APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Frorm CTA

PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE MS /MRS /MR FIRST Mi ‘
NAME 'Fll EQ EDR E%EEE
Mr. % C. Figp# |- 10  oOCLOCK A MI
S NcknamE T T st SUFFIX
Datp Receivgd Ep
Abby Abernathy I, SEP 25 2023
3 CANDIDATE ADDRESS /PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE
MAILING P.O. Box 579 Archer City TX 76351 KARREN WINTER, COUNTY CRERK
ADDRESS ARCHER COUNTY, TEXA
Date Hand-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount §
PHONE
( 940 ) 704-4707 Date Processed
5 OFFICE Date Imaged
HELD
(if any)
6 OFFICE
SOUGHT Archer County Precinct 3 Commissioner
(if known)
7 CAMPAIGN MS/MRS/MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NA 5
ME: Ms. Misty M. Cameron
8 CAMPAIGN STREET ADDRESS: APT /| SUITE # CITY; STATE; ZIP CODE
TREASURER 2293 FM 210 Archer City X 76351
STREET
ADDRESS
(residence or business)
g CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(940 ) 923-1660

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of

the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions

from corporations and labor organizations.

V2% 48

Signature of €andidate

95 -

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2023




Form CTA

CANDIDATE MODIFIED
PG 2

REPORTING DECLARATION

11 CANDIDATE
NAME

s COMPLETE THIS SECTION ONLY IF YOU ARE

REPORTING
DECLARATION CHOOSING MODIFIED REPORTING

«s This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. -

-« The modified reporting option is valid for one election cycle only. ==
(An election cycle includes a primary election, a general election, and any related runoffs.)

== Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

| do not intend to accept more than $1,010 in political contributions
or make more than $1,010 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

Year of election(s) or election cycle to Signature of Candidate

which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at reasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSEND TOTEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023




CODE OF FAIR CAMPAIGN
PRACTICES

rorm CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Da

FILED FOR RECORD A
M

ar - 0'CLOCK

SEP 25 2023 l%.

KARREN WINTER, COUNTY CLERK

te Hand-deVBEHER ORUINTY, TEXAS

o

Date Processed

Date Imaged

1 ACCOUNT NUMBER 2 TYPE OF FILER

(Ethics Commission Filers)
CANDIDATE

If filing as a candidate, complete boxes 3 - 6,
then read and sign page 2.

POLITICAL COMMITTEE [:I

If filing for a political committee, complete
boxes 7 and 8, then read and sign page 2.

5 ADDRESS OF CANDIDATE
(PLEASE TYPE OR PRINT)

PO Rox £79

3 NAME OF CANDIDATE TITLE (Dr.. Mr.. Ms., etc.) FIRST MI
(PLEASE TYPE OR PRINT) )
_____ e ow
NICKNAME SUFFIX (SR.,JR., lll, etc.)
Abh, Abe tanthy I
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE q‘/
(PLEASE TYPE ORPRINT) ( 0 ) %t/ "4/737
STREET /PO BOX; APT /| SUITE #, CITY; STATE:; ZIP CODE

Aﬁ(-karéjr—l)« / 7‘/ 7& _'2’5’/

6 OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT)

L

P/-féi}uc"f’ -

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

Crmm elo ar

8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms., etc.) FIRST
TREASURER
(PLEASE TYPE OR PRINT) Mé_ _____________ _&?_ = ,[;Z_’ __________________
NICKNAME

Mi

M

SUFFIX (SR..JR., lll, etc.)

GO TO PAGE 2

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

Revised 1/1/2021




@)

©)
(4)

)

(6)

(7)

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conductthe campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

I will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the

personal integrity or patriotism of my opponent.

I will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

I will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not
to use or condone. I shall take firm action against any subordinate who violates any provision of this code or the

laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct the campaign in accordance

with the above principles and practices.

