
GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explaiils how to complete this Iorm'
1 FLer lD rElh.s a.ofssi.r F e..1 2 T.r; .a.es ii-.d'7

3 CANDIDATE /
OFFICEHOLDER
NAME

l,]S/trlilsllJlR FRST

M: Veronl:.9

NICKNAI,IE LAST

King

OFFICE USE ONLY

JAN i2 202+

E488tsoN corrNTY

4 CANDIDATE /
OFFICEHOL,DER
MAILlNG
ADDRESS

Cha,'rge of Addiess

ADDRTSS / PO BOX: APT , SU TE 4 C TYi STATE Z P COCa

. Marshall Texas 75670

5 CANDIDATE/
OFFICEHOLDER
PHONE

AA'A CCDE FHONE N]IIBER EXTENSON

(903 ) 407-5415
oi.-a-".Ya'" i'HId t-l S16 FJGE-r

Rece pl ! Amorir 5

6 CAMPAIGN
TREASURER
NAME

MS / r,/RS / lirlR FIRST illt

N]CXNAME

7 CAMPAIGN
TREASURER
ADDRESS

iResidence or B Lrsr.e ss)

SIREEi AODRESS (NO FO BOX PLEASE). APT i SU TE 4 C TY STATE ZIP COIJE

8 CAMPAIGN
TREASURER
PHONE ()

EXTENS ON

9 REPOR"I TYPE Iir
l,l Jury l5

[-] 
irorh oay uero," e 

""tion

f: Bth day beiore eection

t: ]- tlrn cav ai:e' campa,cn
I lreasurerappo,rtmerr

(O(cetr.ce, O. y)

r-
F na qeporl L^ 1., c on FR)I- E. eeded Modn ed

ReponnqLmt

10 PERIOD
COVERED 7 ../ 1 ,/', 23 THROUGH 12 . 31 ... 23

11 ELECTION ELECT]CN CATE

!]o.rh .lay

3 .'5 ./ 24

.LEC]'ON IYPE

12 OFF|CE oFFrcE HELD (iliny)

Couniy Tax Assessor Collector
'13 oFFlcE soucHT (n known)

County Tax Assessor Collector
14 NOTICE FROM

POLITICAL
COMMITTEE(S)

IH S BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLTI]CAL EXPENDIIURES MAOE BY POLIT CAL COMMITTEES TO SUPPORT
ThE CANOIDATE ] OFFICEF]OLAZR, |I]ESE EXPENDI|URES IIIA| I]AVE BEEN MADE WfHOUf THE CAND]OA|E'S OR OFF]CEHOLDER'S KNO'^/LEOGE OR
COA/SEIJI CANOIDATES AND OFFLCEHOLDERS ARE REOUIREDTO REPORTTIlIS INFORMATION ONLY IFTHEY RECEIVE NOTICE OF SUCH EXPENDIIURES.

.OI\,]I/'TTEE TYPE

CO[II"i TTEE ADDRESS

CCM[I ilEE CAILr'.PAIGN TREASURER NAI!4E

CO|!J\,1 TTEE i]A\IPA GN TRFAS!]RER ADDRESS

GO TO PAGE 2

Fornrs prov ded by 
_Iexrs 

Ethics Comnr ssron www.elhics.siate.tx.us Revised 8/17l2020

COMM]TIEE NAME



CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

,I5 CIOH NAME

Veronica R King
16 F er lD iEttrics Commssro. Fle s)

CONTRIBUTION
TC)TAT S

EXPENDITURE
TOTALS

aorr* 
"ur,o*BALANCE

OIJTSTANDING
LOAN TOTALS

1. TOTAL UNITEI\4lZED POL TICAr CONTR BIJTIONS (OTNER THAN

PLEDGES. LOANS OR GUARANTEES OF LOANS OR
CONTRIBUTIONS I\4ADE ELECIRONlCALLY)

$ 0.00
2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
3 TOTAL U\ITEN4 ZED POLITICAL EXPENDITURE $ 0.00
4, TOTAL POLITICAL EXPENDITURES $ 980.00
5 TOTAL POL T]CAL CONTR BUTIONS MAINTA]NED AS OF TI.]E LAST DAY

