.| CODE OF FAIR CAMPAIGN Form CFCP
3 o s
/| PRACTICES OVER SHEET
OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and v T
political committee is encouraged to subscribe to the Code of Fair I
. . . , m e
Campaign Practices. The Code may be filed with the proper filing ~ =] %%
. . ' . [t
authority upon submission of a campaign treasurer appointment e oy DO
) : ) e . — b=
form. Candidates or political committees that already have a LL =0
) . €3 &
current campaign treasurer appointment on file as of September 1, O o =4
1997, may subscribe to the code at any time., Data Honf ofred orPastina
(e <<
Dale Proketse
Subscription to the Code of Fair Campaign Practices is voluntary.
Date Imaged
1 AGCOUNT NUMBER 2 TYPE OF FILER
(Ethlcs Commission Filers)
CANDIDATE POLITICAL COMMITTEE [ |
If filing as a candidale, complete boxes 3 - 6, if filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
5{ 3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms., &lc.} FIRST M
(PLEASE TYPE ORPRINT)
M Rowwe A
NICKNAME LAST SUFFIX (3R, JR., NIl etc.}
sz
4 TELEPHONE NUMBER AREA CODE 'PHONE NUMBER EXTENSION
OF CANDIDATE
{PLEASE TYPE OR PRINT) (2 g, ) 7Y g 7Y ?'/
5 ADDRESS OF CANDIDATE STREET/POBOX; APT/SUITE #, CIrY: STATE; 2IP CODE
{PLEASE TYPE OR PRINT)
HY N PNt St Carspacee e 78933
6 OFFICE SOUGHT
BY CANDIDATE
(PLEASE TYPE ORPRINT) g
On S TABLE
7 NAME OF COMMITTEE
(PLEASE TYPE ORPRINT)
N/
8 NAME OF CAMPAIGN TITLE {Dx., Mr., Ms., elc.} FIRST Ml
TREASURER - F
{(PLEASE TYPE OR PRINT) | m&’: _______________ MM
- NICKNAME LAST SUFFIX (SR, JR, (1}, etc.}
Gpzerrd
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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2)

()
4)

)

(©)

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 amoral obligation to observe and uphold, in order that, after vigorousty 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,

THEEREFORE:

(1) Iwill conduct the 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 nationai 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.

Iwill 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 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 T 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 govemning 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 myselfto conduct the campaign in accordance
with the above principles and practices.

/?%W/ L2/ ¢/ 23

ﬁi gnature Date

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2021
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APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1
1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE MS /MRS TMR FIRST M OFFICE USE ONLY
NAME .
Mr Ronme F Filer ID #§_
CNickname 0 0 T T T wsr 0 s suFrix g E gy E{”
Date Rece ol
=5
Griffin & o2 %
e oy (O
3 CANDIDATE ADDRESS /PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE =i O B
MAILING 218 N Front St Catspring TX78933 3 =
ADDRESS e b
I I a2 S 11|
Date HanMred or Poslmarm
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amaunt $
PHONE
( 28] ) 7487494 Date Processed
5 OFFICE Dale Imaged
HELD Constable
{if any)
6 OFFICE
SOUGHT Constable
{if known)
7 CAMPAIGN MSIMRSIMR FIRST %] NICKNAME LAST SUFFIX
TREASURER
NAME Ronnie Griffin
8 CAMPAIGN STREET ADDRESS; APTY SUITE #; CITY; STATE: ZIP 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.
| 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 corpprations ang lathor organizations.
/2/ ‘/ 23
Fi
Sigﬁlure of Candidate / Date Signed
GO TO PAGE 2