/gf// /ZM A A A5—R>

Signature Date

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Fil | jssion Fil :
The C/OH Instruction Guide explains how to complete this form. % FRar D ok camenrrn] | 2 T RonK Ml
3 CANDIDATE / MS / MRS / MR FIRST o OFFICE USE ON
OFFICEHOLDER | EY
NAME mr. .................... WC .......... :
NICKNAME LAST SRR Date Received =
‘ , FILED FOR RECORD
Rbby Abernathy TJr W RS ocock £ |
4 CANDIDATE / ADDRESS_J PO BOX; APT / SUITE #  JCITY; STATE;  ZIP CODE

2233 FMm alo

(Residence or Business)

OFFICEHOLDER ~
MAILING PO.Box 579 Rrcher C—U\‘f ™ 735l JAN =3 2024 4
ADDRESS
D Change of Address
KA
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ROV TR
OFFICEHOLDER - L : s
PHONE Q4o ) To4-4707
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER . -
NAME L MS, ..................... M 'SN ............................ M ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Camp N
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER
ADDRESS .
By cher Cvkj X TJw3s|

AREA CODE PHONE NUMBER

(94p )

8 CAMPAIGN
TREASURER
PHONE

EESIA)

EXTENSION

9 REPORT TYPE

Ig January 15

|:] 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

l:] Runoff D

July 15 Bth day before election Exceeded Modified Final Report (Attach C/OH - FR
[:] D ! Reporting Limit D )
10 PERIOD Month Day Year Month Day Year
COVERED
9 /a5 /acaa THROUGH ia /3 /acaa
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
Description
3 / / i D General |:| Special
5 72034
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

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.

Archer(‘,oanh.; Commiesiovies Eﬁc‘.mi 3

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 11/15/2022



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

15 C/OH NAME

V\J C pfbb\./ Ab@!’ﬁa‘_’fh :)_f 16 Filer ID (Ethics Commission Filers)
N f . \{

e T
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) B’
2. TOTAL POLITICAL CONTRIBUTIONS $ e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) u, 700 /
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @,
4, TOTAL POLITICAL EXPENDITURES $ g5
................... S,k
CONTRIBUTION .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ; «3
BALANCE OF REPORTING PERIOD $ ’; 38?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 500
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

/2 A

Signature of Candidate or Officeholder

Please complete either option below:

M“""‘""M—‘—

(1) Affidavit SAWN JOYCE VIETH

NOTARY PUBLIC

STATE OF TEXAS

ID#130375477 ‘

NOTARY STAMP/SEAL My Com. Expires 00-18-2027

Sworn to and subscribed before me by Lu \icin OWhortes Dher ngH EJ < this the __ =5 day of JoNU A ¢ G
20 __2{ _, tocertify which, witness my hand and seal of office.
(- | ) S Vo > — D QW ™~ |3 ‘:\ jA TL NG ﬁu SEjger (j,f-} e “./--'
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

0 q | '

(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 11/15/2022




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

* 4,700

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS Sy

3. [] scCHEDULEB: PLEDGED CONTRIBUTIONS s o

4. SCHEDULE E: LOANS 5 2,500
5. £<] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 5,40/, 3§
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s o

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

8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s ¢

o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 205, 4%
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § (¥
1. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s Of

TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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: :7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
d
W.C. Abby Aber nocthy Je
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
A Ps o [aleg
oNavian. Green. 41,5c0.
lcll‘a }303.3 6 Contributor address: City: State; Zip Code
132 Rushe Meadow Wotsg C,oppell X 75019
8 Principal occupation / Job title (See Instructions) e 9 Employer (See Instructions)

Pet-sona.l Trawnher Self

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mmceé& Dalli na
................................................................................. al 6_ o0
10 l 19 l,‘zma Contributor address; City; State; Zip Code ) oo,
N 2
Po. Bex 399 Prcher Gty X Te3s!
Principal occupation / Job title (See Instructions) Employer (See Instructions)
g \ <
0 W\ e (:70.5 prcc\udncm N/H
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mﬂ! % C‘cle‘ _G"\'CJ.‘J'\ Me’ C.O ................................. 3 ' fale)
|0/fq ,30'&3 Contributor address; City; State; Zip Code 4 5—00'
fo.Box 157 Prcher Coty TR T35
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RCmch g N/H
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
—}-9{4#96-&'5’ Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 Al: :J
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
: |
Wi(-- Rbb\f ﬂ berna“%\f 5 I
4 Date 5 Fullname of contributor [ out-of-state PAC (ID¥: y| 7 Amount of contribution ($)
Bl Hoffman
. B O e o 4 cc
10 ,aq }300?3 6 Contributor address; City: State; Zip Code ‘u: *
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Reticed Educater NA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Linda G—an Hendrixson
ll Iaq )3033 Contributor address, City; State; Zip Code :B ’DO:CO
Po.Bex Tl ArecherCly X Tl 3S]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rehred Edueater N
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address, City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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

Formes provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



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: l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
W.C. pfbb\'] Abes néL‘H’\l'i .