OF REPORT NG PERIOD $ 50.85
6 TOTAL PRINC PAL AI\,IOUNT CF ALL OUTS'IANDING LOANS AS OF THE

LAST DAY OF THE REPORT]NG PERIOD $

18 SIGNATURE I swear, or affirm, under penaty of perjury, thai the accompanying report is true and coneci and includes al nformation

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

Please complete either option below:

('l)Affidavit

NO]ARY S'TA[4P /SEAL

Sworn to and subscrbed before me by this the I ,!L day of lVlv t r/r v i i

ZO ,] t l Lo cerL [v wnicn w rness m! nano and sea ol ohrce

{)r-.! :[ :"-r\rr,\. r - Dev?f)r( Tc'r-t:"; ilc,trir v Qcrblrcr

DEBBIE JONES
Notarv Publtc
State of Texas

rD # 13042593-0
Comm. Exoires 1 1-02-2027

Signature of o{ficer administering o6ih printed name of otiicer adrninislerins oath Tjtle of ofllcei adm n stering oath

(2) Unsworn Declaration

[4y name s and my daie of birth is

lv'1y address s

(st.ee0

County, State of

(city) (state) (z p code) (countryJ

Execuied rn , on the _ day of _ .20
r-o.lr, .ear

Signat!re of Candidate/Officeholder (Declarant)

Forms provrded by Texas Ethics Commission www-ethics.state.tx.us Revised 8/17l2020

oRl



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

19 FILER NAME

Veronica R King
20 Filer lD (Ethlcs Commission FLers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS $

2 SCHEDULE A2: NoN-MONETARY ( N-K|ND) poLirrcAl coNTRtBUTtoNS s

3. SCHEDULE B] PLEDGED CONTRIBUT]ONS S

I SCHEDULE E: LOANS s 1,000.00

5 I SCIIEDULE FT: POLITICAL EXPENDITURES MADE FROM POLITLCAL CONIRIBUI IONS s 980.00

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE oF TNVESTMENTS MADE FROM poLtrlcAL coNTRtBUTToNS 5

EXPENDITURES MADE BY CREDIT CARD $

9' SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM poltrlcAl coNTRTBUTtoNS To A BUSTNESS oF c/oH s

r1 SCHEDULE r: NoN-poL TtcAL EXPENDITURES MADE FROM poLtrtcAL coNTRtBUTtoNS $

T2 SCHEDULE K: INTEREST, CREDITS, GAINS REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

s

l ornls prov ded by Texas Ethics Co.nmiss on www.ethics.state-tx.us Revised 8/17l2020



LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complete this form.
{ Tota pages Scheou e Er

1

2 FILER NAME

Veronica R King

3 F er tD lEih cs Co.rrin ss o. F lersl

4 TOTAL OF UNITEMIZED LOANS $ 0.00

5 oat" or toan

08t23t2023
7 Name oi erder E our or st.rc e,rc r rr:

Veronica King

I LoanAmouni($)

900.00

f v liN

I Le.der aodressi Cityi Statet Zip Code

Marshall Texas 75670

10 lnierest rate

0.00
11 Maturity date

12 Principal oc.upaton / Job ttle (See lnstrlctions) 13 Employer {See l.structionsl

14 Descriptron of collateral 15
Check if personal fLrnds were depositecl rnio po tlcal

r' accounl (See lnsrrlcl orsl

16 GUARANTOR
I\FORMATION

r not app Lcable

17 Name ofguarantor '19 Amouni Guaranieed ($)

18 Glarantor addressi Cily: Stater Z p Cade

20 Pr ncipal Occ!pat on rSec lnshucl ons) 21 emptoyer lSee l.st.uciions)

11t07t2023
Name oflender E out-ot-srate pnc

Veronica King

LoanAmount ($)

50.00

i 'F^

Lender address; City: Stale: ZIA Cale
0.00

Pri.cipa occupaiLon / Job tit!e {See nstrucrions) EmPloyer (See lnslruct ons)

Desc.ipiion of Coilalera LhF.l I oe.<oaal L_ds wcre aeo s r-d a' ool'i,.- account (See lnstru. o.E)

