ~;_.~~ r;;_/ /2: 7J<.i-----'--¥'/._:,:~......,;,;,_,.__ ___ --l 
C....f • ~ ~// /., :.../ /lAJrj /t"V / Maturity date 

€> ?~~~a y 

Principa l occupation / Job t itle (See Instructions) Employer (See Instructions) 

Description of Collateral 

~ 
-'- hheck if personal funds were deposited into political 
[0' ;ccount (See Instructions) 

GUARANTOR 
INFORMATION 

~t applicable 

Name of guarantor 

........... « /.~ ......... ... ... ....... .. ............ .... ... ... .......... . . 
Guarantor address ; City; State ; Z ip Code 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Amount Guaranteed($) 

If lender is out-of-state PAC , please see In struction guid e for add itional reporting re quirements. 

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



LOANS SCHEDULE E 

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

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

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

/l?r.,::s;:.". /A.//4/4e~ B. ft/4ck /V/A 
TOTAL OF UNITEMIZE/cOANS 

I 

4 $ D 
5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

~/zg/.z:=rf 
··-~~-~ -¥.~~/47 .~-::.~~k ...................... 

/I ~#B/ 
6 Is lender . , 10 Interes t rate 

a financial :;:"; "gj,~:i"Yw~~4 '7--,J;/""· N / ftl. Institution? 

© 
11 Maturity da te· 

y T><- 7~30~ TBO 
12 •Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

' 
/¥/ A N/4 

r 
15 14 zescrip ·<on of Collateral 

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

none 

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

................ ~/~ . . . . .. ...... . ............................ . ........... N/4 18 Guarantor address; City; State; Zip Code 

~applicable N/A 
20 Principal O ccupa tion (See Instructions) 21 Employer (See Instructions) 

N/A N/4 
Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) 

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

Interest rate 

a financial 
Institution? 

Maturity date 

y N 

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

Description of Collateral 
Check if personal funds were deposited into political 

□ account (See Instructions) 
0 none 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

. . .. . ...... . · ··· · ········' ................. . ........ . ..... .... ....... .. .... .... . .. 
Guarantor address ; City; State; Zip Code 

0 not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAM~E -1 Rd\.ck 13 
Filer ID (Ethics Commission Filers) 

2 /tf rf,, M / ~el/ g_ /V//1 
4D~/o~,/4f( 

5 Payee name I .. ,,. h· 
A/oe."'~er G,,;n,,,.,LU? 1 e~ 1/~ 

6 Amount ($) • - - City; State; 7 Payee address; d, ,., Zip Code 

~ ~o/ ~ /-..,na._ 1 Ave . .- ~.hchifq_ ~l/_5. 7;<. -?~~CJ / ~8"~?-5o 
,5u.,te /~a 

8 (a) Catego~ (See Categories listed at the lop of this schedule) (b) D escriptio~ l) ,£.d>r Pfi!!'.S:-/}:_/J 2) p/.4:1f,o 
PURPOSE /Y{o-rkeJ/;,J f 1 Aal.v~rfi.R~ .3).Aleof/4 ~~~ Pe~?// _4) Y-..ra. 

OF 5L2_. :It pe$'.7' "1 5) Co.177~f?Vl, Atf«"tflJ EXPENDITURE - --·-- -- '/ 
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/0H 

Date Payee name 

C,ea./4~e. ~l'°?/z/r Brt!l Cra 
Amount ($) Payee address; # a;d;-7:. /4.lk 

State ; Zip Code 

,35?,Zft 
~09 E-,.$cG:) /Ive·- ~ 9~.3-a/ 

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

PURPOSE A'.L ve.rl/5/7 Ya-rel .s:-7~.s-OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office h eld 

expenditure to benefit C/OH 

Date Payee n ame _ 

~F~zf' /21'o~er C e>A<?/MLV?/ cctfo~ 
Amount ($) ;;e;az;d/~a_ Ave- LL.l/~jl/4_ J;.//4, 

State; Zip Code 

-'3?.!;5.,.6B ix 7&;~~1 

Category (See Calegories listed al the top of this schedule) Description • 

PURPOSE /loiver#~/7 ~et1::'7 ///;7/t0UCt!V>len.f--. 
OF 

EXPENDITURE Ev n-r' 
D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Ac=unUng/Ban~ng 
ConsulUng Expense 
ContribuUons/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

SolicitaUon/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete th is form . 

