CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES Cover SHEET
OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair B -

. . . B g
Campaign Practices. The Code may be filed with the proper filing ~> = %%
authority upon submission of a campaign treasurer appointment T oy 89;
form. Candidates or political committees that already have a i -~ 25

. \ m fosed
current campaign treasurer appointment on file as of September 1, k—ﬂ
. . - o I} :
1997, may subscribe to the code at any time, DatoHanf oo o Fosimalet L
o u <
Dale Probedysd
Subscription to the Code of Fair Campaign Practices is voluntary.
Date Imaged
1 ACCOUNT NUMBER 2 TYPE OF FiLER
{Ethics Commlssion Fiters)
CANDIDATE ~ POLITICAL COMMITTEE [ ]
If filing as a candidale, complele boxes 3 - 6, If fling for a political cormumittee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE TILE {Dr,, Mr., Ms., ele.} FIRST Mt
{PLEASE TYPE OR PRINT}
MR Vo o
NICKNAME EAST SUFFIX (SR., JR., 1II, etc.}
Ches 525
4 TELEPHONE NUMBER AREA CODE ‘PHONE NUMBER EXTENSION
OF CANDIDATE
{PLEASE TYPE OR PRINT) (g 7 ) THE7¢ Y
5 ADDRESS OF CANDIDATE STREET /PO BOX, APT/SUITE #; CiTY: STATE; ZiP CODE
{PLEASE TYPE OR PRINT)
Y 1. eguT st CATSPrENG  TH 78933
6 OFFICE SOUGHT
BY CANDIDATE
(PLEASE TYPE OR PRINT} é
On S TR LE
7 NAME OF COMMITTEE
(PLEASE TYPE ORPRINT)
N
8 NAME OF CAMPAIGN TITLE {Dr., #4r.. Ms., alc.) FIRST M
TREASURER _ £
(PLEASE TYPE OR PRINT) . J@C‘L@: ___________ g'_Q A
- NICKNAME LAST SUFFEX{SR..JR., I, etc.)
@-ﬂ.‘!—%ﬂ'./
GO TO PAGE 2
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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 amoral 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 conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges tomy
opponent’s record and stated positions on issues.

T 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 onrace, sex, religion, or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will 1
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.

Iwill defend and uphold the right of every qualified voter to full and equal pérticipation 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 freasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

/?%W/ L2223

/Sign‘z{tme Date

Forms provided by Texas Ethics Commission www.ethles . state.tx.us Revised 1/1/2021
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APPOINTMENT OF A CAMPAIGN TREASURER FoOrRm CTA
BY A CANDIDATE rpc 1
41 Total pages fited:
See CTA Instruction Guide for detalled Instructions.
2 CANDIDATE MS /MRS I MR FIRST M OFFIGE USE ONLY
NAME . "
Mr Ronnie F Filer ID #¢,., 4
CNcksAamE 0 0 T T T iasr 00 Tt SUFFIX M P %(ﬂ
Date Recel Ek
£
Griffin = B A
e oy QO
3 CANDIDATE ADDRESS /POBOX;  APT/SUITESH, ciy; STATE;  ZIP CODE O 23
MAILING 218 N Front St Catspring TX78933 &2 Z4
ADDRESS £ g
gg0 13 1171
Data Hanrers or Posimarga
' <
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recalpt # Amount §
PHONE
( 281 )7487494 Date Processed
5 OFFICE Date Imaged
HELD Constable
{if any)
6 OFFICE
SOUGHT Constable
{if known)
7 CAMPAIGN MSMRSIMR FIRST Mi NICKNAME LAST SUFFEX
TREASURER
NAME Ronnie Griffin
8 CAMPAIGN STREET ADDRESS; APT1 SUITE 4; cITY; STATE; 2P CODE
TREASURER 218 N Front St Catspring TX 78933
STREET
ADDRESS
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 281 ) 7487494
10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
I 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 centributions
from cogpprations ang labor organizations.
13/ *’// 2%
F
Sigﬁlure of Candidate / bate Signed

