DATE / OFFICEHOLDER
AIGN . _NANCE REPO...

FORM C/OH
COVER SHEET PG 1

{Residence or Businass)

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

3 CANDIDATE / MS / MRS / MR FIRST M!
OFFICEHOLDER M2 "uCcHAEGL N
L7 == e R e

NICKNAME LAST SUFFIX
RATAGLIN O
| 4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING _ ]
ADDRESS Wiedra EALSs T 1308 - 290+
. Change of Address
r—5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ot %
OFFICEHOLDER
PHONE -
—_ — —3 Receipt i

6 CAMPAIGN MS / MRS / MR FIRST i
TREASURER 2. MoicHAse w e s .
L S P SRR Date Prov

NICKNAME LAST SUFFIX | =l
’BO\/ Le—- Date tmayou

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; winiE; ZIP CODE
TREASURER
ADDRESS 28 V) € L Mwen AUE?/ VI TA F s T Tuios

8 CAMPAIGN AREA CODE
TREASURER
PHONE (qxo )

PHONE NUMBER

Buwl- 281

EXTENSION

9 REPORT TYPE

D January 15
E July 15

D 30th day before election

D 8th day before election

l:] Runoff

D Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
{Officenoider Onty)

]
]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

o ot oA
s

Day Year

THROUGH

Month Year

ol //' 30 2ony

Day

11 ELECTION

ELECTION DATE

I:] Primary D Runoff

Year

Month

Day

ELECTION TYPE

L__I Other

Description

X Generat

o 23

D Special

12 OFFICE

OFFICE HELD (if any}

13 OFFICE SOUGHT  (if known)

oty

Couunci\ DNgtact Y

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additionat Pages

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

COMMITTEE TYPE

] EnERAL

[seeciric

COMMITTEE NAME

COMMITTEE ADDRESS

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




/ JE OoF 1 C/C
3 C COVER SHE T PG 2

15 C/OH NAME ’
Me, Micuaoet N Bq‘f“rq%\:r\o

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ L Y
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2S50. OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o, oo
4. TOTAL POLITICAL EXPENDITURES $ Ll‘ W68
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY <,
BALANCE OF REPQRTING PERIQD $ G%. 0%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE C.o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required 1o be reported by me under Title 15, Election Code.
Signature of Candidate or Officehoider
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of P
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

2y«
My name is = C.\Aae,\ L a _— ., and my date of birth is o

My addressis S!S qbress Poe Witlje FelsTe T\ G30g SSA
(street) (city) (state) (zip code) {country)
; Texas
Executed in Pt ealebes County, State of e , on the day of 3-""& , 20 el "
Sigrﬁﬂe of Candidate/Officeholder (Declarant)
rorms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024







MONETARY POLITICAL CONTRIBUTIONS SscHEDULE 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 ¥ome| pepmg SerednisEat:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Miclhae! N Baﬁag‘-’ no

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution ($)
Woedy Gossum
oM I" / ?_Ob‘( 6 Contributor address; City; State; Zip Code L s D ¢ O
N . c— .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor ] out-ot-state PAC (ID¥; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jaob title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL 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










POLITIC

EXPENDITURES MADE FROM

PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries\WVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:
2

2 FILER NAME
. cLael

N Battagliao

3 Filer ID (Ethics Commission Filers)

4 pDate
ozl o 1oy

5 Payee name

Posc Fisacther

Loaws BDuec

6 Amount (8)
| . OO0 00O
Reimbursement from
[ ] politicat contributions

7 Payee addr

City; State; Zip Co

Y30 D F\’\”Lb\»\(\l« No ——') b'FPw‘ <P-’\v\q§‘,’_\\(, D20

Reimbursement from
I:] politicat contributions
intended

intended
8 (a) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE X . ) (wie
EXPENDITURE
{c) l:] Check if trave! outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

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

Date Payee name

Amount (8) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

l:] Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officehalder living expense

Reimbursement from
I:] political contributions
intended

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedufe}

Description

l:] Check if travel outside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024







CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEFET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
AUSTIN A COBB
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY) N
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 3,55000
EXPENDITURE
TOTALS a TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4, TOTAL POLITICAL EXPENDITURES
------------------- $ 8 ‘ 6 1 8 3 65
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 e ,24080
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O OO
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is AUSTIN A COBB , and my date of birth is —

My address is 3603 CEDAR ELM WICHITAFALLS TX 76308 USA
(street) (city) (state)  (zip code) (country)
Executed in WICHITA County, State of TEXAS , on the Sth day of JULY 15 . 20 24
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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







MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide expfains how to complete this form.