4 TOTAL OF UNITEMIZED LOANS 3 O

5 Date of loan 7 Name of lender [0 out-of-state PAC (ID#; ) 9 LoanAmount ($)

ioheJacaz | W.C. Abernathy Jr “ﬂ'a?, 560,

6 s lender 8 Lender address; City: State;  Zip Code

a financial ~
Institution? PD & oy 579 A-\'d’\ﬁx CAJ‘\' X T3Sl 1 Mat!ﬂi:{rAdate
v @ N/ A

10 Interestrate

12 Principal occupation / Job titie (See Instructions) 13 Employer (See Instructions)
Business Management SeM
14 Description of Collateral 15 . ) o
. = Check if personal funds were deposited into political
< account (See Instructions)
> none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
Bd not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City: State;  Zip Code Interest rate
a financial
Institution? z
Maturity date
& N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral ; ) ;
P D Check if personal funds were deposited into palitical

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

W.C. Abby ﬂbevr\aﬂrh\f- e

3 Filer ID (Ethics Commission Filers)

T

OF
EXPENDITURE

4 Date ) 5 Payee name \
lolaz|aca> Avcher (o\,m’h{ Neuws
6 Amount ($) 7 Payee address; City; State; Zip Code
3% _ QS ~
3 |58, P.O. Box | Archer C,uﬂf X T3S |
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE

Rdverfis: g Bepense

News paper Ad

(c) D Check if travel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 '
I I = )80&3 Archex (ou,r's"-\.[ I\\ﬂws
Amount ($) Payee address; City; State; Zip Code
éo = .
e 0. Rox 1135 Archey Gy 1K Tw3sl
Category (See Calegories listed al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

PURPOSE Ad o = — N Ad
OF eist =X elrape-pey
EXPENDITURE N nﬁ P€ P P :
D Check if travel outside of Texas. Complete Schedule T. D 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
N 1ac>a3 Brcher (fouﬁ{_\{ 'Repu,bl.(’_a.n Pa,rh{
Amount ($) Payee address; City; State; Zip Code
% 75p Po. Box LOb ArcherCcty  TX T3S
Category (See Categories listed at the top of this schedule) Description

Fees

Oaj\d?da}ﬁ F{‘Cr\S F-ﬁe_»

D Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repa: imbursement Solicilation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifvAwards/Memorials Expense Printing Expense Trave! Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date
nhd acaz

tslaC. F\bema:l'hq Jc

5 Payee name

TNT Signs & (Graphics

6 Amount ($)

9,43y,

7 Payee address;

L3301 Southwest Pkwy

City;

Wichita Falls

State;

T—X

Zip Code

TW310

8

PURPOSE
OF
EXPENDITURE

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

Adves+ sin3 Ex.Pe'nSe

(b) Description

Qampodgn Digns

(c) D Check if trave! outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

F\d\rex-&-is.inﬁ Empehsc

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1\ )a% Iabas TNT Sigr\s . 2 G—ralohlcs
Amount ($) Payee address; City; State; Zip Code
BLUBL'T | 301 Southwest Phey  Widkkrfalle X w30
Category (See Calegories listed al the lop of this schedule) Description

Cam Po_isn Signs

[] checkittravel outside of Texas. Complete Scheduie T.

I:] 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
) \
\ )&“3 |acas | Avcher (,Dum{-\j Newws
Amount ($) Payee address; City; State; Zip Code
A 5oy B R.0. Box 1125 Prcher Cehy X “le3S!
Category (See Categories listed at the top of this schedule) Description
PURPOSE o
oF erhsing  Expense Newospaper fd
EXPENDITURE Adve’ j ? P PC
[ checxirvavel outside of Texas. Complete Scheduie T. [] check if Austin, TX, officenolder 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 11/15/2022