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

\

. 1 Filer I} {Ethics Caommission Filars) 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. é
3 CANDIDATE/ MS / MRS / MR FIRST Ml -
OFFICE USE ONLY
OFFICEHOLDER  {Mr Ronnie E
27 ¥ = A R
NICKNAME LAST SUFFIX ﬁ
Griffin @ S
4 CANDIDATE/ ADDRESS /FO BOX; APT { SUSTE #; oITY; STATE:  ZIP CODE 5‘:’;; e P
hodifi&%*OLDER 218 N Front St Catspring Tx 78933 e QO
O
ADDRESS P > S
Change of Address Vg E:E.?é E'.: L
& [ vy
5 CANIDIDATEI AREA CODE PHONE NUMBER EXTENSION Dalewde““wd o %?uq,sm,ked
OFFICEHOLDER
PHONE (281 ) 7487494 o =
Receipt # Amount $
8 CAMPAIGN 148 { MRS | MR FIRST Mi
T .
NAME RER M, Ronnie ... F o Date Processed
NICKNAME LASY SUFFIX
e Date Imaged
Griffin
7 CAMPAIGN SYREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER Same
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 7487494
9 REPORT TYPE '"'.“’I Jonuary 16 [—"i 301h day before olection | “I Runaff rmvl 15th day alter campaign
. treasurar appointment
{Officehalder Only)
| -1 July 15 - r | 8th day before election I Exceeded Modified I r Final Repon (Altach C/OH - FR)
Reporting ELimit
10 PERIOD Month Day Year Month Day Yoar
COVERED
12 71 /23 THROUGH 1 / 1 yd 24
11 ELECTION - ELECTION DATE ELECTION TYPE
Monlh Day Year W Primary Ruraff oner on
3 / 5 / 24 Ganeral Special
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT  (if known)

Constable Constable

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 TG REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

N/A

COMMITTEE TYPE

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
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Elhics Commission Fiters)
Ronnie Griffin
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00

CONTRIBUTIONS MADE ELECTRONIGALLY) - y
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 . 00
4.  TOTALPOLITICAL EXPENDITURES $ 577.07
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 . O 0

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 O

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ) .0
18 SIGNATURE | swear, or affirm, under pepally of pedjury, that the accompanying report is true and correct and includes all information

required to be reporied by me under Tille 15, Efection Code.

152974

1 = hd
Signature of %did e or Officeholder

Please complete either option below:

| 0T, STEPHANIE SHADDOX ||
P A

%% Notary Public, State of Texas|g

s B

RET Iy
"‘}‘5

i 1-;%’5 m. Expires 01-25.-2027
’%m\\‘ olary 1D 13168073-8

LbEES

kS

@@%J this the \a day of LOCQAYD A
20 63 « {o certify whigh, wilness my hand and seal of office. )
M/\DMQ{MA\AONE fiﬁ)\k Sedncne. Snadelox RN Pubob o

Signalure cgoiricer administering oath Printed name of officer administering oath Titlle ofofﬁcer\a%minislering oath

(2) Unsworn Declaration

Sworn to and subseribed before me by

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 Gandidate/Cfficeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us : Revised 8/17/2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19

Ronnie Griffin

FILER NAME 20 Filer ID (Ethiecs Commission Fllers)

24 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B! PLEDGED GONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 577.07
2. H SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 577.07
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § G.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 Elhics Commission www.elhics.state.tx.us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Qut Of District

Other {enter a category not listed above}

Adverising Expense Evenl Expanse

Accounting/Banking Fees

Consulting Expense Food/Beverage Expanse

Contributions/Donalions Made By GiftYAwardsiMemortats Expanse
Candittale/Officeholder/Political Commitiee t.egal Services

Loan Repaymeny/Relmbursemant
Office Overhead/Rantal Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pagas Schodule F4: 2 FILER NAME 3 Filer ID (Ethics Commissien FI'Iers)

2 Ronnie Griffin

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

577.07

5 Date
12/07/2023

6 Payea name

Visti Print

70.67

8 Payee address; Zip Code

275 Wyman St Waltham, MA 02451

7 Amount ($) City; State;

9
TYPE OF
EXPENDITURE m Political m Non-Political
10 {a) Category (Sea Calegories Ksted at the top of this schadule) {b) Description
PURPOSE Advertising Business Cards
OF
EXPENDITURE
(c} Check if lravel oulside of Texas. Complele Schedule T. Check i Auslin, TX, officeholder tiving expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendiiure 1o benefit C/OH
Date Payee name
12/08/2023 Wittenburg Printing
Amount ($) Payee address; City; Stale; Zip Code
396.20 210 Meyey St Sealy, Tx 77474
TYPE OF

