
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINI\NCE REPORT

FORM
COVER SHEET

c/oH
PG I

The C/OH lnstruction Guide explains horlY to complete this rorm.
1 Filer lD lElhie Commission FileE) 2 Tolal pales filed

11

3 CANDIDATE /
OFFICEHOLDER
NAI!4E

US i t"iRS i l"ia1 F,RSi ul

William D.
OFFICE USE ONLY

l,llaKN^i\ E LASI SlrFr X

Hatfield (;l\-=/A|=:iTl!:-: lq:\

II ll ! 'r"',rr\J l_ t,J !e! I

HARRtSOII r)CrU r.tTY

4 CANDIDATE,,
OFFICEHOL DER
MAILINC
ADDRESS

: l .harqe oi Aridress

ADIIRESS / P.l BOX] APT SlrLiE i:. allTY STAiE: Zll] CODE

P O Box 159 Marshall TX 75671

5 CANDIDATE/
OFtsICEHOLDER
PHONE

6 CAMtrAIGN
TREASURER
NAI\4E

AREA 
'OD': 

PHONE Ni]I'IBER EXTENSLOi\

( 903 ) 930-4372
oate Hand-delivered or Dale Pcstnarked

tvs / MRs / MR FTRST tvt

Debra K.

Receipl # | AdountS

r.r itl(NAtvle LAST

Hatfield

7 CAMPAIC;N
TREASURER
ADDRESS

(Residence o. Busrness)

SIRE.ET ADORI SS lNOPO BOX PL']ASE,: APTlSUITElI, CITYi

Marshall

staiF lt! arollE

TX 75672

B CAMPAIGN
TREASURFR
PI'ONE (s03)

PHONE NUMBEF

930-5832

€XTENSION

9 REPORT TYPE tl
m July 15

n 3olh day before eleciion

I sih day belore €lection

T
x

T
tl

lslh oay airei cadrpa gtr

treasurer aPPorntm€nt

FinalRepon tAha.h CiOH FRI

10 PERIOD
COVERED 02/ 27 / 24 THROUGH 07 .' 1s 24

,I1 ELECTION ELECTION DATE

Monlh Day Year

03/,/ 05 / 24

ELECIION TYPE

I orn.,ffi e,r.".y f] n..n

I o*-a f] s,""',,

12 OFFICE oFFlcE HELo (d a.y)

County Commissioner Pct. 1

13 oFFlcE souclfl (it known)

County Commissioner Pct. 1

14 NOTICE FROIv'l
POLITICAL
COMMITTEE(S)

fl Additional Pases

'THls BOX IS FOR NOIICE OF POIITICAL CONTRIBUTIONS ACCEPIEO OR POLITICAL EXPENOITURES MADE AY POTI'ICAL COMMITTEES TO SUPPORT
TIE CANOIOAT€ / OFFICEHO].DER, THESE EXPENDITURES $AY HAVE BEEN I'ADE W'IHAUI fHE CAND'DAIE'S OR OFFICEHOLDER'S KNOWLEOGE OR
CO'VSEA'I CANDIDA'ES ANO OFFICEHOLOERS ARE REOI'IREO TO R€PORITHiS INFORMAIION ONLY IF THEY RECETVE NOTICE OF SUCH EXPENDIIURES-

COMMITTEE TYPE

Icer.reenr

!seecrrrc

COIVII,TITiEE NAI!']E

COMMITTFF ADORESS

COMMITTEE CAIVIPAIGN TREASURER NAIL1E

alO[iM]TTEE llAlvlFAlCN TREASTIRER,\DDRE!iS

GO TO PAGE 2

[_orms pr'ovrded by Texas Eihics Cornfiission www.ethics.slate.ix.us



CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 2

15 C/OH NAME 16 Fler lD (Ethics Cornmiss on Filers)

CONTRIBUTION
TOTALS

EXpeNOrrune
TOTALS

.o*r*'rri,ot
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS IV]ADE ELECTRONICALLY)

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OlHER THAN PLEDGES, LOANS, OR GIJARANTEES OF LOANS) $ $1,800.00

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4, TOTAL POLITICAL EXPENDITURES $ $10,970.00

5. TOTAL POLIT]CAL CONIRIBUT]ONS MAINTAINED AS OF THE LAST DAY
OF REPORT]NG PERIOD $ $2,367.00

6, TOTAL PRlNCIPAL AMoUNT oF ALL oUTSTANDING LoANS AS oF THE
LAST DAY OF THE REPORTING PER]OD $

18 SIGNATURE I swear, or afirrm, Lrnder penaliy of perjury, thai the accompanying report is true and corect and ncludes all inforrnation
required to be repoded by me Llnder TiUe 15, Election Code.

Please complete either option below:

('l)Affidavit

NOTARY STAI\IPl SEAL

us tne/)!J- day of

xlo+n rul

andldate or Officeholder

Swom to_ and subscribed before me by

t .-' - t-, w \-r\J v\ar2l
S 9narLrre ot ofr.-er administer nq oath Printed oame ol officsr administering oalh -------------E; 

stering oath

{2) Unsworn Declaration

N,4y name is and my date of blrth is

Nly address is

Executed in

(sireet)

County. State of

(city) (state) (zip code) (country)

, on the _ day o{ _,20(month) (year)

Signature of Candidate/Officeholder (Declarant)

Fcrms proviCed by Texas Ethics Cornmission www.elhics.stale.tx.us Revised 1/1/2024



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert sing Expense EventExpense Loan RepaymenLRermbuemenl soticitalon/F!.draising ExpenseA@uniing/Eanklng Fes Otrce Overhead/Renrat Expense Transporlation Eqlipnrent & Retated Expense
Consull nq Eipense Food/Beverage Expens pol]nqExpense trave rnDskict
Contibutions/Donat ons Made By GiwAwards/Memor ats Expense prining Expense Trave Olt Of Disincr

Cand date/OificeholderPolitica I Comnritee Leg6l Services Salaries/wagesiconira.t Labor Orher (enler a €regory not tisted a bove )

credrt cad P'vnre't 
The tnstruction Guide exprains how to comprete rhis rorm.