GUARANTOR
lNFORMATION

t .ot app icable

Narre ofguarantor Amo!nt Guaranteed (S)

Guarantor addressi Cityt state; zrp code

Prlncipal Occupation iSee nstruct o,rs) Employer (See lnstr!ctions)

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

Forms prov ded by Texas Ethics Commission www.elhics.state.tx.!s Revised 8i 17l2020



LOANS SCHEDULE E

lf the requested information is noi applicable, DO NOT include this page in the report,

The lnstructioh Guide explains how to complete this form.
1 Tota paqes Schedu e E: 

2

2 FILER NAME

Veronica R King
3 F ler lD (Eth .s Conrrnisji.. F, ersl

4 TOTAL OF UNITEMIZED LOANS $ 0.00

5 Date of loan

1111612023
7 Name oflende.

Veronica King
E o!rot-state PAC iLr# I Loan Anrount ($)

s0.00

i'..F*
8 Lende. address: City Stater Z p Cade

Marshall Texas 75670

10 lnierestrate

0.00
'll Maturilj,daie

12 Prncpa occupation / Job iiile {S-.e nsrructions) '13 Employer (See lnslructions)

14 Desc.iption oI Colialeral 15
Check Li personal funcls were depos ied nto pol:tica

r' accouni (see lnstruct ons)

16 GUARANTOR
]NFORMATION

r not app lcable

17 Nameofguaranior 19 Amount Guaranteed ($)

18 Guarantor addresst Ciiy; State: Zip Code

20 Pr ncipal Occupation (See lnstructions) 2l Emplover lsee lnstru.tions)

Narne oflender E our-or-state erc )

I Y Lr N

Lender address Ciiyt Statei Z p Code

Maturity date

Principa occupanon / Job title lSee nstructio.s) Enlployer lSee lnstr!ctions)

Dosc.iplion of Coilat-6ra

" :l;Tl?::'fl1,:::l;:;''epos'1ec'i 
n'io po'ica

GUARANTOR
INFORMATION

Name ofguaranior Amounl Gua.antoed ($)

Guarantor address City: Siaiei Zip Code

Princip: Occupation lSec nstructions) Employer (See l.str!ct ons)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf lender is out.of-state PAG, please see lnstruction guide for additional reporting requirements.

Fornrs prov ded by Texas Eth cs Commissron www.ethics.state.tx.us Revrsed 8,17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the

SGHEDULE F1

report.

EXPENDTTURE CATEGORIES FOR BOX a(a)

Anveri slng Expefse EventExpense Loa. RepaymenrRe mbuEemenr Solicita|on/Fundra sing Expense
A.tiotrnrng/B..k,nq F{:es Olfice Ovenread/Re.tal Expense Transportation Equ pme.lSReated Expe.se
c.nsu tinq Exnerse Food/BeveEse E:pense P.lling expe.so Travcl tn D sl.ict
conlrbLlofsrDonanorls N,lade By GirilAwards/Memor als Expefse Pri.t.g Expense TravetOur Oi D str ct
ca.d cate,'ofi cehol.len Po tical Co rLm ttee L ega Setu ces Sala nes/wages/Cootracl Labor Other (e nter a category nol listed a bove l

The Instruction Guide explains how to complete this form.

1 Tora pages Schedue F1

1

2 FILER NAME

Veronica R King
3 Fi er lD (Etr cs Comm ss o. F ersl

4 Date

0912612023 Harleton Scholarship Fund
6 Amouni ($)

100.00
7 Payee address;

PO Box 533 Harleton, Texas 75651

Cily; State Z p Code

PURPOSE
()F

EXPENDITURE

(a) Category (seecalegorlesllsiedatthetopolthisschedule)

Advertising Expense

(b) Descripiion

Political Advertising

(c) ch..k rrr:v.l.ulsdeorTexas Corplere Sdrcrre l creck I Ausrn Tx offcehoder tvnq erpe.se

I CDmpete ONLY fdrect Candidate / ofiiceho der name
expendlt!re to benei t Cr'QF

Otfice sought

Date

10104t2023 Harrison County Republica Women

Amount ($)