EXPENDITURE

r‘_—_l Paolitical

] Non-Political

PURPOSE
OF
EXPENDITURE

Category {See Calegories listod al the lop of this schedule)

Advertising

Description

Political Signs

Check if travel oulside of Texas. Complate Schadule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Olffice sought

Office held

Complete ONLY if direci
expenditure lo benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.ix.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adventising Expense Event Expense Loan Repayment/Relmbursamant Solicitation/Fundraising Expense

Accounting/Banking Feas Office Ovarhead/Rental Expense Transporation Equipmenl & Related Expense

Consulling Expense Food/Baverage Expense Polling Expernise “Travet in District

Contributions/Donallons Made By GifAwards/Memorals Expense Printing Expense Travel Oul Of Dislrict
Candidate/Officeholdar/Political Committee Legal Services SalariesAVages/Conlract Labor Other {enler a calegory notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: 2 FIiLER NAME 3 Filer 1D (Ethlcs Commisston Filers)
2 Ronnie Griffin

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 577 07

5 Date 6 Payee name
12/09/2023 Tractor Supply
7 Amount ($) 8 Payee address; Chy; State; Zip Code
1 1 0 20 2340 Hwy 36 S, Sealy, Tx 77474
9 1vPE OF - - — o
EXPENDITURE Iﬂ Political | _‘ Non-Paolitical
10 {a) Catagory {See Categories sted al the top of this schedule) (k) Description
PURPOSE Advertising Sign Post
OF
EXPENDITURE
{c) Ghogk if traved outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
" Candlidate / Officeholder name Office sought Office held
Complete QNLY if direct
expendilure to benefit C/OH
Date Payee name
Amount (5) Payea address; City; Slate; Zip Code
TYPE OF - "
EXPENDITURE m Political I i Non-Political
Category (Sea Calegories listed at the fop of this schadule) Description
PURPOSE
OF
EXPENDITURE
Checkif lravel oulside of Taxas, Complele Schedule T. Chaeck it Austin, TX, officehplder fiving expensa
Candidate / Officeholder name Offica sought © Office held

Complele ONLY il direct
expendilure lo benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.slate.tx.us Revised B/M7/2020
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PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

scHEDULE G

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

Advartising Expense Evenl Expanse
Accounling/Banking Fees
Consuiting Expansg Food/Baverage Expanse

Contributions/Donations Made By

Candidate/Officeholder/Political Commities Lagal Services

GifttAwardsiMamaorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

{.can RepaymentReimbursement
Offica Overhead/Ronlal Expense
Polling Expense

Printing Expense
SalarlesfwWages/Contract Labor

Solicitation/Fundraising Expense
Transporiatlon Equipment & Related Expense
Travet In Dislrict

Travel Qut Of District

Credit Card Payment

Other (enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls G:
1

2 FILER NAME
Ronnie Griffin

3 Filer ID (Elhics Commission Fiters)

4 pate

12/07/2023

5 Payee name

Visti Print

6 Amount {$)
70.67

Relmbursemantirom
politicat contributions

7 Payee address;

City; Slate; Zip Code

275 Wyman St Waltham, MA 02451

expenditure to benefit G/OH

intended
8 (a) Category (Sea Categorios listed at the lop of this schedule) {b) Description
PURPOSE Advertising Business Cards
EXPENDITURE
{c} Check if travel oulside of Texas. Complete Schedule T, Ghack if Auslin, TX, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direcl
expendilure lo benefit C/OH
Date Payee name
12/08/2023 Wittenburg Printing
Amount ($) Payee address; City; State; Zip Code
396.20 210 Meyer St Sealy Tx 77474
Relmbursement frony
polilical contributions
intended
Category (See Calegerios listed al the lop of this schadida) Description
PURFOSE Advertising Political Signs
EXPENDITURE
Check if travel outside of Texas. Complele Schedule T, Check if Austin, TX, officeholder living expanse
Candidate / Officeholder name Office sought Office hetd
Compleis ONLY if direct
expenditure lo benefit C/OH
Date Payee name
12/09/2023 Tractor Supply
Amount {$} Payee address; City; Slale; Zip Code
110.20 2340 Hwy 36 South Sealy, Tx 77474
Reimbursement from
politicat contnbutions
Intended
Category (See Gategories lisled at the top of this schedule) Description
PR 3F Advertising Political Signs
EXPENDITURE
Chack il iravel outsice of Texas. Complsie Schadula T. Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office heild
Complete ONLY if direclt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.slate.lx.us

Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

3 CANDIDATE/ MS / MRS { MR FIRST M OFFICE USE ONLY
OFFICEHOLDER o AN O ki ey
NAME N ﬂ\ ....................................................................