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE epuLe F1
SCH
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E_xpense 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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 . (. Abby Abernathy T
4 Date 5 Payee name ¢
3 . w
|21 o032 Avcher Couvnby Law Enforeement Bssociation
6 Amount ($) 7 Payee address; - City; State; Zip Code
N:) )
20 P ox 517 A -
)50. 0.8 viher (';J\{ Y T35
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE C . Tdole ) .
it ontrbuhen made loy Candi Annual +-shirt Campasign
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
j2./12] 2033 | Archer County News
Amount ($) Payee address; City; State; Zip Code
& 20 ‘ p
/8l Po.Box 125 Archer Cely 1Y 70351
Category (See Categories listed al the lop of this schedule) Description
PURPOSE .~ -
OF AduerhSnns Expensc Newspaper Ad
EXPENDITURE :
D Check if travel outside of Texas. Complete Schedule T. I:' Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
C .~ i ~
1;1};:.4}303,3 V}S'}a rint
Amount ($) Payee address; City; State; Zip Code
& ;. /s
/0. W W, vjsMPr.rd. Com
Category (See Categories listed at the top of this schedule) Description
PURPOSE P ¥ .
OF Lok cpense Uq nstmas Cards
EXPENDITURE rinh ﬂﬂ 3 P
|:| Check if travel outside of Texas. Complete Schedule T. [:’ Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE e
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 RepaymenV/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
CQnsglting Erpense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memoarials 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 Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—_—
4 W.C. Abby Abernathy Jr
4 Date 5 Payee name ’
1212 Ja0a3 United States fostal Service.
6 Amount (%) 7 Payee address; City; State; Zip Code

Bl | 500 N. Genter Archer CUI[ X T03s)

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE -
oF Obner Poci Stamps
EXPENDITURE s age
(c) [:] Check if travel outside of Texas. Complele Schedule T. D 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
| Q_‘ a1 ,3*09*3 Pvcher Cou_nﬁl ]\\ LS
Amount ($) Payee address; City; State; Zip Code

250, Ro.Box 1185 Prcher Gy TU T3S

Category (See Calegories listed al the lop of this schedule) Description
PURPOSE .. o " '
OF ptc\\le,\'hSmﬁ EXPEhSe. NQWSP‘L{)Q‘ Ad
EXPENDITURE i
[ checkiftravel outside of Texas. Complete Scheduie T. [] cneck 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 al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E:] 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

L4 >

)
>

v
~

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR

FIRST

OFFICE USE ONLY

OFFICEHOLDER
NAME ...J/.‘xlr. ................... WCA ......... persgg
NICKNAME LAST SUFFIX FfLED o8 ES
. ) RD
ALy Abemnathy % AT ) SR oclock A —J
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #: iTY; STATE;  ZIP CODE
OFFICEHOLDER |,
MAILING .70
ADDRESS FEB -5 20
D Change of Address QD . 60)( 5 7 9
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION WWW
OFFICEHOLDER | ( o ) ARCRERBOUNTY, TEXAS
PHONE 4o _
-IOL(— L{ _! @) T Recelipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M1
TR i 4
NAEApéSURER s IN\S ................... M\Si\t ............................ M. Date Processed
. NICKNAME LAST SUFFIX
Date Imaged
C,CLMe,mV\,
b CAMPA|GN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY; STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business) ‘3_2 Cf3 FM 210 A’VCR\?X [71 _,_U _W -—“ﬂ 35|
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION J
TREASURER
PHONE

(a40) a23-) ko

9 REPORT TYPE

[:] January 15
[ duys

[\ 30t day before election

|::| Blh day before election

D Runoff

[:l Exceeded Modified

O
O

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED
i / | /;0;,4 THROUGH 2 /3 /206?,{:

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [z Primary [:l Runoft O g‘ehsscrriplion

/ / D General D Special

3’5 ‘zozd

12 OFFICE OFFICE HELD (I any) 13 OFFICE SOUGHT (il known)

Archer f.cmh{ Commissimer \omcind-' ]

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONT
CONSENT. CANDIDATES AND OFFICEHOLDE!

RIBUTIONS 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
RS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

[ eenerAL

COMMITTEE ADDRESS

[speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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

15 C/OH NAME

w. (. p(bb\{ beefn(}&h\! ¢

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) /@’
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9/
EXPENUITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ .
4. TOTAL POLITICAL EXPENDITURES 3 7 99 25
-
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ P
BALANCE OF REPORTING PERIOD Q39 /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 500.
7
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.

