
, , 

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

11 
F il e r ID (Ethics Commission Filers) 2 Total pages filed: 

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

3 CANDIDATE / MS / MRS / MR FIRST Ml 

OFFICEHOLDER Mrs. Benette 
O FFICE USE ONLY 

M 
NAME ............ ... . . . . .. .. .. . . . .. . . ....... ·· ··· · · · · · · ··· ·· ·· · · · · · · ·· · . ... . . , ....... 

Da te Received 
NICKNAME LAST SUFFI X 

McDonald 7tlLED-
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE ; ZIP CODE , :; ! ~ I Q1,nl3\ m 

O FFICEHOLDER 300 SW 13th St, Seminole , TX 79360 Patrici MAILING a Roberson, Elections Administration 
ADDRESS Gaines County, Texas 

C ha nge of Add ress ~· DEPUTY 
~ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand~delivered or Da te Postmarked 

O FF IC EHOLDER ( 432 ) 209-0634 PHONE 
Receipt # I Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER Mr. Shaun 
NA ME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . . . ... . . . .. . .. . . Date Processed 

NICKNAME LAST SUFFIX 

McDonald 
Date Imaged 

7 CA MPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SU ITE #; CITY: STATE: ZI P CODE 

TREASURER same 
ADDRESS 

(Resid ence or B us iness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 432 ) 209-0633 

9 REPORT T Y PE 

' 
January 15 

' 
30th day before election 

' 
Runoff 

' 
15th day after campaign 
treasurer appointment 
(Offi ceholder Only) 

' 
July 15 I• 8th day before election I Exceeded Modified 

' 
Final Report (Attach C/OH • FR) 

Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

I / tit / ad,. cy / ~o / dJ~ TH ROUGH 

11 ELECTION ELECTI ON DATE ELECTION TYPE 

Month Day Year G::> Runoff Other 
Description 

J / J /~~ General Specia l 

12 OFFIC E OFFICE HELD (i f any) 

I ~O:~ct;oJ : d ;;own) 

14 NOTIC E FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACC EPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

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

COMMITTEE(S ) 
COMMITTEE TYPE COMM ITTEE NAM E 

GENE RAL 
COMMITTEE ADDR ESS 

Additional P ages 

SPECIFIC COMM ITTEE CAMPAIGN TR EASURER NAM E 

COMM ITTEE CAM PAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE / O FF ICEH O LDER 
CAMPAIGN FINANCE REPORT 

FORM C /OH 
C OVER SHEET PG 2 

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTR IBUTIONS (OTHER THAN 

TOTALS PLEDGES, LOAN S, OR GUARANTEES OF LOAN S, OR $ 
CONTRIBUTIONS MADE ELE CTRON ICALL Y) 

2. TOTAL PO LITI CAL CONTRIBUTIONS $ 3 
ot:> 

(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) DD -. . . . . . . . . . . . . . . . . . . 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITI CAL EXPENDITURE. .33 

TOTA LS $ '710 -
4 , TOTAL POLITICAL EXPENDITURES 

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

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

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

OUTSTANDING 6. TOTAL PRINC IPAL AMOUNT OF ALL OUTSTAN DI NG LOAN S AS OF THE 
LOAN TOTALS LAST DAY OF T HE REPORTING PE RIOD 

18 SIGNATURE I swear, or affirm, under penalty of perj 

required to be reported by me under T 

(1) Affidavit ~='.'------e GLORIA LONGORIA 
Noli,yl'ldc.S1t1eo1r.,.. 

No.'liym,37~ 
ltiCamiao,&pee11--09-2023 

(2) Unsworn Declaration 

Please complete either option below: 

$ 

$ 

$ 

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 8/17/2020 



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

I 1 
F ile r ID (Ethics Commission Filers) 2 Total pages f iled : 

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

3 CANDIDATE / MS / MRS / MR FIRST Ml 

OFFICEHOLDER OFFICE USE ONLY 
Mrs. Benette M 

NAME .. . . . ..... .. . . . . . . . .. . .. , ... ········ ·· · · · ·· ·· · · · · · · · . ., . . . 
Date Received 

NICKNAME LAST SUFFIX 

5:to·2Jl~EB _. 15 £rr McDonald 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # ; CITY; STATE; ZIP CODE 