1 Total pages Schedule A1:

11

2 FILER NAME

AUSTIN A. COBB

3 Filer ID (Ethics Commission Filers)

Contributor address, State; Zip Code

_VICHITA FALLS, TX 76308

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
CECILLE CARNES DANIEL

01 /25/2024 ; contr.l.b;‘lto.r ad.ére.s.s. ........................ S-ta.t.e. e i;p .(:.;;:’.d; ....... 2 O O O O

—WICHITA FALLS, TX 76302
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

MERTHEL DEE KING

01 /25/2024 .................................................................................

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/25/2024

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

JANES SPEARS CARNES

Contributor address; City; State; Zip Code
I -7 .15, T 76305

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/25/2024

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

CAMERON AND HEATHER CREMEENS

Contributor address; State; Zip Code

_WICHITA FALLS, TX 76308

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AUSTIN A. COBB
4 Date 5 Full name of contributor out-of-state PAC (ID#. y | 7 Amount of contribution ($)

RUSTY AND RICHELLE COBB SONS

01/27/2024 Gcontnbmor addresscw ............ &ateZ,pCOde ...... 600 : OO

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 (3$)
REBECCA LOONEY
01/30/2024 .................................................................................. 250 OO
Contributor address; City; State; Zip Code
L ]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
JAN SCHAFF

01/31/2024 | =it T 1 OO . OO

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 ($)
MICHAEL DETRICK
02/02/2024 Contributor address; City; State; Zip Code 2 5 O O O
a

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

AUSTIN A. COBB

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )
TANNER AND TAYLOR WACHSMAN
SRR, I - -ouoccvoe oo = S B 8 AT e oo e )

6 Contributor address; City; State; Zip Code

_ WICHITA FALLS, TX 76310

7 Amount of contribution ($)

500.00

WICHITA FALLS, TX 76308

8 Principal occupation 7 Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
MICHAEL AND ANDREA GRASSI
02/1 5/2024 .................................................................................. 1 OOO OO
Contributor address; City; State; Zip Code
, -

_WlCHITA FALLS, TX 76302

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
KERRY AND SHARON ROACH
03/06/2024 ..................................................................................
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 ($)
GARY MEHAN
04/03/2024 Contributor address; City; State; Zip Code

1,000.00

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

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. ¥ el pagas Sofrednle At \

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

MARK AND LUCY HOOD
QATI0R4 [ o 2 5 O O O
_WICHITA FALLS, TX 76308

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

Date Fufl name of contributor out-of-state PAC (ID#: } Amount of contribution (3$)

ROBERT AND JOAN VINSON

04/1 8/2024 ..... Comnbumr address 00 GO o oo TaBS C“y ............ state B lecoc’e ...... 2 5 O : O O

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 (8$)
LINDA PATRICK
05 /03 /2024 ..................................................................................
Contributor address; City; State; Zip Code y 5
WICHITA FALLS, TX 76308
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#¥: ) Amount of contribution (3$)

LYNN C STALEY

05/03/2024 ..... (.:.o.';;r.l.b.ljt.o.r. .a.d..d.r.e.s.s.' ............... (.:.iiy.; ............. éia.t-e-;- . .Z.i.p. é:.s.d.e. ...... 1 O O 0 0

WICHITA FALLS, TX 76308

. o ’ A i - = —— - n
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

AUSTIN A. COBB

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (iD#: )

DWIGHT AND SANDRA ROSS

7 Amount of contribution ($)

05/30/2024 |- o 5 O - O O
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¥; ) Aot of sopiasian (5
CATHERINE TAYLOR
05/30/2024 ..... Comnbmor address' VA C'ty‘ ............ State' .. Z'pCOde ...... 1 O O . O O
_WICHITA FALLS, TX 76308

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

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

DENNIS CANNEDY
01700 Tt B svss it omt e OO TSR P U PP

Contributor address; City; State; Zip Code

WICHITA FALLS, 76301

Amount of contribution ($)

150.00

ICHITA FALLS, TX 76308

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor aut-of-state PAC (ID¥; ) Amount of contribution ($)
MARK AND BEVERLY CALLENDER
06/ 03/2024 Contributor address; City; State; Zip Code 2 5 O O O
[ |