Forms provided by Texas Ethics Commission www,ethics, state tx.us : Revised 1/1/2023
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer > (Ethics Commission Fitars} 2  Tolal pages Hled:
The C/OH Instruction Guide explains how to complete this form. 6
3 CANDIDATE / MS / MRS / MR FIRST Mi
8]
OFFICEHOLDER | My Ronnie £ OFFICEUSE ONLY
NN =5 T
Dat d
NICKNAME LAST SUFFIX & B t
Griffin @ S
4 CANDIDATE/ ADDRESS { PO BOX; APT / SUITE tf; GHY: STAVTE;  ZIP CODE ﬁ @ -
OF FICEHOLDER 218 N Front St Catspring Tx 78933 mmm o QO
ADDRESS - O S
£y £
Change of Address o EAA g ﬁ
% fod
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION U 1Y B PR %é e
OFFICEHOLDER
PHONE (281 ) 7487494 Y =
Receipl # Amount §
6 CAMPAIGN MS / MRS I MR FIRST M
TREASURER i
NAME . Ml‘ ...................... Ronme ................................. F ......... Dala Processed
NICKNAME LAST SUFFIX
gt Date lmaged
Griffin
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER Same
ADDRESS
{Residance or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 7487494
9 REPORTTYPE [“.‘““[ January 15 IMWi 30th day before election rwmi Runoff [w llllll _1 15th day after campaign
. \reasurer appoinlment
{Officeholder Only)
[ 1 July 15 - r | 8th day bofore election { Exceeded Modified | l Final Report (Attach CIOH - FR)
! Reporting Limit
10 PERIOD Monih Day Yaar Month Day Yaar
COVERED
12 /1 23 THROUGH T 1t 24
11 ELECTION - ELECTION DATE ELECTION TYPE
Month Day Year B Primary Runoff g:ahsacrﬁpuon
3 / 5 / 24 Generalt Special
12 OFFICE OFFICE HELD (f any} 13  OFFICE SOUGHT  (if known)
Constable Constable
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE GANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHGUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE HOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
GCOMMITTEE TYPE | COMMITTEE NAME
N/A
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.elhics.slate.lx.us Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fiter ID (Ethics 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 OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0 . OO
4, TOTAL POLITICAL EXPENDITURES $ 577 07
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0.00
BALANCE OF REPORTING PERIOD .

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0 O 0

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, lhal the accompanying frepert is true and correct and includes all information

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

Slgnatwe of Candidgte or Of‘flceholder

VALY
/

Please complete either option below:

M ‘IY
STEPHANIE SHADDOX
Notary Public, State of Texas

éi% m. Expires 01-26-2027
otary tD 13166073-8

Swomn and subscribed before me by ?OAM!(? @ﬂf%'v/ this the \ a day of §1;£ Q xy},\fﬁ A
20 @2) . to certify which, witness my hand and seal of office.
Fhph i g ou j\\/\ 0ol &0}‘& S0 Dnadc e AGTIN PudohO

Slgnalure oqofncer admlmstermg oalh Printed name of officar administering cath Title of o!hce?'a‘émzmstanng oalh

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

] ] ]

(slreel) {city} {stale} (zip code) {country}

Execuled in County, Slate 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 8/17/2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19

Ronnie Griffin

FILER NAME 20 Filer 1D (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE AZ; NON-MONETARY (IN-KIND) POLIT{CAL CONTRIBUTIONS $ O .OO
3. SCHEDULE B: PLEDRGED CONTRIBUTIONS $ O .00
4. SCHEDULE E: LOANS $ 0.00
5, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. 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 $ 57707
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 577.07
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ 0.00
1. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0. 00
12, SCHEDULE K; %%TEIFEEFS{T. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED kY 0‘00

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounling/Banking Fess Office Overhead/Renlal Expense Tranaportation Equipment & Relaled Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

GiftfAwards/Memoiials Expense
Legal Services

Travel Out Of District
Other {enter a category nol listed above)

Prinling Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Polilical Commiltee

The Instruction Guide explains how to cemplete ihis form.