NICKNAME LASY SUFFIX
ezl

4 CANDIDATE / ADDRESS /PO BOX; APT ISUITE #;  GITY, STATE;  ZIP CODE FEB OB 2024
QOFFICEHOLDER A —p )

MAILING Al G /ROAT 31 AUSTIN COUNTY
| ELECTIONS
[ ] change of Address a4 7 SPrac X 78733
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER ( )
PHONE A0 ) Y8y gy
Recaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
E URE ol
RAME. TR SO e, Dot Frocassed
NICKNAME LAST SUFFIX
Dale Imaged
-,
G sprri

7 CAMPAIGN STREET ADDRESS {NO PO BOX FLEASE); APT / SUITE #; ciTY; STATE; 2IP COBE
TREASURER
ADDRESS

+ -~
{Residence or Business) S‘?ﬂ’?b“

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) SA Y -

&
9 REPORT TYPE [Z( +5th d f i
l:l Januaty 15 30th day before election E:] Rusolf I:] lre;gﬂz:;;r{;\a{mgzllgn
(Officeholder Only}
July 15 Bth day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D ay before election Reporling Limit D

10 PERIOD Menth Day Year Menth Day Year
COVERED —

ol 7/ /3¢ THROUGH 0::2/05 /,909'/

1 ELECTION ELECTION DATE ELECTION TYPE

Monih Day Year IE/Primary El Runoff D [Ojgxsir”p"on
5 / g 9 ?/ E:I General D Special
12 OFFICE OFF!C?HELD {if any) 13  OFFIGE SOUGHT (it known)
ON_5THBLSE CowsmbLs

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

D GENERAL 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.lx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

""" 3| CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME, 16 Filer ID (Ethics Commission Filers}
wm ¢ Qorgad
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ é’/
CONTRIBUTIONS MADE ELECTRONICALLY) <

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

&
S
o
I
"
—_

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @/

4. TOTAL POLITICAL EXPENDITURES

<~
~-
?.
—X
~I
~R

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD /Q/
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,@/
18 SIGNATURE | swear, or affirm, under penally of perjury, thal the accompanying reporl is true and correct and Includes all information

required lo be reported by me under Title 15, Eleclion Code.

2974

Slgnature of Capt Eda{é or Officeholdear

e

Please complete either option below:

3 el
{ TIFFANY NINO
{1) Affidavit } NOTARY PUBLIC
STATE OF TEXAS
ID#13216965-0
My Comm. Expires 09-12-2027
NOTARY STAMP /SEAL e

: i L o
Sworn to and subscribed before me by ‘ZQ\W\T\\ Q b\{ \ H’\ \,\ this the 6 day of ¥-€b‘( V\m q
20 1 i locertn!ywhich winess my hand and seal of office.

AR NIND Ty Nifo NEtIyY

v A
Slgnature o!ofﬂcer‘-Ldminislerlng oath Printed name of offlcer administering aath Title of officer administering oath

{2) Unsworn Declaration

My name is . and my date of birth is

My address is ) . . '

{slreet) (cily) {state} (zip code}) {country)

i } Executed in County, State of ,on the day of L 20 .
P {month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics slale.tx.us Revised 1/1/2024
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTCOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY {IN-IKIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. [] scHebuLeE: LoANS $
5. D SCHEDWULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I—_—] SCHEDULE F3:; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /é? [7’ J7 ?
10. [ ] SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/4/2024
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverlising Expanse
Accounting/Banking
Gonsulting Expense

EXPENDITURE CATEGCRIES FOR BOX 8{a)