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 Tota) iages Schedyle A1: \ \
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AUSTIN A. COBB
4 Date 5 Full name of contributor out-of-state PAG (ID#; y | 7 Amount of contribution ($)
PATRICIA THACKER
06/04/2024 6C°m"but°raddressclw ............ St ateleCOde ....... 1 OO OO
D+ . e -

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 | ---- R e RRREY e EpR T 1 O O O O
VERNON, TX 76385 :

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

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

CRAIG AND JENNIFER ESTES

06/06/2024 | --- e o, Cny o R . .s.'t.a.t;;. g z,p oy 2 5 O - O O

I cHiTA FALLS, TX 76308
Principal occu;;ation / 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 ..... (‘::(;"Tir.'é;u'tor‘ ;d.ér.es.s-' ............... .C.it.y-’ ............. éta.t.e.' . .Z.|p. C.(.).de ...... 5 O O O O
I 7+ FALLS, T 76305

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

ScCHEDULE 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

AUSTIN A. COBB

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (IO#: )

STEVEN K AND PATRICIA BURROSS
06/12/2024 |1+ ewrereemmsmssmaes R IRIT I PTITR PN

Contributor address: City; State; Zip Code
_WICHITA FALLS, TX 76308

7 Amount of contribution ($)

300.00

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (8)
DICK AND MERRI BUNDY
06/12/2024 .................................................................................. 1 0 O O O
Contributor address; City; State; Zip Code
n
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 ($)
ANDREW W. WOLF
06/12/0204 .................................................................................. 50 00
Contributor address; City; State; Zip Code :
WICHITA FALLS, TX 76308
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-af-state PAC (ID¥: ) Amount of contribution ($)
HG AND ML BARHAM
06/1 2/2024 A Contributor address; City; State; Zip Code 2 5 O O O
.
WICHITA FALLS, TX 76310
Principal éccupation / 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

AUSTIN A. COBB

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor out-of-state PAC (ID¥: )

MR AND MRS JOE J PARKER
06/12/2024 |1+ merermmrmeeee R R R TIRITIT ISP PITON

6 Contributor address; City; State; Zip Code

BYERS, TX 76357

7 Amount of contribution (%)

200.00

8 Principal occupation / 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
06/1 2/2024 .................................................................................. 50 O O
Contributor address; City; State; Zip Code
L |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
ROBERT E WHITELY
06/12/2024 .................................................................................. 200 OO
Contributor address; City; State; Zip Code L
ICHITA FALLS, TX 76301
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
LOUIS J AND JULIE WILSON
06/1 2/2024 Contributor address; City; State; Zip Code 1 O O O O
a
WICHITA FALLS, TX 76301
Principal occupation /7 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

AUSTIN A. COBB

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#; )

JOHN AND ANDREA WELLSFRY

State; Zip Code

WICHITA FALLS, TX 76307

06/12/2024

6 Contributor address;

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
DEBBIE GUSTAFSON
06/1 2/2024 ..................................................................................
Contributor address; City State; Zip Code

WICHITA FALLS, TX 76308

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

MICHAEL AND TRACY MINTER

Contributor address; State; Zip Code

WICHITA FALLS, 76305

06/14/2024

Amount of contribution ($)

250.00

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID¥; )
DENNIS W MCADEN
06/25/2024 ..... Contr|bUt°r address' ............... Clty' ........... State‘ . le 6°d‘e. .

WICHITA FALLS, TX 76308

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. T Total pagik Schetiule An: \\

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AUSTIN A. COBB
4 Date 5 Full name of contributor out-of-state PAG (ID#; y | 7 Amount of contribution ($)

CECIL AND VICKI HENDERSON

06/25/2024 Gcontnbumraddresscw ............ St atezmcoae ....... 250 . OO

ICHITA FALLS, TX 76308
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
DALE L HARVEY

06/25/2025 ..... Contnbumr address ................ C Ity ............ State o4 leCOGe ...... 2 O O O O
WICHITA FALLS, TX 76307 .