1 Tolal pages Schadule F4: 2 FILER NAME 3 Filer 1D {Ethics Commission Ff!ers)

2 Ronnie Griffin

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

577.07

5 Date
12/07/2023

6 Payee name

Visti Print

8 Payee address; State; Zip Code

275 Wyman St Waltham, MA 02451

7 Amount {$) City;

70.67

R

St

% yvype OF

EXPENDITURE | i Political r——l Non-Political
10 {a) Calegory {Sea Calagories listad al the lop of this schadula) {b} Description
PURPOSE Advertising Business Cards
OF
EXPENDITURE
{c) Check H travel ouislde of Toxas, Complete Schedule T. Check if Austin, TX, officaholder living expense
1 Candidate / Officehoider nama Office sought Office held
Complete ONLY if direct
expendilure o benefit CIORH
Date Payee name
12/08/2023 Wittenburg Printing
Amount (3) Payee address; Clly; Stale; Zip Code
396.20 210 Meyey St Sealy, Tx 77474
TYPE OF -
EXPENDITURE m Political I——I Non-Political
Category [Sea Calegories lisied al the lop of this schadule) Description
PURFOSE Advertising Political Signs
OF
EXPENDITURE
Chack if Iravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder tving expense

Candidate / Officeholder name Office sought Office held

Compiete QNLY If direct
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITUR

ES MADE BY CREDIT CARD

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

scHEDULE F4

Adverlising Expense

AccountingBaniing

Consuling Expense

Conlributions/Bonalions Mada By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FORBOX 10(a)

Everd Expense Loan RepaymenyReimbursement
Fees Office Overhead/Renlal Expense
Focd/Beverage Expense Polling Expense
Gli/Awards/Meimorials Expense Printing Expanse

Commilles L.egal Services SalariesfWages/Conlract Labor

The instruction Guide explains how 1o complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Relaled Expense
Trave! In District

Travel Qut Of Distict

Qther (erler a category nol listed abova)

1 Total pages Schedule F4:
2

2 FILER NAME
Ronnie Griffin

3

Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$

577.07

110.20

2340 Hwy 36 S, Sealy, Tx 77474

5 Date 6 Payee name
12/09/2023 Tractor Supply
7 Amount (3) 8 Payee address; City; State; Zip Code

9 TYPE OF o= - - .
EXPENDITURE | -1 Palitical i } Non-Palitical
10 {a) Category (See Categories listed at the top of this schadula) {b} Description
PURPOSE Advertising Sign Post
oOF
EXPENDITURE
{c) Check if travel outside of Texas. Complate Schedule T. GCheck if Auslin, TX, officebalder living expense
1 Candtidate / Officeholder name Office soughl Office held
Complete ONLY if direct
expenditure o benefit C/IOH
Bate Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF i i
EXPENDITURE Iii Political l_i Non-Political
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outsida of Taxas, Complete Schadule T,

Check If Austin, TX, officeholder living expense

Complele ONLY ¥f direct
expenditure to bensefil C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas £thics Commission www.alhics.state.tx.us

Revised 8/17/2020
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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.

Adverlising Expense

Accounting/Banking

Consulting Expense

Conlributions/Donalions Matea By
Candldate/Officeholder/Political Committee

Evenl Expense
Fees
Food/Beverage Expensa

Legal Sasvices

Gift/Awards/Mamorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salates/\Wages/Contract Labor

Soliclation/Fundraising Expense
TFransportation Equlprment & Relaled Expense
‘Fravel In District

Travel Oul Of District

Credit Card Payment

Other (enter a categary not listed above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schadule G:
1

2 FILER NAME
Ronnie Griffin

3 Filer ID (Ethics Commission Filess)

4 Date

12/07/2023

5 Payeename

Visti Print

6 Amount ($)

7 Payee address;

Clty; State; Zip Cede

Relmbursement from
political contributions

210 Meyer St Sealy Tx 77474

70.67 275 Wyman St Waltham, MA 02451
Relmbursemant frem
political contributions
intended
8 {a) Category (See Calegories listed at tha top of this schedule) (b} Description
PURPOSE Advertising Business Cards
EXPENDITURE
{c) Check if fravel outsida of Texas. Complale Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complele QNLY if direct
expenditure to benelit CIOH
Date Payee name
12/08/2023 Wittenburg Printing
Amount ($) Payee addrass; City; State; Zip Code
396.20

Intended
Calegory ($es Calegories listed at the top of this schedula} Drescription
PURFOSE Advertising Political Signs
EXFENDITURE

Check if ravel oulside of Texas. Cemplala Schedule T.