Other (enter a category not listed above) 

1 Tota l p ages Sched ule F 1: 2 FI L ER NAME// - / / 1 

e Ar,.,, tM/~Ae~ g_ ac.k 
F iler ID (Eth ics Commission Filers) 

.# ,02;1 
4 D ate 

<-/27.: 2¥, 
6 Amo u nt ($) 

8 

"~·?'o-SO 

P URPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

A mount ($} 

# '7,6D 

PURPOSE 
OF 

EXPENDITURE 

Complete O!i!.'!'. if direct 
expenditure to benefit C/OH 

D ate 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefil C/OH 

5 Payee name /,-._ / ~ 
s~~ C,.o <:... ·rea..rl~ 

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

(c) D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

C a tegory (See Categories listed at the top of this schedule) 

D Check ~ travel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder n ame 

P ayee n ame 

P ayee address; 

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

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholde r name 

S tate ; Z ip C ode 

(b) D escription 

r-&A-,-L 5f//s-
D Check if Austin, TX, officeholder living expense 

O ffice sought Office held 

Zip Code 

D escription 

D Check if Austin . TX , officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Descr iption 

D Check if Austin, TX , officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D C hange of A ddress 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Res idence or Bu siness) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

ADDRESS I PO BOX; 

AREA CODE PHONE NUMBER EXTENSION 

NICKNAME SUFFIX 

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

!{pt/ ti- I ~ *◊If w,; h4 1'Rlf [, 

AREA CODE PHONE NUMBER EXTENSION 

( lf¥b ) 71 l ~6Cf07 • -
D January 15 □ 3oth day before election □ Runoff 

0July15 □ 

Month Day 

ELECTION DATE 

OFFICE HELD (if any) I 

8th day before election 

Year 

0 Primary 

QGeneral 

□ 

T H ROUGH 

0 Runoff 

0 Special 

Exceeded Modified 

Reporting Limit 

Month 

ELECTION TYPE 

0 Other 
Description 

13 OFFICE SOUGHT (if known) 

FORM C/OH 
COVER SHEET PG 1 

Date Hand- WEt!lll or Oat, Post ha i<ed 

>-' mu 

Date Imaged 

STATE; ZIP CODE 

T y '7& t6 1 

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

□ Final Report (Attach CIOH - FR) 

Day Year 

12 OFFICE 

u'f-v f o (//ll , ,; I h ie. ti J- eo,Jcl / /)f }-J1 ll {i f 
14 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

D A ddit ional Pages 

THIS Brix IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I 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. 

COMMI TTEE TYPE COMM ITT EE NAM E 

□ GENE RAL 

O sPECIFIC 

COMMITTEE ADDR ESS 

COMM ITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Eth ics Commiss ion Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES. LOANS , OR GUARANTEES OF LOAN S, OR $ /f CONTRIBUTIONS MADE ELECTRON ICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ (OTHER THAN PLEDGES, LOANS, OR GUARAN TEES OF LOANS) (/ 

..... .. .. . .. ... . ... 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $If TOTALS 

4 . TOTAL POLITICAL EXPENDITURES $@ 
. . . . . . . . . . . . . . . . . . . 

CONTRIBUTION 5 , TOTAL POLITICAL CON TRIBUTIO NS MAINTAI NED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $ rt 

. ..... . .. ... .. . .. . 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAN DI NG LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTI NG PERIOD $ 

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

required to be reported by me under Title 15, Election C cl 

Please complete either option below: 

(1) Affidavit 

.---::~-~·t·~Z:-- MARIE BAL THR~l 
l:~') Notary Public, ~!ate of Texas ( 
\., . J My Comm1ss1on Expires 
v ,, ,.•~--- October 26, 2027 

.,,,,,~,:........ NOTARY ID 1173B621 
,,.,...,..~ . 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by -~L_,._{lf"-"-'-...,;~'--1-.... N_._q__._.,;;;.S_O:?) _ _.__ _____ this the / / 