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

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

KATHERINE AND BILL MCGREGOR

06/25/2024 ..... C ontnbumraddress ............... Clty‘ S N state‘ . Z‘p COde ...... 1 O O . O O
WICHITA FALLS, TX 76308

Principal occupation /7 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 ..... .C.(;’:‘ir.l.b.u.t.o.r. .a.d.&.r.e-s.s‘; ............... .C.it.y.‘ ............. é;a.t.e.;. e .Z.'.p. 66.dle. ..... 5 0 O 0
WICHITA FALLS, TX 76308

Principal occupation /7 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 SoHEGULE A4

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

The Instruction Guide explains how to compliete 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#: y | 7 Amount of contribution (3$)
ALLI HEURING

WICHITA FALLS, TX 76308

01/05/2024 s..é.o.r.nnbu.t.o.r .a.d.c.’;;ss.'............;:Ity., ............ St. a.t.e.,.z.l.':;.COde: ....... 50 OO

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

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

06/27/2024 JACOB EMETT ........................................................ 1 O O O O
Contributor address: City; State; Zip Code
I ousToN, TX 77007 '

Principal occupation / 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 OO
Contributor address; City; State; Zip Code =
I ci7A FALLS, TX 76310

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... ccmnbutor addressc:.tysxatez.pc:ode

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

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1. Tl payes SEhediinAZ 1

2
FILER NAME 3 Filer ID (Ethics Commission Filers)

AUSTIN A. COBB

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 1 200 00
0 .

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | 9 Inkind contribution
JANES SPEARS CARNES Contribution 3 | description
|
FOOD, BEVERAGES, AND
............................................................................ 1 200‘00 | ) 0
06/12/2024 ity: State:  Zip Code ’ I LOCATION

ICHITA FALLS’ TX 76308 Check if travel outsilde 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
412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
N/A N/A
14 Contributor's employeriaw 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)
i Full name of contributor  [] out-of-state PAC (ID#: ) AOURDOF | A S W
Contribution $ ! description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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















CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM co?g‘o
1 Filer ID {Ethics Commission Filers) 2 Total pages filed:
l C' DFFICE US 0
i E—
3 CANDIDATE/ MS /MRS / MR FIRST M Date Recel
OFFICEHOLDER 1
NAME . Mr ......... AUStm .............. A ..... E
NICKNAME LAST SUFFIX O
Cobb
ow
1 Jam 15 1 Runoff ) Date Hand frked
4 ORIGINAL REPORT [ January e L Final repor
TYPE _x July 15 Exceaded modified reparting g EJJ
= lirrwit - T i
30th day before election ™ Other (specify) Receipt # lUJ et a\)?nounlls
— T 15th day after treasurer t -
8th day before election L appointmen [officeholder only) 1l T S
Date Prooeslﬂ QO 0O o
5 ORIGINAL PERIOD Monin Day Year Month Day Year
COVERED Date Imaged
01 01 24 LEaeiics 6 30 24 |

6_ EXPLANATION OF CORRECTION . .
Expenses (F1) inadvertently left off/ did not print

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

Check ONLY if applicable
Aﬂiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

s day after the

] Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th busi
error or

date | learned that the report as ori?inally filed is inaccurale or inco?Flet - | swear] or affirm, thal/a
i

omission in the report as originally filed was made in good faith,

Sig‘élure of Cand'idaleIOfﬁcehoIder ~

g i ey

"‘3 Noi MA,E}}E,,E%&I,’:’;?QW Please complete either option below:
gommission Expires

6, 2027
NOTARY ID 11738821

NOTARY STAMP/SEAL b
Swom to and subscribed before me by )4 uS'hh C’Oéb this the 25%’ day of JMj

20 o’U'I . to certify which, witness my hand and seal of office.

Wpucs &MV? Marie Baltherp Cudg Cluk. | Notary
Signatute of officer administering oath Printed name of officer administering oath Title of offlcer 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)

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

Forms provided by Texas Ethics Commissicn www ethics slate.tx.us Revised 4/16/2021