(/ - L

Signature of Cand(data or Officeholder

Please complete either option below:

(1) ARISRUI A Attt
DESTINY PETERS |

NOTARY PUBLIC
STATE OF TEXAS
. P/ SEIRL# 13382780-2
) My Comm. Expires 08-11-2026

Sworn 1o and subscribed before me by \AD) . C . ﬂ'bbk_l/ Mﬂd’h_fl th;/lhe 5 day of Ezb_f b ,C

nd and seal of office.
\D&&Hw\g lers ¢ Juel )Qf\}/"\/

. ) . .
Signature Printed name of officer administering oath Title of officer admmLterlng oath

ihessmy h

(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 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

WL ﬂbb\} Hbe\'naﬂ\\{ Ty

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

-}

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

~

~D

0
B
o

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]

Doo|oo|go|oR|0nD|o|u

12.
TO FILER

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 9

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @’

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/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

Al W.C. Roby ﬂbemo:l'huTv

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
|-4- AoRY ﬂ'rch-r,r Cﬂu.r\}u l\]tx.,OS
6 Amount ($) 7 Payee address; City; State; Zip Code

| M oas = D n By 1125 Avc,harc,ﬁu <y T35
8

(a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE " > — -
OF ﬂdwh‘smg ﬁifuen&e, Lives ok FEdohen
EXPENDITURE '
(c) 1:] 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
I-8 Aoy TNT Signs
Amount ($) Payee address; City; State; Zip Code

12k Pl /y30] Sovthwest Phuwy Wichily Ealls TX w310

Category (See Categories listed at the lop of this schudule)J Description
PURPOSE
OF _— ;
EXPENDITURE Adverhisi ng StaKes For 2ia0S
o~
I__—' Checkif travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/- 9-Ror3 Archer CM'J\.\'( News
Amount ($) Payee address; City; State; Zip Code
o ~
/98. PD. Box lIas Drcher Cohy 17X T35
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXFENDITURE Adverticing Exmen;e_ /\/CLDS;PCL.’D-&F Ad
D Checkﬁ?gveloutsm of Texas. Complete Schedule T. D 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 11/15/2022



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

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

X WL C. Abby P(berv\o_?\'h.k; ¢

4 Date 5 Payee name I

[=23-8024% Accher Opunhy Neos

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

(=] <
|98 = Po. Box 1125 Archec By e 351
8 (a) Category (See Categories listed al the lop of this schedule) (b) Description J
PURPOSE
OF
EXPENDITURE ﬂdw Reing  Expense Mu,DS{oQPer Ak

I
(c) D Check ifuabJoulslda of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY 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 lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1

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

1
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER :
NAME ; .m{’. .................. Wr& ..............
NICKNAME LAST

Abby

Phernathy Jr.

MI1

4 CANDIDATE / ADDRESS/ / PO BOX: APT 1 SUITE #; ~J CITY:

OFFICE USE ONLY
................. o] s
AT 9 /4 ocLock
STATE: ZIP CCDE

S

Do Box 1283 2293 Fm2

(Residence or Business)

OFFICEHOLDER
MAILING FER 26 2024
ADDRESS
[] Change of Address P.o. Box 51 9 Archer Cihy TY T3S / KARREN WINTER, COUNTY CLERK
5 CANDIDATE/ AREA CODE PHONE NUMBER J EXTENSION ARCHFR COUNTETIAAS S
OFFICEHOLDER
PHONE (4o ) To4- 47707
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER | o Mishy M
NICKNAME LAST SUFFIX
Date Imaged
C ameron
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy; STATE; ZIP CODE
TREASURER
ADDRESS

AREA CODE PHONE NUMBER

( Q4o ) 9R3-leled

8 CAMPAIGN
TREASURER
PHONE

/10 Archer C;f.j X 7435/

EXTENSION

9 REPORT TYPE D January 15 D 30th day before alection

(] wy1s

8th day before election

15th day after campaign
treasurer appointment
(Officehalder Only)

Final Report (Attach C/OH - FR)

D Runoff

D Exceeded Modified

£
-l

Reporting Limit

10 PERIOD Month Day Year Manth Day Year
COVERED / /
KR 4 024 BiRREeH R /A5 /2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (X primary [ Runor O gg":c'”puon