OFFICEHOLDER 300 SW 13th St, Seminole, TX 79360 :>atricia Roberson ElectionsA · · ' ,_,...,,.v .. c 
MAILING Gaines County, Texas 
ADDRESS tArrca1k w~b C hange of Add ress BY 

ion 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER (432 ) 209-0634 PHONE 
Recei pt # 

I 

Amount S 
6 CAMPAIGN MS I MRS / MR FIRST M l 

TREASURER Mr. Shaun 
NAME . . . . . . . . . · • ·· . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . ... . . Date Processed 

NICKNAME LAST SUFFIX 

McDonald 
Da te Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE ): APT / SU ITE #: CITY: STATE: ZIP CODE 

TREASURER same 
ADDRESS 

(R esi d en ce o r Bu s iness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 432 ) 209-0633 

9 REPORT TYPE i January 15 i 30th day before elec tion i Runo ff i 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Yea r 

COVERED 
2 23 / 22 5 / 16 / 22 T H ROUGH 

11 ELECTION ELECTION DATE ELE CTION TYPE 

Day 
Pri mary • Runoff Other Month Year 

Description 

5 / 24 / 22 Genera l Special 

12 OFFICE OFFICE HELD (if any) 

I ~O :~ct~oJ:d; ; own) 

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

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HA VE 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 COMMI TTEE NAME 

GENERAL 
COMMITTEE ADDRES S 

Add it ional Pages 

SPECIFI C COMM ITTEE CAMPAI GN TR EASURER NAME 

CO MM ITTEE CAMPAIGN TR EAS URER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Fi ler ID (Ethics Commiss ion Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UN ITEM IZED POLITICAL CONTR IBUTIONS (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEES OF LOANS . OR 
CONTR IBUTI ONS MADE ELECTRO N/ CALL Y) 

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

$ 

$ 78D--
. ........ . ... . . . .. ·1-------------------------------+---~-----------< 

EXPENDITURE 
TOTALS 

3. 

4 , 

TOTAL UNITEMIZED POLITICAL EXP ENDIT URE. $ 

TOTAL POLITICAL EXPENDITURES $ 
............. ..... ·1-------------------------------+---~----~ ------< 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITI CAL CONTRIB UTI ONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 

. . . . . . . . . . . . . . . . . 1-------------------------------+---------------< 
OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

(1) Affidavit 

NOTARY STAMP i e 

6 . TOTAL PR IN CIPAL AMOU NT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF T HE REPORTING PERIOD 

required to be reported by me under Title 

Please complete either option below: 

,,,,~w•tt,,, SARA ABBOTT 
..:-::<.."'"•••••($)(' ', T gf{:,A,,;-:~i Notary Public, State of ,exas 
~~· •• ~,:~:: Comm . Expires 02-18-2024 
":-"9)-i••··•((.,.Ji-~ A/ 1,,,m,~,,,, Notary ID 12300137 

$ 

nd includes all information 

Sworn to and subscribed before me by 1J en ,e fte L1 t-D a l7 ~ {al this the /{ ti-- day of Aqy 
20 ~ ::>:: , to certify w~ s my hand and seal of office. 

4 tt1-<x A ~ S Q r 4 di,/, o t-t: 
Signature of officer administering oa th Printed name of officer administering oath Titl e 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 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A 1: 

3 Filer ID (Ethics Commission Filers ) 

7 Amount of contribution ($) --
Zip Code 

8 Princ ipal occupation / Job title (See Instruc tions) 9 Employer (See Instructions) 

Date out-of-sta te PAC (ID#: _______ _ 
Amount o f contribution ($) 

State ; Zip Code 

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

Date Fu ll name of contributor out-of-s tate PAC (ID#: _______ _ Amount of contribution ($) 

C ontributo r address; City; State ; Zip Code 

Princ ipal occupation / Job title (See Instructions) Employer (S ee Instructions) 

Date Full name o f contributor out-of-state PAC (ID#: _______ _ Amo unt of contribution ($) 

Contributor address ; City; State ; Z ip Code 

Principal occupation / Job titl e (See Instructions) Employe r (S ee Instructions) 

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

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