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/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consglur!g Expense_ Food/Beveraga Expense Polling Expense Travel In District
Contrbutions/Donations Made By GifttAwardsMemorials Expense Printing Expanse Travel Out Of District
Candidate/Officehcider/Political Committee Legal Services Salaries/\Wages/Contract Labor Other {enter a category not listed above)
Croc Card Payment Thae Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1.| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
AUSTIN A. COBB
4 Date § Payee name
01/12/2024 ARTS COUNCIL OF WICHITA FALLS
6 Amount ($) 7 Payee address, City; State; Zip Code
1 5000 2120 SPEEDWAY AVENUE, WICHITA FALLS, TX 76308
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PUIg’FOSE EVENT EXPENSE CAMPAIGN ANNOUNCEMENT EVENT ($50
eI URE DEPOSIT RETURNED 3/22/2024)
(c) Check if travel cutside of Texas. Complete Schedule T Chack il 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
04/03/2024 HOEGGER COMMUNICATIONS
Amount ($) Payee address; City: State; Zip Code
$2,185.71 901 INDIANA AVE #100, WICHITA FALLS, TX 76301
Category (See Categories listed i the top of this schedule) Description
PUI:)PFOSE ADVERTISING EXPENSE CAMPAIGN MARKETING AND
EXPENDITURE SOCIAL MEDIA
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/19/2024 FIRST GRAPHIC

Amount ($) Payee address; City; State; Zip Code
$1,471.12 229 GARVON STREET, GARLAND, TX 75040

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ADVERTISING EXPENSE CAMPAIGN YARD SIGNS
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, cfficeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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













MONETARY F LITICAL 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

Mrs. Wo, z/ ey 2. /A C:é

3 Filer ID (Ethics Commission Filers)

A L2

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

& //6 /Z?‘Mr’ fﬂ’fK”’f . /’%’-’ oncsy .

e A

7 Amount of contribution ($)

iﬁ‘aa-x

NA &,

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

Full name .ofcontributor [ out-of-state PAC (1D#: )
‘ A{r.f/krf. 74\1//04 A. /d}é.ck ‘

4//672 " i e R McA s;?;— "z'.;{é};c}; ......

7X. ezoZ

Date

Amount of contribution ($)

¥ S5ao-a

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

Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of contribution ($)
k////nun K £ Cécz//e. C. Danrel &

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

Date Full name of contributor [J out-of-state PAC (ID¥: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {(See Instructions)

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

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

Revised 1/1/2024















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 piggﬁ filed:
1

(foro) - 60497

3 CANDIDATE/ MS / MRS /#R ) EIRST M }
OFFICEHOLDER . A O e
NAME v TR )[ ................................. e )

NICKNAME /ﬁ / SUFFIX Q\‘J
2154 2

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE lt'l.)J ?q— i=
OFFICEHOLDER =
s M oo E S
ADDRESS (o) \\q

~=
] change of Address Z SU‘) \.

5 CANDIDATE/ EXTENSION Date Hana- guq%s or Datq Posthatked
OFFICEHOLDER = ol
PHONE g 9

Receipt # ﬁ Afidunt $

6 CAMPAIGN MS / MRS / MR FIRST Mi w = o >
TREASURER mﬂ [ Ol o Mm
BOET e e U UUUUUIRURRY L 8o Date Procegsed

NICKNAME LAST SUFFIX
( Date Imaged
N lSp

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

TEeRSER | iy . oty Wehith Folc T 26356/
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

(:] 30th day before election

r_—] January 15
B/July 15

[] eth day before election

15th day after campaign
treasurer appointment
{Officeholder Only)}

Final Report (Attach C/OH - FR)

I__—] Runoff

D Exceeded Modified

O
]

Cﬂz\/ ()uumj( D ﬂ}

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
msy / g /,;L-a’z(f THROUGH Jw¥ 2 / 2024

#H ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Frimary, D Gl D gtezec:-iption

/ D General D Special

NoY 5 “2uay

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

copai| AL LHRGY

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS

IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

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

COMMITTEE TYPE | COMMITTEE NAME

[]eeneRAL COMMITTEE ADDRESS

[seeciric 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 1

1 Filer ID (Ethics Commission Fi 2 T filed:
The CIOH Instruction Guide explains how to complets this form. Ll e e - ™
1 Na
3 CANDIDATE/ MS / MRS / MR FIRST Mi F#
ORFICE USE ONL
OFFICEHOLDER YI
NAME LERE SAMV&\ ........................ 5 .........
Date Receivgd N
NICKNAME ’.LSST SUFFIX gl
Sam L ‘\k .
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE g
OFFICEHOLDER w !
MALING 2T e ERE. . ealls 8 3 F
ADDRESS Luschata E 3
[ change of Address T 7630% O —_|
5 géggg:&e_joER AREA CODE PHONE NUMBER EXTENSION Datd Ve o%“‘iﬁgp . -
PHONE (940) 3@7‘%394 Wi ™~
Receipt # [y Q) amoldnids '
6 CAMPAIGN MS f MRS / MR FIRST Mi O ®
TREASURE o=
NAMESU - S m W “\,“\Iﬂ'c ....................... .B ......... Date Proces O o u’f
NICKNAME LAST SUFFIX
Date imaged
Yacney o "‘6 c
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE, ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE 3
30th before electi Runoft 15th day after campaign
D S D Towey K D a D treasurer appointment