3/ 5’ /20&(_’_ D General D Special

12 OFFICE OFFICE HELD (If any) 43 OFFICE SOUGHT (if known)

Archev Couriy Cbmmicsimg Precinct 3

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTI

14 NOTICE FROM
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITU

POLITICAL RES MAY

ONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMI

CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS IN

TTEES TO SUPPORT
HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
FORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[lseeciric COMMITTEE CAMPAIGN TREASUR

ER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PA

GE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
w.C. ﬂbbu Abernatha  Jx.
17 CONTRIBUTION TAL UNITEMIZED POL‘l‘)ICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 500
EXPENDITURE '
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ P
=y 33
4, TOTAL POLITICAL EXPENDITURES $ fj;;‘_s_zz
................... y] :
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 26
BALANCE OF REPORTING PERIOD 354.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9 500.
rl
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.
Yy Bl [
Signature of Candldé’t; or Officeholder
Please complete either option below:
(1)

ST PETERS |
NOTARY PUBLIC
STATE OF TEXAS

AP/ SEAE 13392780-2

e My Comm. Expires 08-11-2026 %

Swor %0 and subscribed before me by UU C; ‘afbb\f MY MJA ﬁ ‘\mns the g? day of EL 2“& }/

/l

“20 , to certifyw itness my hand and seal of office.
rele D X>ely 1 gl
e o Dby leis ChaiE Deply -( axcdes
Slgﬂ?‘ﬁﬂf officer adminls%nng oath. Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ' ' ' )

(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 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: l

Contributor address; City: State; Zip Code
2222024

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
W. ¢ Abby Abernostny Jv.
4 Date 5 Full name chontrlhutor ([ out-ol-state PAC (ID#: 3| 7 Amount of contribution ($)
..... Odell. Marshall
a_}}l.}};oaq 6 Contributor address; City; State; Zip Code
&7 oo
Dallas X R50.

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

Date Full name of contributor [0 out-al-state PAC (ID#: ) Amount of contribution ($)

2727 Shepherd's blen Oidito Falk X8 *250.°

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" s o smter zicods

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
""" S saoss T Gy Stater zZpCode

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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
W.0. Abbu Abenativ, Jr.
4 Date 5 Payee name J J
2o -203Y Avcher Cownhy NLLO.S
6 Amount ($) 7 Payee address; ) City; State; Zip Code

?19¢.v° Po.Box 1185 Archer (‘th SR W3S

8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE Adyeytisina C_OLM—P aaqn Ad
(c) D Check If travel thsida of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
- lle - 2034 Unikd Stodes Poa.—\-a.l Servce
Amount ($) Payee address; City; State; Zip Code

&5 ~
53.°9° Hoo | Sewuthwest PRy wWicdiatalzlls X 7,308

Category (See Categories listed at the top of 1hTs schadule) Description
PURPOSE
OF N
EXPENDITURE Rouerhsine, S‘l'o.m.,p S
U L]
D Check if travel outslde of Texas. Complele Schedule T. D Check If Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-20-a024 | Uncted Stodes Postad Servca
Amount ($) Payee address; Clty; State; Zip Code

= (,31,.°° 500 N.Center Fveher c;hj Y T3Sl

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEh?:ITURE Advaub s ~a_ 5‘1,\,‘_105
D Check if!.rav;)oulslda of Texas. Complete Schedule T. D Check IflAustin. TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 GifYAwards/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.
2 FILER NAME
w.C. Abby

4 pfbemaerwS J.
5 Payee name
Vista  Peint

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

4 Date

(28034

6 Amount (S)y 7 Payee address; City; State; Zip Code
18,23
5 M WWW Vs haprnt amn
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE i
OF . Cﬂ.m agn POS{IMC[.
EXPENDITURE Ad "U%%'\""a- ek

() [] checkiftravel outside of Texas. Complete Schedule T. [] check if austin, Tx, officenoider fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expendilure to benefit C/OH
Date Payee name
2-34- 204 [ac ebook ~ eda. Platforms
Amount ($) Payee address; City; State; Zip Code
® 9
/'3." e faccbook « comn
Category (See Categories listed at the top of this schedule) Description
FURPOSE . Socia| Media
EXPENDITURE Ad Msr\a\ Campaign Ad
J L]
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
I::] Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission
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