Check If Austin, TX, officeholder living expense

. Candidate / Officeholder name Office saught Office held
Completa ONLY if direct
expenditure 1o benefit C/OH
Date Payse name
12/09/2023 Tractor Supply
Amount (&) [Payee address; City; Slate; Zip Code
110.20 2340 Hwy 36 South Sealy, Tx 77474

Reimbursement from

political contritaulions

Intended

Category (See Catagorios listed al the top of thls schedule)} Deascription
PUREOSE Advertising Political Signs

EXPENDITURE

Check i Iravel oulside of Texas, Complate Schedula T,

Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expendilure 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.slate beus

Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

A 1 Fler 1D (Ethics Commission Filers) 2 Total pages filed;
The C/OH Instruction Guide explains how to complete this form. ;
MS / MRS { MR FIRST
3 CANDIDATE/ S IMRS o Ml OFFICE USE ONLY
OFFICEHOLDER (L O ¢ —
NAME N NG e Py .
NICKNAME LAST SUFFIX Loases
3t
4 CANDIDATE / ADDRESS /PO BOX: APTISUME #  CITY; STATE; 2P GODE FER 08 204

OFFICEHOLDER

MAILING Arg N FROAT 37 AUSTIN COUNTY

ADDRESS ) ELECTIONS
D Change of Address 647 3.pﬂ‘13'\|0 X 78 ‘?35
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Dale Hand-delivered or Bale Posimarked

OFFICEHOLDER

PHONE (280) ys 7y9y

Raceipt # Amount $
6 CAMPAIGN MS / MRS | MR FIRST M
TREASURER ? =
NAME e i A WN“’ .......................................... Date Processed
NICKNAME LAST SUFFIX
’) Date imaged
i oad
(‘:7*{1 IFF ﬁ»‘
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)Y, APT/ SUITE 4, CITY: STATE; 2P CODE
TREASURER
ADDRESS
rs -
{Residence or Business) WC‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
{ ) SAme
9 REPORTTYPE | [ joy 15 m/ 20t day bofore elecion [ Renor [] 16t day sfter campsion
{reasurer appointment
{Officenolder Only)
D July 15 i:l 8ti day befere election D Exceeded Modified D Final Report (Atlach C/OH - FR)
Reaporting Limit
10 PERIOCD Month Day Year Month Day Yoar
COVERED - .
ol /e /2q THROUGH 052/05 /909’/
11 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year [E/Primary D Runaff D Othor
Description
’% / 5 / a’l % D General [:] Special
12 OFFICE UFFICI;)HELD {if any) 13 OFFICE SQUGHT  {if known)
Consmare Cowsmdie
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED COR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

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

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

[::] GENERAL COMMITYEE ADDRESS

{] Additional Pages

{ Jsreciric 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
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME, 16 Filer ID (Ethics Commission Filers)
U Qv
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) /é, ™ :‘[ ?
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ é)/
4. TOTAL POLITICAL EXPENDITURES $ /(f‘b{ ’7 6/’
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD Qf
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
ILOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,@/
18 SIGNATURE I swear, or affirm, under penally of perjury, thal the accompanying report is true and correct and includes all information
required to be reporled by me under Tille 15, Election Code,
Slgnature of Capi ldatg or Officeholder
Please complete either option below:
Tl
TIFFANY NING
(1) Affidavit NOTARY PUBLIC
STATE OF TEXAS
ID#13216965-0 B
My Comm, Expires 09- 12-202?
NOTARY STAMP/SEAL

Sworn o and subscribed before me by XZG\/\“K Q, BX this the ’5%«\ day of {Zb‘( U\M \:E ,

20 i ,to cerlafy which, witness my hand aﬂd seal of office,

A Ba, NID [ HH0Y Nino Ny

-
Slgnature of officer@admlnislering oath Printed name of off.cer administering oalh Tille of officer adminislering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . : )

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

Execuled in Counly, 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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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {£thics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, l:‘ SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE 8; PLEDGED CONTRIBUTIONS $
4. EI SCHEDULE E: LOANS %
5. [:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED CBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. Er SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ //ﬂ }7‘ '7 ?
10. EI SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: _Irhgfllf:zggT. CREDRITS, GAINSG, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1/172024

:
3
;
:
i
\
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

N

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advenising Expense Event Expense Laan RepaymentiReimbursemeant Solicilation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expeanse
Consulling Expense Food/Beverage Expanse Polling Expense Travel In District

Contributions/Denations Made By
Candldate/Officeholder/Political Committee

Gi/AwardsiMemorials Expense
Legal Services

Printing Expense
Salares/Wages/Contract Labor

Travef Out OF District

Crodit Card Payment

Ohar {enier a catagaory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILE ME

Kownig G5

3 Filer ID (Ethics Commission Filers)

/
4 Date

1 loy

5 Payee name

LOTTIENRORE RN TING

6 Amount ($)

Reimbursement from

m political contributions
intended

7 Payee address;

MO meyelt
SSHY TX 7YY

Cily; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ADVERTIGNE  EXPENsE

(b) Description

DSICAS

{c) D Chackif travel outside of Texas. Complate Schedule T. D Check il Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complele ONLY if direcl
expenditure lo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmburserment from
political contributions
Intended
Category (See Categaries listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack if fravel outsida of Texas, Complele Schedule T I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilture to benelit C/OH
Dale Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursemeant fram
[ ] potiticat cantributions
Intended
Category (See Categorles lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulslde of Texas. Complete Schedula T. D Chack If Auslin, TX, afficehotder living expense

gy

Complele QNLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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—

T

CANDIDATE / OFFICEHOLDER

FORM C/OH

CONSTABLE

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . 1 Filer ID (Ethics Commission Fiters} § 2 Total pages Med:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICE USE ONL
OFFICEHOLDER {myr RONNIE F Y
[N Y =S N Date, Regaived
NICKNAME LAST SUFFIX ?% i = EV
GRIFFIN e Sl Eo
4 CANDIDATE/ ADDRESS / PO BOX; APT [ BUITE # CiTY; STATE; 2IP CODE \
OFFIGEHOLDER 218 N, FRONT ST CATSPRING TX 78933 FEB 28 2094
ADDRESS AUSTIN CO. TAX
Change of Address AS %ESSOR“COLE&EGTQR
5 CANDIDATE/ AREA CODE FHRONE NUMBER EXTENSION Date Hand-detivered or Date Postmarked
OFFICEHOLDER
PHONE (281 ) 7487494
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
NAWE e, SAME . Ey—
NICKNAME LAST SUFFIX
Datie Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUNTE #; cITY; STATE; ZiP CODE
TREASURER SAME
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA COBE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) SAME
8 REPORT TYPE I'"‘I Janusry 15 m 30ih day before alection r—] Runoff I 15th day after campaign
. L s {reasurer appoiniment
{Officeholder Only}
I [ duly 15 | M| 8t day before election ' | l Exceeded Modified ™ ™~ I—__| “Firial Réport (Altach C/OH - FR)
- . e Rep{)ﬁjng Eimit - it
10 PERIOD Month Day Year . Month Days . y ;{éar
COVERED ; . o BN
2 16 24 THROUGH 2 26 124
11 ELEGTION ELECTION DATE ) . ELECTION ﬁ’PE
Monih Day Year r;] Primary r i Runaff 1“1 g:,hsacrnp"on
3 / 5 / 24 I—ml Geonoral |_] 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 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

[__] GENERAL
r_'] SPECIFIC

Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Elhics Commission

www.elhics.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 1D (Ethics 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 lOO
EXPENDITURE :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4.  TOTALPOLITICAL EXPENDITURES $ 0.00
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 00

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O O

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 "