(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 A 1: MONETARY POLITICAL CONTRIBUTIONS $ /Y 
2 . □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ~ 
3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $rt 

4. □ SCHEDULE E : LOANS $vrl 

5. □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ rl 
6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ I 
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 $ (}1 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ~ 
11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ fl 

I 

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

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



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/O H 
COVER SHEET PG 1 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D 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 ELECTIO N 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

MS /MRS/ MR FIRST Ml 
~ \ OF a:1cE USEC NLY 

__ _ ('!\_ -~ .......... __ ._ .. _,.:)~It(\_ ~:e: . ____ . _____ ..... ... __ . __ . ~-__ ___ . __ ...__....., __ ....,_.......,__. 
NICKNAME '\3T 

So..-n \ D\l< 
ADDRESS / PO BOX; APT / SUITE #; 

K-t le. 

AREA CODE PHONE NUMBER 

SUFFIX 

CITY; 

EXTENSION 

Date Receiv d 

Date Hand-d ,~ rj! ~ P:~ ar ed 
ow ...... i' 
~ I 1 

Receipt # -W 0 1 AmCl>o, n1'-$ 
MS/ MRS/ MR FIRST Ml t 

..... ~ -.C ..... .. . ......... '~~J.~y~ _<._ ..... . ...... . . .... ... . ~ -•· ... . .. . __ D_a-te-Pr-oc_e_s,-tt
1~"'-t-t.'o....-- a-n=- -fn--=-+---tl 

NICKNAME LAST SUFFIX 

'\s,c-" t'i Pv c\'Zl <.. 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

AREA CODE PHONE NUMBER EXTENSION 

D January 15 D 3oth day before election □ Runoff 

@July15 D 8th day before election □ Exceeded Modified 
Reporting Limit 

Month Day Year Month 

THROUGH 

ELECTION DATE 

Month Day Year 

OFFICE HELD (if any) 

D Primary 

ff General 

□ 

□ 

Runoff 

Special 

ELECTION TYPE 

0 Other 
Description 

13 OFFICE SOUGHT (if known) 

Date Imaged 

STATE; ZIP CODE 

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

□ Final Report (Attach C/OH - FR) 

Day Year 

c. \ +v e """ c, \ 4...\- l""r-' c 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES llfAY HAVE BEEN MADE WITHOUT THE CANDIDATE"S OR OFFICEHOLDER"S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECBVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

... .. .... .. ... . .. . . 
EXPENDITURE 

3. TOTALS 

4. 

......... . ... . ... .. 
CONTRIBUTION 

BALANCE 
5. 

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

$ 

$ 

$ 

$ 

$ 

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

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

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

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

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

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

(2) Unsworn Declaration 

My name is --~c:::::.:=m.=-=v:....e.;::....:.\ __ ~_;;._;4.=..:.K.=--------• and my date of birth is 

My address is :z_.') \i lil,/e Coll'(_ , w;,y,+,. £-.\ls , Tj. .-:Z&,3,f , \)6 A 
(street) (zip code) (country) 

Executed in Lv ·~c"-·de- County, State of :r~ 'J,C.S 

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 A 1: MONETARY POLITICAL CONTRIBUTIONS $ -G-
2 . □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -b-
3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ ~ 

4 . □ SCHEDULE E: LOANS $ -0-
5 . □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -€:J. 
6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .Q-. 
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -0-
8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 4 
9. □ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ _£)_ 

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

TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.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/0H Instruction Guide explains how to complete this form. 1~ 

3 CANDIDATE/ MS / MRS/ MR FIRST Ml 
C FFICE USE ~~ V OFFICEHOLDER Mr Timothy D - ... 

NAME •• •••• •• ••• •••• •••• ••••••• •••••••••••••••••• •••••••• ••• •••••••••• ••••••••••• ••••• Date Race ved ~ NICKNAME LAST SUFFIX . ' 
Tim Short ~ 

'::r- Q) 

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

Wichita Falls, TX 
w ~ j:: 

MAILING 76310 Q ~ 
ADDRESS ~~ 

Change of Address ~~ z~ !'-... 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand evmd or Da r~ m~rked 
OFFICEHOLDER ww 
PHONE >~ 

Receipt# 

~~ I 
A~ ount ! 