(Officeholder Only)

[] ExceededModified Final Report (Attach CIOH - FR)

[ s O3

[] &t day before etection

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
ol JeV /2024  wrowew gl 20 /2024
41 ELECTION ELECTION DATE ELECTION TYPE
Pri Runott Oth

Month Day Year D magy) D 2 D Da:t;ipﬁon

“ /os' / L‘* gseneral D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

¢y Councl at large

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

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

COMMITTEE TYPE | COMMITTEE MAME

[JoeneraL COMMITTEE ADDRESS

DSPEC,HC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ '9

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

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ é:

4, TOTAL POLITICAL EXPENDITURES $ ;

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

BALANCE OF REPORTING PERIOD -é"“
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @/
18 SIGNATURE I swear, or affirm, under penalty of petjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.

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

(2) Unsworn Declaration

My name is 66\11\-\12\ ’-Dcs.k , and my date of birth is -

My addressis ___ 23§ k\!l? Cove , l2ichite E&“S ¢ :Z@‘? vS A

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

X ' st
Executed in iche County, State of !§$G§ , on the 1 day of = Ule

onth)

andidate/Officeholder (Declarant)

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






CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. (Ethies Commision Flers) ol pages Tl
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER | My Timothy D
NAME e e e e e, m
NICKNAME LAST SUFFIX
Tim Short
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER .y
MAILING Wichita Falls, TX 76310
ADDRESS
Change of Address
5 CANDIDATE/ & 2 EXTENSION " Date Har
OFFICEHOLDER
PHONE
6 CAMPAIGN MS / MRS / MR FIRST MI Recetat:
TREASURER F——
NAME MrRObert ................................. W ........ Date Pro
NICKNAME LAST SUFFIX S
BOb Payton Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER . . .
ADDRESS 4015 Kingsbury Drive Wichita Falls T™X 76309
(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 15th day after campaign
P treasurer appointment
(Officehoider Only)
B uyts 8th day before efection Exceeded Modified i 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 gtehsec:’iption
11 / 7 / 23 I-.— General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Mayor, City of Wichita Falls

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[T ceneraL

COMMITTEE CAMPAIGN TREASURER NAME

[ speciFric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Tim Short
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLV
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 5,95000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
................... 1 7 , 784 " 68
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 09 nnN
BALANCE OF REPORTING PERIOD ,5 ‘
JT.  NDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 2,00000
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

C&_‘)@/’, . ? /

Sigplature of Candidate or Officehalder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and sihserihed haforea me by this the

vitness my hand and ceal nf nffice

. L tering oath th
(1%
{2) Unsworn Decl.. _.ion
My name is , and my date of birth is
My address is , s , ,
(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers) ]
Tim Short

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 15,950.00
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 38.40
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. B 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

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

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

TOFILER

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

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 5

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

€6 Contributor address; City; State; Zip Code

_Wichita Falls, TX 76301

Tim Short
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Louis and Julie Wilson
02/15/2024 |+ wmrrrmmrmmrrrrs s

200.00

8 Principal occupation / Job title (See Instructions)
Sr 77 sinessperson

9 Employer (See Instructions)

Date

02/16/2024

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

Robert and Judy Diltz

Contributor address; City; State; Zip Code

ichita Falls, TX 76308

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)
Small Businessperson

Employer (See Instructions)

Date

02/16/2024

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

Barry Donnell

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

Contributor address; City; State; Zip Code

Wichita Falls, TX 76307

Amount of contribution ($)

2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

_chhlta Falls, TX 76310

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Stephen Santellana
02/1 4/2024 Contributor address; State; Zip Code

1,000.00

Principal occupation / Job title (See Instructions)

Small Businessperson

Employer (See Instructions)

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

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 5

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Tim Short
4 Date 5 Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Patricia Thacker
02/2 iy L L AR AAARRY