18 SIGNATURE I swear, or affirm, under penally of perjury, thal the accompanying report is frue and correct and includes all information

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

e/ 4

Slgn, ure%f Candidate or Officeholder

Please complete either option below:

i

s\“# Ty, STEPHANIE SHADDOX
"h__Notaw Pubilc, State of Taxes

(1) Affidavit .‘_égg Comm. Explres 01-25-2027
SN  NotaryID 13186073-6
——
NOTARY STAMP/SEAL

Swaomn fo and subscribed before me by RO"J ’J ‘e @'Q ol %f 'J this the _&Q day of M
20 ag . to certify which, witness
" A OO AYRa na-

o A A
Signalure bf officer adminls!enng oath Printed name of officer administering cath Title of officer admianering oath

(2) Unsworn Declaration

yh 5 nd and seal of office.

My nama 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)

Signaiure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.slate.x.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

7 Sl S D0

1 Fler ID (Ethlcs Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. cg‘
3 CANDIDATE/ MS | MRS / MR FIRST M
CEUS
OFFICEHOLDER (_R - OFFICE USE ONLY
NAME e, NOAIN / ............. "
NICKNAME LAST SUFFIX QE@E hv
Gz
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#®  CITY: STATE:  ZIP CODE OCT 0"? 202’-}
OFFICEHOLDER '
MAILING Al % N FRooT ST
AUSTIN COUNTY
ADDRESS ONS
[ ] change of Address G/%T S {Or’l:'f\fq TY 785272 ELECTI
5 CAN!DiDATEI AREA CODE PHONE HUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER o
PHONE (280) 794 7/9y
Recelpt # Amount §
6 CAMPAIGN MS I MRS / MR FIRST M
TR -
NAME SAVIE oo, Date Procesees
NICKNAME LAST SUFFIX
Data Imaged
7 GCAMPAIGN STREET ADDRESS (MO PO BOX PLEASE),  APT / SUITE ¥; CITY; STATE; ZIP CODE
TREASURER
ADDBRESS
{Residence or Business) SW&
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE :
( ) S Amné
9 REPORT TYPE
J 15 30t day befere eleclion Runoff 161h day after campalgn
{:] enuary [9/ Y D ne I:l freasuvrer appolniment
{Officeholder Qnly}
[T} uy1s [} 8ih day before election 1 5’;‘;‘2?1?,‘?;5’:,??""“ [ ] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
THROUGH

/0/‘/ /}o;fr/

1 ELECTION ELECTION DATE

D Primary
@’éeneral

Month Day Year

/1 /og/gow

ELECTiON TYPE

{::] Other

Descriplion

(] runott
D Special

12 OFFICE OFFIGE HELD (if any)

NS OALE

13  OFFICE SGUGHT  (if known)

Cons e

14 NOTICE FROM
POLITICAL

THIS BOX 15 FOR NOTICE OF POLITICAL CONYRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE 7 OFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE ROTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMKMITTEE ADDRESS

[] Additionat Pages

[(epeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.lx.us
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CANDIDATE /| OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NA$ 16 Filer ID (Ethics Commission Filers)
- Vo
A e G‘ﬂ- T AF
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) Beg
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ ,é/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
BALANCE OF REPORTING PERIOD e
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ )
18 SIGNATURE I swear, or affiem, under penally of perjury, that the accompanying reporl is true and correct and includes all information
required to be reported by me under Tille 15, Eleclion Code,
Slgn %f Candldate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swomn fo and subscribed before me by this the day of
20 . lo ceriify which, witness my hand and seal of office.
Signalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is %NN(I‘G (, "’r-/ , and my date of birth is M/IS_/”&J ;

My address is A1 P - /:!QON’I e Crspesve | TX | !79 733 /405 T:T’J
(street} (cily) {state}  (zlp code) (country)
Executed in ﬁUQTf:,J County, State of _TTx¥$ ,onthe S  dayof CXTORER 20 Y .

REA L ™

Signature of Candid’felorr ceholder (Declarant)

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