6 CAMPAIGN MS / MRS/ MR FIRST Ml -TREASURER Robert W- <1J ..... 
Mr. w Date Proce !!:i!rdV u m NAME ••• ••••••• ••• ••••••• ••••• •••••••••••••••••••••••• •••••••••••••••••••• ••• ••••• •••• 
NICKNAME LAST SUFFIX 

Bob Payton 
Date Imaged 

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

TREASURER 
4015 Kingsbury Drive Wichita Falls TX 76309 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 940 ) 782-6090 

9 REPORT TYPE 
January 15 30th day before election Runoff I 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 / 1 / 24 THROUGH 6 / 30 / 24 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

11 / 7 / 23 [!] General Special 

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

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

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

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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 

Tim Short 
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) 

$ 

$ 15,950.00 
.. .. ..... -. - . . . --. ·>------------------------------>----

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ 17,784.68 
..... . ..... . ..... . ·1-----------------------------+--------

CONTRIBUTION 
BALANCE 

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

$ 1,509.33 
. .. . . .... ...... . . · >--------------------------------,>-------

OUTSTANDING 
LOAN TOTALS 

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

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. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ---~'- {~IY\ ___ S_h~o_r_-1-_________ this the ~ 
20 Ji./ . to certify which, witness my hand and seal of office. 

day of Jw~ 

(2) Unsworn Declaration 

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

My address is ________________________________________ _ 

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

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

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Tim Short 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 15,950.00 

2 . • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 38.40 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4 . SCHEDULE E: LOANS $ 0.00 

5 . • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 17,784.68 

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 appl icable, DO NOT include this page in the report. 

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

Louis and Julie Wilson 
02/15/2024 •• •••• ••••••• ••••••• ••• •••••••• ••• ••• •••••••••••• ••••••• •• ••••••·• · •••• ·· •· · ·· ··· · · 200.00 6 Contributor address; City; State; Zip Code 

Wichita Falls, TX 76301 
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions) 

Small Businessperson 

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

02/16/2024 
Robert and Judy Diltz 

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

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

Small Businessperson 

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

02/16/2024 
Barry Donnell 

2,500.00 
. . . ... . ... .. .. . .... . . . .... ... ... . . . ... .. . .. . ... ... . .. .. .... .. . ... . . . ... .. ...... . . . 

Contributor address; City; State; Zip Code 

Wichita Falls, TX 76307 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Retired 

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

Stephen Santellana 
02/14/2024 ••• •••••• ••••• ••• •••••• •• •• •••• •••• ••• ••• ••••••• •• ••• ••••• ••• •••• ••••••••• •••• •••• 

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

 Wichita Falls, TX 76310 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Small Businessperson 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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: 
5 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Patricia Thacker 
02/20/2024 •• •••••••• ••• ••• •••••• •••••• ••• ••• •••••••• ••••• •••• •••• •• ••• •••• •• ••••••••• •••• ••• 1 ,500.00 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#: l Amount of contribution ($) 

Lee Ann Haines 
02/20/2024 ......... . . ... .... ...... ... .. . .... . .... ... . ... .. .. . ....... .. . . ... . ... . ... . ... . .. .. 250.00 Contributor address; City; State; Zip Code 

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

Small Businessperson 

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

02/20/2024 
Jacquelyn Hoegger 

250.00 ................... .. ... .. .. . .. . . .. ........ . .. ....... .... . ........... . ............ 
Contributor address; City; State; Zip Code 

Wichita Falls, TX 76301 

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

Small Businessperson 

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

Terry Paul & Teresa W Caves 
02/14/2024 •••••••• •••••• •••••••••••••• ••• ••••••••••• •••• ••••••• •••••• ••• ••• •• •••• •• ••••••••• 1 ,250.00 Contributor address; City; State; Zip Code 

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

Retired 

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 



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: 
5 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Warren Ayres 
02/20/2024 ••• ••• •• •••••••• •• •• •••••• •••••••••• •• ••••••••••••••••••••••••••••• •••••••• ••••• •• 500.00 6 Contributor address; C ity; State; Zip Code 

 Wichita Falls, TX 76309 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Small Businessperson 

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

02/20/2024 
Cyndi Schenk 

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

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

Small Businessperson 

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

02/21/2024 
Robert & Lori Payton 

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

Wichita Falls, TX 76309 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Small Businessperson 

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

Devin Smith 
02/22/2024 .. . .. .. .. .. . . .. . ... .. ........ ........ . . ... . .. . .. . . .. . .. ... ............ . .. .. . ... ... 