6 Contributor address; Zip Code

_ Wichita Falls, TX 76308

1,500.00

8 Principal ocwpaﬁ;/ Job title (Seemlnstructions) ;-

9 Employer (See Instructions)

Retired
Date Full name of contributor out-of-state PAC (ID#: )
Lee Ann Haines
02/20 /2024 ..................................................................................
di City State; Zip Code

Wichita Falls, TX 76308

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Small Businessperson

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#; )
Jacquelyn Hoegger
02/20 /2024 ..................................................................................
Contributor address; City; State; Zip Code

Wichita Falls, TX 76301

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)
Small Businessperson

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
Terry Paul & Teresa W Caves
02/14/2024 Contributor address; City; State; Zip Code

Wichita Falls, TX 76302

Amount of contribution ($)

1,250.00

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

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

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

Small Businessperson

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tim Short
4 Date 8 Full name of contributor out-of-state PAC (ID#; )| 7 Amount of contribution ($)
Warren Ayres
02/20/2024 6 Contributor address; City; State; Zip Code 5 O O O O
s q [ ]
Wichita Falls, TX 76309
8 Principal occupation / Job title {See instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#; )
Cyndi Schenk
0 2/20 /20 24 ..................................................................................
Contributor address; City; State; Zip Code

_ Wichita Falls, TX 76308

Amount of contribution ($)

500.00

Small Businessperson

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

Date Full name of contributor out-of-state PAC (ID#; )
Robert & Lori Payton
02/21 /2024 ..................................................................................
Contributor address; City; State; Zip Code

_Wichita Falls, TX 76309

Amount of contribution ($)

500.00

Small Businessperson

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

Date Full name of contributor out-of-state PAC (ID#: )
Devin Smith
02/22/2024 Contributor address; City; State; Zip Code

Wichita Falls, TX 76310

Amount of contribution ($)

500.00

Small Businessperson

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

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

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

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 5

2 FILER NAME

3 Fiier ID {Ethics Commission Filers)

Tim Short
4 Date § Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Max Vordenbaum
02/18/2024 Bcontnbu tor address ............... C“y ............ s‘a ‘eZiDCOde ....... 5 O O O O
Wichita Falls, TX 76308 )

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Small Businessperson

Retired

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

Debbie Gustafson
02/23/2024 .................................................................................. 1 O OO O O
Contributor address; City: State; Zip Code
R J =
Wichita Falls, TX 76308
Principal occubation / Job title (See Instructions) Employer (See Instructions)

Small Businessperson

Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution (3$)
Brian Hooker
02/26 /2024 ..................................................................................
Contributor address; City; State; Zip Code y "
Wichita Falls, TX 76310
Principal occuﬁation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
Robert and Judy Diltz
03/11/2024 Contributor address; State; Zip Code

_chhlta Falls, TX 76308

Amount of contribution ($)

500.00

Small Businessperson

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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A1: 5
3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

ichita Falls, TX 76308

Tim Short
4 Date 5 Fuli name of contributor out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
Cyndi Schenk
04/08/2024 | o s e A e T e

R

500.00

Small Businessperson

8 Principal oocupatiormob title (See Instructions) 9 Employer (See instructions)

Date Full name of contributor out-of-state PAC (ID#¥; )
Lee Ann Haines
04/08 /2024 ..................................................................................
Contributor address; City; State; Zip Code

Wichita Falls, TX 76308

Amount of contribution ($)

500.00

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

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

Stephen Santellana
06/27/2024 ..................................................................................

Contributor address; City; State; Zip Code

ichita Falls, TX 76310

Amount of contribution ($)

1,000.00

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

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

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

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

Revised 1/1/2024















POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SscHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounti i Fees Office Overhead/Rental Expense
consymng Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officehoider/Palitical Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel in District

Trave! Out Of Disfrict

Other (enter a category not listed above)

Crodit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1,000.00 NS

4 Tim Short
4 Date 5 Payee name
06/27/2024 Stephen Santellana
6 Amount ($) 7 Payee address; City; State; Zip Code
Wichita Falls X 76310

8 {a) Category (See Categories listed at the top of this scheauie) (P} Vescnpuon
e ™ Other Cash Contribution returned
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if diract Candidate / 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
1 O OO 2525 Kell Bivd. Wichita Falls X 76308
Category (See Catagories listed at the top of this schedule) Description
o+ Fees Bank Service Charge
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

