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

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

The C/0 H Instruction Guide explains how to complete this form . 

3 CANDIDATE / MS / MRS / MR FIRST Ml 

OFFICEHOLDER BENETTE 
OFFIC E USE ONLY 

M 
NAME . . . . . . . . . . . . . . . . ... ................ . ... . . .... . ...... . . ·· · · ·· . .. Da te Received 

NICKNAME LAST SUFFIX 

MCDONALD -FILED-
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE 1 /19/f>:a.., _ cal'/10 ~ 

OFFICEHOLDER 300 SW 13TH, SEMI NOLE, TX 79360 Pc 
m 

MAILING lricia Roberson Elections • · · 
t •-••n••""'•'"""''-

ADDRESS Gaines County, Texas 
Change of A ddress 

BY DEPUTY 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered or Da te Postmarked 
O FFICEHOLDER (432 ) 758-2467 PHONE 

Rece ipt # I Amount S 
6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER SHAUN 
NAME .. ··· ••·· · · · ·· . .. . . . ... . . · · · · · · · ···· ···· Date Processed 

NICKNAME LAST SUFFIX 

MCDONALD 
Dale Imaged 

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

TREASURER 300 SW 13TH , SEMINOLE, TX 79360 
ADDRESS 

( R esiden ce or B usiness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 432 ) 758-2467 

9 REPORT TYPE ! January 15 ! 30th day before election i Runoff ! 15th day after campaign 
I treasurer appointment 

(Officeholde r Only) 

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

10 PERIOD Month Day Yea r Month Day Yea r 

COVERED 
5 24 / 22 7 / 15 / 22 T H R OUG H 

11 ELECT ION ELECTION DATE ELECTION TYPE 

Month Day Year 
Primary Runoff Other 

Description 

11 / 8 / 22 General Specia l 

12 OFFIC E OFFICE HELD (if any) 

I 2au1

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

POLITICAL 
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MA Y HA VE BEEN MADE WITHOUT THE CA NDIDATE'S DR 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 
COMMITTEE ADDRESS 

Addi tional Pages 

SPECIFI C COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAM PAIGN T REASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

....... ............ 
EXPENDITURE 
TOTALS 

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

CONTRIBUTION 
BALANCE 

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

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5 . 

6 . 

16 Filer ID (Ethics Commiss ion Filers ) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEE S OF LOANS . OR 
CONTRI BUTIONS MADE ELECTRON/CALLY) 

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

TOTAL UNITEMIZE D POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POL ITICAL CONTR IBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAN DIN G LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 2,353.45 

$ 

$ 

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

required to be reported by me under Ti ~s.,..,--=E:-:-le-c~ 
orrect and includes all information 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

,,, .. ,,,, ~ii>:~~f.~t'-:. SARA ABBOTT 
f ~ (~.A.\~~ Notary Public, State of Texas 

~/2;-~-•:fff Comm. Expires 02-18-2024 
,, ~OF~,, 

11,,1111 ,,,, Notary ID 12300137 

Signature of officer administering oath Prin ted 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 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 F ILER NAME 20 F iler ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUT IONS $ 

2 . • SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIO NS $ 1,348.00 

3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E : LOA NS $ 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM PO LITI CAL CONTRIBUTIONS $ 

6 . SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

7 . SCHEDULE F3: PURCHAS E OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . SCHEDULE F4 : EX PENDITURES MADE BY CREDIT CARD $ 

9 . SCHEDULE G : POLITICAL EX PENDITU RES MADE FROM PERSONAL FUNDS $ 1,005.45 
10. SCHEDULE H : PAYMENT MADE F ROM POLITICAL CONTR IBUTIO NS TO A BUSINESS OF C /OH $ 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PO LIT ICAL CONTRIBUTIONS $ 

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

Forms prov ided by Texas Ethics Com mission www.ethics.state .tx .us Revised 8/17/2020 



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

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

The Instruction Guide expla ins how to complete this form. 
1 Total pages Schedule A2 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

BENETTE MCDONALD 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 1,348.00 
5 D ate 6 Full name of contributor 0 out-of-state PAC (ID#: I 8 Amount o f lg In-kind contribution 

JOSIE KING Contribution $ I descript ion 

I 
······· ····· ·· •· · · ... . . . . . . . . . .. . ........ .. .. . . . . ... . . . . . . . . . .... .. 1,348.00 I BILL BOARDS 
7 Contributo r address ; C ity ; State ; Zip Code I 

1300 SW 2ND ST, SEMINOLE, TX 79360 I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupat ion / Job title (FO R NON-JUDICIAL) (See Instruc tions) 11 Employer (FO R NON-JUDIC IAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDIC IAL) 13 Contr ibutor's job title (FOR JUDICIAL) (See Instructions ) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date 
Full name of contributor D out-of-slate PAC (ID#: ) Amount of I 

In-kind contribution 
Contr ibution $ I description 

I 
. . . . . . . . . . . . . . . . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ····•·· . .. I 

Contributor address ; City; State ; Zip Cod e I 
I 

Check if travel outside of Texas. Complete Schedule T. 

P rincipa l occupation / Job title (FOR NON-JUDICIAL ) (See Instructions) E mployer (FOR NON-JUDIC IAL)(See Instruc tions) 

Contributo r's principal occupatio n (FOR JUDIC IAL) Contributor's job titl e (FOR JUDIC IAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDIC IAL) Law fi rm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child , la w f irm of parent(s) (if any) (FOR JUDICIAL) 

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

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