500.00 Contributor address; City; State; Zip Code 

Wichita Falls, TX 76310 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Small Businessperson 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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: 
5 

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Max Vordenbaum 
02/18/2024 ••••••• ••••••••• ••• •• •• •• •••• •••••• •• ••• ••• •• •• ••• •• ••••••• ••• ••• •• ••••• ••••• ••••• 500.00 6 Contributor address; City; State; Zip Code 

Wichita Falls, TX 76308 
8 Principal o=upation I Job title (See Instructions) 9 Employer (See Instructions) 

Retired 

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

Debbie Gustafson 
02/23/2024 .. . ..... . . . ........... . . .... . ... . ...... . .. . ... . .. . ... ... .. .. . . .. ... . .. . . .. ..... . .. 1 ,000.00 Contributor address; City; State; Zip Code 

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

Small Businessperson 

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

Brian Hooker 
02/26/2024 .. ... . . .. .... . .. ...... . ...... .... .. .... .. ............ .. ... . ...... .. . . ... . .. .. ... .. 2,500.00 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 out-of-state PAC (ID#: l Amount of contribution ($) 

Robert and Judy Diltz 
03/11/2024 •• •••• ••• ••••••••• ••••• ••••• •• •••• ••••• ••• ••• •• •••••• •••••••• ••••••••••• •••• ••••• • 500.00 Contributor address; City; State; Zip Code 

Wichita Falls, TX 76308 
Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

Small Businessperson 

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

Forms provided by Texas Ethics Commission www.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: 
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 ($) 

Cyndi Schenk 
04/08/2024 · · · ····· · · · · · · ·· ········ ··· ·· ·· ········ ·· · ··· ···· ·· ·· ·· · ·· · ······ ···· · ·····- ······ 

500.00 6 Contributor address; City; State; Zip Code 

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

Small Businessperson 

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

Lee Ann Haines 
04/08/2024 ·· · ·-· ·· ··· · ····· · · · ·· ·· ·· ·· · ······ ·· ········ ·· · ···· ····· · ··· ·· ······ · · ···· ···· · ·· 500.00 Contributor address; City; State; Zip Code 

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

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

06/27/2024 
Stephen Santellana 

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

Wichita Falls, TX 76310 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

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

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

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

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



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

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Tim Short 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

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

Robert & Lori Payton 
Contribution $ I description 

I ........... . .. .... . .. .......... .. ... . ......... . ... . .. .. ... . ... . ............. 38.40 I Software 
06/30/2024 7 Contributor address; City; State; Zip Code I Subscription 

4015 Kingsbury Drive, Wichita Falls, TX 76309 I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I 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) 

Full name of contributor D out-of-state PAC (ID#: l 
Amount of I 

Date I 
In-kind contribution 

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. 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

4 Tim Short 
4 Date 5 Payeename 

01/31 /2024 Prosperity Bank 
6 Amount ($) 7 Payee address; City; State; Zip Code 

10.00 2525 Kell Blvd. Wichita Falls TX 76308 

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

PURPOSE Fees Bank Service Charge OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

02/29/2024 Prosperity Bank 

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

10.00 2525 Kell Blvd. Wichita Falls TX 76308 

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

PURPOSE Fees Bank Service Charge 
OF 

EXPENDITURE 

Check ~ travel outside o!Texas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete QtJ.LY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

03/02/2024 Ross Fischer Law 
Amount($) Payee address; City; State; Zip Code 

1,000.00 430 Old Fitzhugh, No. 7 Dripping Springs TX 78620 

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

PURPOSE Legal Services Consult and Advise on complaint before the OF 
EXPENDITURE Ethics Commission 

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

Complete OOLY 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 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDIT URE 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 
Consul11ng 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 Olher(enter a category not listed above) 
Credit Card Payment 

The Instruction Guide expla ins how to complete this form. 