7 CAMPAIGN

X . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. |
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER MR THOMAS H. OFFIC EONLY r
N AME b e e e e e Date Recorvad »
NICKNAME LAST SUFFIX :\‘
TOM TAYLOR $
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE 5
OFFICEHOLDER ICHITA FALLS TX 76306
MAILING >
ADDRESS ("_—‘)‘
Change of Address c
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delveren— g
OFFICEHOLDER b
PHONE L
Receipt # = Amouht $
6 CAMPAIGN MS / MRS / MR FIRST Mi @ QJ
TREASURER O
NAME . MR .................... TREY ............................................. Date Processed () (3 >,
NICKNAME LAST SUFFIX rrom
Date imaged
SRALLA
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CcITY; 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 7 January 15 30th day before election " Runoff 15th day after campaign
' treasurer appointment
(Officeholder Only)
é B Juyis 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 e 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary ; Runoft gfehs?::'ip!ion
11 / 7 / 23 ?”.“ General " special
12 OFFICE OFl IELD {if any) 13 OFFICE SOUGHT  (if known)

COUNCILOR DISTRICT 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024










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 compiete this form.

1 Total pages Schedule A1: 1

2 FILER NAME

MR. THOMAS H. TAYLOR

3 Filer ID (Ethics Commission Filers)

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

MR. STEPHEN SANTELLANA

6 Contributor address; Zip Code

WF 76310

01/12/2024

7 Amount of contribution ($)

500.00

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 Fuli name of contributor out-of-state PAC (iD#; )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

-

Contributor address; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

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

Revised 1/1/2024










CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

2 Total pages fled: , /

The C/OH Instruction Guide explains how to complete this form. g Z Z (p /
0/(0 1 p i
3 CAND|DATE / MS / MRS / MR FIRST
OFFICEHOLDER 2 T L/ orrceusE Slify
NAME | D OBERAY. ... . Ty
NICKNAME SUFFIX &
(Wl th/(:s ©
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE CITY; STATE; ZIP CODE w ’-1 é
OFFICEHOLDER UJ dir [_* ',“,M TS O 9
MAILING Iday S o~
ADDRESS 730/ '5 9
[] change of Address = g :“
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T &ered or batd Rodmarked
OFFICEHOLDER |
PHONE = O
Receipt t aAmounf $
6 CAMPAIGN MS / MRS / MR FIRST M = - .
TREASURER O o m
NAME = v I8 Oy Date Prdcessed '
NICKNAME LAST SUFFIX
Date Imaged
okl
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, d c.ZI ” STATE; ZIP CODE
TREASURER Lalls, - 7{ 2 Y
ADDRESS L ich. ; 763

(Residence or Business)

AREA CODE

(7o) 7% -7Yv0

8 CAMPAIGN PHONE NUMBER

TREASURER
PHONE

EXTENSION

9 REPORT TYPE I:] 30th day before election

E] January 15

E] Runoff

[

15th day after campaign
treasurer appointment

(Officeholder Only)

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
w’ y D y before election i D eport ( )
10 PERIOD Month Day Year Mgnth Day Year
COVERED o 30

o/ ol /) zto/ TGN —OL-/-é Zo2
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D 8:';rription

Y 4 / D General D Special
12 OFFICE lCE HELD (7any) 13 OFFICE SOUGHT (if known)
um o py LReGL

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[[] Additional Pages

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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

15 C/O ME 16 Filer ID (Ethics Commission Filers)
I<0& &l /,A,\ §7 260 117
17 CONTRIBUTION 1. TOTAL UNITEMIéED POLITICAL CONTRIBUTIONS (OTHER THAN _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /d
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Z o
4. TOTAL POLITICAL EXPENDITURES $ y
o co
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -
BALANCE OF REPORTING PERIOD 72SY oo
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ _ O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

2l

Signature’ of Jandidate or Officeholder

Please complete either option below:

ABEEG,  MARIE BALTHROP
. f: "‘ Notﬂg:ubhc State of Taxas
(1) Affidavit 1,{ mm:ss,on Expires
’t o ‘t* October 26, 2027
NOTARY ID 11 738621

NOTARY STAMP/SEAL

Sworn fo and subscribed before me by — thisthe _

witnessmy hand -~ --—' ~* -~~~

h 1g oath

_—“

(2) Unsworn D ration

My name is . and my date of birth is

My address is

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

Executed in “ounty, 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
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