125.00
Payee addressi

PO Box 855, Marshall, Texas 75671

City; Statei Zlp Code

PURPOSE
OF

EXPENDITURE

category lseecalesores rsledalrr.eloporrhss.henure)

Advertising Expense
Description

Political Advertising

Check rlraveioutsle.l1exas Comp erc S.rrcduLe T ahe.k fAus|i TX otrc.hoa.r !.! erpense

complele Q\LY if drecr Cand date / Offlceholder name
expenC tlr6 t. beneit C/OH

Off ce soughl Offrce held

Date

1112712023 Harrison County Republica Party
Amount ($)

750.00
Payee address;

PO Box 2028, Marshall Texas 75671
City: State, Zp Cade

PURPOSE
OF

EXPENDITURE

Category (sEec.tesoras sred a.rhelopoilf sscrrecJ e)

Fees Candidate Filing Fee

Che.klr:veLolrsdeclTexa3C.mpe|eSchecutei Che.kitAusn. TX offcchodortvrn!exp.nse

Coiip,ele QNLY i direct Cand date / Off ceholde. nanre
expenJ ture to benef t C/Otsl

Office sought Office held

ATIACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms prov ded by Texas Eth cs Commission www.elhics state.tx.us Revised 8/17l2020



POLiTICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the

SCHEDULE F1

reporl.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adlerl s rg Etp--nse EvenErpehse Loan RepaynEnr/R6nnbursenenr Sot . ral on/Fufd raisrng Expe.se
a..o! n1 .grBank:ng Fees o'.n.e overhea.lr Rental Elpense ararsponation E.lu pmenl & Re ated Erpe.se
c..s!l! .q Erpe.se FoodiB.loralle Elponse P.l[nc Exi -nse Ta,Et Dst,r.r
Cont 5!t'o.s/Dorat cns Mad e By GrtUAwa r.ts/Mornonats Expense trr nti.S Expense Travct Out Ol D s r. .l

Cand dale/OfficeFo .ler Pol t .al Comnrtr€e Lelr.l SeNices Sala.es&Vlges/Clr nract Labor Other (e.ter a caleqory not trsteo a Sove )

The lnstruction Guide explains how lo comp,eie this form.

1 Tolal pages Schedue F1

2
2 FILER NAME

Veronica R King
3 F er lD lEtrcs Commisson Frlers)

11t27 t2023 East Texas Professional CU
6 Amount ($)

5.00
7 Payeo address;

305 S Alamo, Marshall Texas 75670

ciryi Siate Zp CaCe

a

PURPOSE
(fF

EXPENDITURE

(a) caiegory iseec.regonesL,slec.rrhelopoilhss.hedue)

Fees
(b) Descrlpiion

Money Order for Candidate filing fee

(c) Check lrav€loulsnedfTer.s CompleleS.hedlleT Crre.k iAustn Tx ofc.hoidertv.! expens.

9 Comp ete ONLY I dire.r Candldale / Ofliceho der name
erpend t!.e to beief: C/Oii

Ofiice sought

Date

Amouft ($) crty; Slaiei Z)p CaCe

PURPOSE
OF

EXPENDITURE

Caiegory rSee aale!.r es listec al rr.e lop.r this sch.dule)

Ch..krtrale.!ts:deorI€x.sCompeleS.hcdu.T Cseck it Alsitn. TX oif.ehoder rivn.r.xpe.se

CompLele QNIY if dlre.l Cand date / Offceholde. name
expend tLrre to benef t C/OH

Office sought

Amount (5) Clty; Sratei Zip Code

PIJRPOSE
()F

EXPENDITURE

Category (see a:tes.res st.d a:thelopo:th ss.hedr ei

Checknraleoursde.iierasCohpleleS.heduer- Che.kifAusln TX ofrceholder tv:nq c,pefSe

Ccnrp ere OAIY i .] recl Candldaie / Officeholder name
exoend ture 1o rrenefn CrOH

Ofl ce sought Oflice he d

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Eorms prov ded by Texas Ethics Comrnlssion www.eth cs staie.tx.us Revised Bl1/l2O2A