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

4 Tim Short 
4 Date 5 Payeename 

03/04/2024 Mike Stevens 
6 Amount($) 7 Payee address; City; State; Zip Code 

12,277.00 6923 Indiana Ave, Box 292 Lubbock TX 79413 

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

PURPOSE Advertising Expense Unpaid obligation from 12/31 /23 report O F 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

04/06/2024 Ross Fischer Law 

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

1,568.00 430 Old Fitzhugh, No. 7 Dripping Springs TX 78620 

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

PURPOSE Legal Services Consult and Advise on complaint before the Ethics 
OF Commission 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

04/30/2024 Prosperity Bank 
Amount ($) Payee address; City; State; Zip Code 

10.00 2525 Kell Blvd. Wichita Falls TX 76308 

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

PURPOSE Fees Bank Service Charge OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

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

4 Tim Short 
4 Date 5 Payeename 

05/31/2024 Prosperity Bank 
6 Amount ($) 7 Payee address; City; State; Zip Code 

10.00 2525 Kell Blvd. Wichita Falls TX 76308 

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

PUR POSE Fees Bank Service Charge O F 
EXPENDITURE 

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

9 Complete Qt,11,Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/26/2024 Texas Oncology Foundation, Inc. 

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

340.00 12377 Merit Drive, Suite 700 Dallas TX 75251 

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

PURPOSE Contribution/Donation Distributes to charity the total of anonymous 
O F contributions previously collected. 

EXPENDITURE 

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

Complete Qt,11,Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

06/27/2024 Ross Fischer Law 
Amount($) Payee address; City; State; Zip Code 

1,549.68 430 Old Fitzhugh, No. 7 Dripping Springs TX 78620 

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

PURPOSE Legal Services Consult and Advise on complaint before the Ethics Commission. 
OF Includes payment of civil penalty and various handling expenses. 

EXPEND ITURE 

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

Complete Qt,11,Y 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 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overnead/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 notlisted above) 
Credij 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) 

4 Tim Short 
4 Date 5 Payeename 

06/27/2024 Stephen Santellana 
6 Amount($) 7 Payee address; City; State; Zip Code 

1,000.00 Wichita Falls TX 76310 

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

PURPOSE Other Cash Contribution returned O F 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

06/30/2024 Prosperity Bank 

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

10.00 2525 Kell Blvd. Wichita Falls TX 76308 

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

PURPOSE Fees Bank Service Charge 
O F 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete ill'il,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 CIOH Instruction Guide explains how to complete this form. ~6 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 
OFAC~E ONLY OFFICEHOLDER MR. THOMAS H. 

NAME •••••••• ••••• ••• ••• •• ••••••••••••••• •••••••••••••••••••••••••• ••••••••••••••••••• Date Received en ~ 
NICKNAME LAST SUFFIX 

~ J--
TOM TAYLOR -

i... 

l (1) .. 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE (1) 

OFFICEHOLDER WICHITA FALLS TX 76306 () E 
MAILING >, ;.... 
ADDRESS - --·- /"? 

Change of Address 
() 

~ C 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivereu Date >os'fii ~rked 
OFFICEHOLDER 
PHONE (1) 

Receipt # 
-~ A;ht$ 6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER MR. TREY Date Processed d> (tj •• NAME •• •• ••• • •• •• •• ••• • • • • • •• • •••• ••• •••••••••••••• •••••• •••·•·•· ··• ··· • ···•·· •• ·•• •·· rr r"\ lt; NICKNAME LAST SUFFIX -
SRALLA 

Date Imaged 

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

TREASURER 401 NORTH SCOTT AVE, WICHITA FALLS TX 76306 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 940 ) 322-4121 

9 REPORT TYPE 

' January 15 ' 
30th day before election 

' 
Runoff ' 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

r- July 15 

' 8th day before election ' 
Exceeded Modified 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 / 1 / 24 6 / 30 / 24 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 

, 
Primary I Runoff I Other 

Description 

11 / 7 / 23 (■ General I Special 

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

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

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

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

I GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

r SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

MR. THOMAS H. TAYLOR 

17 CONTRIBUTION 1. 
TOTALS 

2. 

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

3. TOTALS 

4. 

................... 
CONTRIBUTION 

BALANCE 
5 . 