Event Expense
Feas
Food/Beverage Expense

L.oan Repayment/Relimbursemant
Offica Overhead/Rental Expense
Polling Expense

Solicilation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in Dislrict

Credit Card Payment

Contibutlens/Donations Made By
Candidate/Officeholder/Political Comnilitea

GiftY Awards/Memorials Expense
Legal Services

Printing Expense
SalariesMWages/Contract Labor

Traval Qut Of District
Other (enter a category natlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FULE ME

o CRx A

3 Filer 1D (Ethics Commission Filers)

/
4 Date

Y loy

5 Payee name

LOTTIEIRVLRE  PR=nTING

6 Amount (5)

Relmbursement from
palitical contributions

7 Payee address;

2O meyelt

Clty: Stale; Zip Code

EXPENDITURE

intended Sg)%}/ X TFIYTY
8 {a) Category (See Calegorles listed at the top of this schedule) {b) Description
PURPOSE
OF . -~ T
EXPENDITURE ADVERTTGNG  LXRASE SICAS
{c} D Check if iravel oulside of Texas, Gomplete Schadule T, D Chack if Auslin, TX, officeholder living expense
2] Candldate / Officeholder name Office sought Office heald
Complete QNLY if direct
expendilure to benefit C/OH
Date Payee name
Amount (§) Payee address,; City; State: Zip Code
Realmbursement fram
D political contribulions
intended
Category (See Calegosies listed al Lthe lop of this schedule) Description
PURPOSE
OF

D Check if ravel ouiside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholdar living expense

EXPENDITURE

o Candidate / Officehoider name Office sought Office held

Complate ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, CiHly; State; Zip Code

Reimbursement from

political contribulions

intended

Calegory (See Categories listad at the lop of this scheduls} Bescription
PURPOSE
OF

[:] Check Il travel oulside of Texas. Complele Scheduls 7.

D Chack if Auslin, TX, officehctder fiving expense

EE

Complete ONLY if direct
axpendilure to benefit C/OH

Candidate [/ Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . 41 Fiter D (Ethics Commission Fitars) 2 Tolal pages fled:
The C/OH instruction Guide explains how to complete this form,
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER |y RONNIE F OFFICE USE ONLY
NAME e i i i et ittt e e e e ey Oate Recaived
NICKNAME LAST SUFFIX E g v E
GRIFFIN - o B
4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUITE #; cITY; STATE; 2P GODE ‘
OFFICEHOLDER |218 N, FRONT ST CATSPRING TX 78933 FER 28 0%
ADDRESS AUSTIN CO.TAX
Change of Address ASEESSOR-COLLECTOR
5 (CJ:EA:;II?;EDI—?EEEER AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
PHONE (281 ) 7487494
Racelpt # Amount §
6 CAMPAIGN MS { MRS / MR FIRST Mi
TREASURER
NAME e, SAME ............................................. Date Frocessed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # civy; STATE; ZIP CODE
TREASURER SAME
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) SAME

9 REPORT TYPE

I January 15

1 l 30lh day before election l ' Runoff

16th day after campalgn
treasurer appaintment
(Officeholder Only)

|

CONSTABLE

I‘__! duly 15 I.t 8th day before efection r—] Excorded Modified ™ I_1 FFirial Report (Altach CIOH - FR)
- ) Reporting Limit e
10 PERIOD Hoath Day Year : Month Day. . Year
COVERED . ) ' o g
‘ 2 26 724
2 /16 24 THROUGH / > ya “
1 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year r'—] Primary rl Runetf I ] Cther
Dascription
3 / 5 / 24 m General r'] Spacial
12 OFFICE OFFICE HELD {if any} 13  OFFICE SOUGHT  {if known}

CONSTABLE

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 GFFICEHOLDER'S KNOWLEDGE OR
CONSENT., CANDIDATES AMD OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

m GENERAL
Additional Pages

(7] seecirc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 ! 00
EXPENDITURE ‘
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O i OO
4. TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION 5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0 00
BALANCE OF REPORTING PERIOD .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penaily of perjury, that the accompanying report Is true and correct and includes all information

required o be reperted by me under Title 15, Election Code,

/4

Stgyére f Candidate or Officeholder

Please complete either option below:

e
——

\'\,!:qgg% STEPHANIE SHADDOX

',
2%,

é"‘?% 4‘55 Hotary Public, State of Taxes
(1) Affidavit % ‘x.«,\s Comm. Explres 01-25-2027
S  Notary D 13166073-6
—
NOTARY STAMP/SEAL

— —
Sworn to and subscribed bsfore me by ?‘)‘J’J 6 @’Q e %f 'j this the _&,O_ day OIM

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

Sopncae Shaddink Ny nA-

Signature bf officer administering oalk Printed name of officer administering oath Title of officer admin‘étering 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)

Slgnature of Candidate/Officeholder (Declarant)

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