. . .. .... .. . . . . .. - -

OUTSTANDING 6. 
LOAN TOTALS 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 0.00 
$ 500.00 
$ 0.00 
$ 1,000.00 
$ 2,185.94 

$ 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 Cod . 

,,,~V~i,,, E. THEODORE HAM 
{r(.:.x:;,y;i Notary Public, State of Texas Please complete either option below: 

;°Jt··.~.-:.,.~~ Comm . Expires 08-30-2027 
..,. ~· - --~"' ,,,,,Rf,,,,,, Notary ID 132154014 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by -f IAoM..01.. ~ 'I~ { c,./ 

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

this the --.! ......... I _ day of--,-J ,.,>=lvt~ J ..... c __ 

C,/\A~ 
Signature of office;--;;'dmin1steringoath Printed name of officer administering oath 

~ ·tic ~ fio 04 K-
Title of officer administering oath 

(2) Unsworn Declaration 

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

My address is ____________________________ --~ _________ _ 

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

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

Signature of Candidate/Officeholder (Declarant) 

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

MR. THOMAS H. TAYLOR 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

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

2. ■ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4. SCHEDULE E: LOANS $ 0.00 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 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 $ 1,000.00 

12. ■ SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.64 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 explains how to complete this form. 1 Total pages Schedule A 1: 
1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

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

 WF 76310 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

BUSINESS OWNER SELF EMPLOYED 

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

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

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

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

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

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

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

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



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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

1 MR. THOMAS H. TAYLOR 

4 Date 5 Payee name 

03/15/2024 ROSS FISCHER LAW, PLLC 

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

1,000.00 
430 OLD FITZHUGH, DRIPPING SPRINGS TX 76620 

8 (a)Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information 

PURPOSE categories.) required .) 

OF LEGAL SERVICES CONSUL TING SERVICES AND 
EXPENDITURE 

PREPARING CORRECTION OF REPORl 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

PURPOSE categories .) required .) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

categories.) required .} 
OF 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

PURPOSE categories.) required .) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER 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 FI LER NA ME 3 Filer ID (Ethics Commission Filers) 

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

UNION SQUARE FEDERAL CREDIT UNION 
............. . ... ... . .... .. .. . ............... . .......... . ........ .... ... ·· ······ · · ·· · · ···· ······ 0.64 6 Address of person from whom amount is received; City; State; Zip Code 

06/30/2024 1401 HOLIDAY, WICHITA FALLS TX 76301 

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

INTEREST ON ACCOUNT 1 JAN 2024 - 30 JUN 2024 

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

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

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

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

···· ··· ······················ · ········· ········ · ··················· · ···· . .••. . •••. . ..•••. • • . ..•• 
Address of person from whom amount is received; City; State; Z ip 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 1/1/2024 



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

I 
1 Filer ID (Ethic,; Commission Filers) 2 Total pages f iled : ; / 

The C/OH Instruction Guide explains how to complete this form. 
</2-~(pO/(o/7 71. 

3 CANDIDATE/ MS/ MRS/ MR ~ FIRST Ml 
E ~ OFFICEHOLDER 

~ 
OFFICEU~ 

t-
~IY 

NAME ........ '' .. ••••••• ...... Ct&~ ... ·········· · ····· · .... . . . ' ' .. ''' '. Dale R ceived -
NICKNAME 

tJ lul:/Lc1., 

SUFFIX ~ 
(1) 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE t: CITY; STATE; Zy.P C DE 

~ 
E 

w r= OFFICEHOLDER (J lck;k rJl s I I t 
0 

MAILING u.. 
ADDRESS ?~so/ ~ ~ 

D Change of Address rJ) -.....: ~ ~ ~~ r--.. 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Ha 
r,redor 

at~ F ~~ marked 
OFFICEHOLDER 
PHONE ;-;-:0 

Receipt 

~~ i moun 
6 CAMPAIGN MS / MRS/ MR FIRST Ml 

TREASURER 
.KD~ ... 

;::;. 
Data Pr< cessed 

....,. -
NAME ... . ........ '' . . . . . .......... ',, •••••••• • •• ''' ''' . .... 

NICKNAME LAST SUFFIX 

YoK~ 
Dale Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; Cht-Y; 

~{/2(" 

STATE; ZIP CODE 

TREASURER w ,ct... I : Tf. 1&?il'il 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

( tlfo PHONE ) 7<?/ -Cft(oo 
9 REPORT TYPE D January 15 □ 30th day before election □ Runoff □ 15th day after campaign 

treasurer appointment 

tsp 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
g~ ,~/ 

'5 
0/ /01 / iozt/ THROUGH ;1 ~ / Zoz( / 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 
Description 

/ / D General □ Special 

12 OFFICE z;ICE HELD (i,f ny) 
113 

OFFICE SOUGHT (if known) 

U Jl Ci, b IL /-1-T l!UZC-cl.f 
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 SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 
CO MMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/~ME 16 Filer ID (Ethics Commission Filers) 

<iZ- 2/o() llo/7 tJRf:x:T 
17 CONTRIBUTION 

TOTALS 

................... 
EXPENDITURE 

(:;;. 

1. 

2. 

TOTAL UNITEM ED POLITICAL CONTRIBUTIONS (OT HER THAN 

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

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) $ -0 

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Zoo . qtJ 

4. 

... .... ............ 
CONTRIBUTION 

BALANCE 
5. 

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

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 

$ 

$ 

$ -o 

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

mq,;red to b• raportod by m, "'"'" r;u, 15, Becii~ ~ , 

------'-~----,,'----<----------------

Please complete either option below: 

(1) Affidavit 

,,.,::;;~•.-;;~.... MARIE BALTHROP 
(:°~:\ Notary Public, ~late of Texas• 

, \• i My Comm1ss1on Expires 
~,, 0, , •• ~~/ October 26, 2027 

,,,,,,,.,,,..... NOTARY ID 11738621 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by _,_~ ... d:...b'--lf_ f--__ e._;-_u}_~ ___ (_~--<J------ this the day or_J"--W------a/'j __ 

(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 

wt,·l i~ 
20 Filer ID (Ethics Commission Filers) 

;:?og1;r21 1::-. 5JZ -ZIPD 1h17 
21 SCHEDULE SUBTOTALS I SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $_.-v 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .,,,0 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ _ o 
4. □ SCHEDULE E : LOANS $ _....... O 

5 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Zero .00 

6. □ SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $_ ....... --0 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $.,..,...-0 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ / 0 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ _........ 0 

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

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

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $,.....-0 
TO FILER 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F1 : 2 .~ E R N AME .-c--

i, J/A i tJ(;'-, 
1 3 

1
Z I~ ;~c; ~o; ~i7ion Filers) 

V~f:;7Lf ls . 
4 Date 5 Paye e name 

cz.o~g 
\ 

I 

&_ - IZ -
) z{ I+-u $ ./-;i- ---- <£ouµ.c( l0rz..,. lih<c,u (l,4...P-1 /J ,f-( c; t.... 

,, 
/--OIL- J4.--/ 

6 A mount ($ ) 7 Payee address; 
/;J ,cl.lit F/4.ft ; 

I State ; Zif:, Code 

tf. 7' Jc)¥ 
' -Zo-0 . CJ'O 

8 Lb : r ; o~~t::gor: 1:d; t; ; p of 2: s~~47 
(b) D escription 

PURPOSE 
OF 

?ofi· /;J ~-hzf 8,,J,l'-EXPENDITURE 

(c) □ Check if travel outside of Texas. Com pl eta Schedule T. 0 Check if Aus tin, TX, officeholder living expense 

9 Complete QNLX if di rect Candidate / Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date Pa ye e name 

Amount ($) P aye e address; C ity ; Sta te ; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

0 Check ~ travel outside oflexas. Complete Schedule T. 0 Check if Au stin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholde r name O ffice sought Office he ld 

expenditure lo benefit C/OH 

Date Payee name 

Amo unt ($) Payee address; City ; Sta te; Z ip Code 

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

PURPOSE 
OF 

EXPENDITURE 

0 Check if travel outside oflexas. Complete Schedule T. 0 Check if Au stin, TX, offi ceholder l ivi ng expense 

Complete ONLY if direct Candidate / Office holder nam e O ffi ce so ught 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 1/1/2024 
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