1 Toial pages Schedule F1 2 F,LER NAME william D. Hatfield
3 Filer lD (Eihlcs Commisslon Filers)

4 Date
2t29t24

s Pa,ee name 
Mission Marshall

6 Arnount ($)

$170.00

7 Payee address; City;

Marshall

State;

TX

Zip Code

75670

I
PURPOSE

OF
EXPENDITURE

(a) Category (See cateaones listed atthe roporthiss.hedule)

Event Expense

(b) Descrlption

Ride to Read

(c) E che.k itr.veroutsdeorTexas compreteschedure r f] che.k tr Austii. rx oficehotder !,ns expense

I Comp eie QllLtY li direct Candidate / officeholder name
expenditure to benefil C/OH

Office sought Office held

Date

2t29t24 Best Buy
Amount ($)

$1,190.72

City;

Longview

Staie;

TX

Zip Code

75605

PURPOSE
OF

EXPENDITURE

Category (See Cat.gores lisl€d ai the lop orlh s s.hedule)

Event Expense

Description

Computer

E Checkiirave olrsdeofTex.s ComplereschedLlel E Che.k I Austrn Tx orft.ehocer tivrng expense

Comp ete QNIY if direct Candidaie / Offrceholder name
expefdjture to beneft C/OH

Office sought Office held

Date

319124 Marty Vaughn Fund

Amount ($)

$300.00

CitY;

Marshall

Statej Zip Code

TX 75670

PURPOSE
OF

EXPENDITURE

Caiegory (Seecal€qores stedallhetoporthissched!le)

Event Expense

Description

Donation

jl checkillGve oursdeorlexas Compreie Schedure r f] check lAusrn Tx ofi ceholde. ltv nq erpense

Complete ON1Y il dlrect Candidate / Ofiiceholder name
expenditure to benefii CiOH

Oftice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SGHEDULEAS NEEDED

Forms paovided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICI\L CONTRIBUTIONS
lf the requested information is noi applicable, DO NOT include this

SCHEDULE F1

page in the report.

EXPENDITURE cATEGoRIES FOR BOX 8(a)

A.iverlising Expense EvenlExpe.se Loan RepaynenrRembuetrent solictaton/Fundraislng Exp€nse
Ac@lnli.q/Bankrng Fees Ofiice Overhead/R.nlal Expense Transporlallon Eq uipnrenl & Relaled Expense
Co.sulllng Erpense F@d/Beve6se Expene Polling Expense -rravetin Dislricr
contribul@nvDonat o.s Made By GiirAwads/Memorials Expense Prnting Expens€ I ravet orr ofDslncl

Candidate/Olficeholder/Politi.al Comm ttee Legal Seruices Salaneslrages/Conlract Labor Olher (enter a €teqory nol listed above )

cEdicardPavmenl 
The tnstruction Guicle exptains ho!! to comptele this torm,

I lotat pages Schedule F1 2 F'LER NAME 
william D. Hatfield

3 Filer lD (Eihics Commission Fiers)

4 Dale

319124 Pietros

6 Amount ($)

$565.58

7 Payee addressi Cityj

Marshall

State;

TX

Zip Code

75670

8

PURFOSE
OF

EXPENDITURE

(a) Category (see caleoones lisred atthe ropolrhisschedule)

Event Expense

(b) Description

Election Watch Party

(c) I checkirlraveroltsiceorrexas.compeleschedul,ar I check iAlsrrn Tx, oricehorde,lv.s expense

I Cornplete Q!!Y if d rect Candidate / Officeholder nanre
expend ture io beneft C/OH

Office sought Office held

Date

3t11t24 Trint

Amount ($)

$260.00

City;

Marshall

State;

TX

Zip Code

75672

PURPOSE
OF

EXPENDITURE

Category (seecareqones sted allheroool this sched! e)

Contract Labor

Description

Signs PU

E Checki,lraveloucdeorT.xas Complete Schedlle T E Ch€.k IAusun Tl offlceholder livng expcnse

Comp ete QNIY if direct Candidate / offi'ehol'ler name
expend ture io bene{ll C/OH

Office sought Office held

Daie

3t12t24 Boys & Girls Club

Amount ($)

$150.00

City;

Marshall

State;

TX

Zip Code

75672

PURPOSE
OF

EXPENDITURE

Category (See Careqories listed at the lop ofthis schedule)

Event Expense

Description

Donation

E check rtraveloutsdeorTexas complele schedlle T I check ir Austin, rx. otriceholder vlng expense

Cornplete ONLII if direct Candidate / Officeholder name
expend iure lo benefil C/OH

Office soughi Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms prov ded by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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

SCHEDULE F1

EXPENDITURE CATEGoRIES FOR BOx 8(a)

Adverl srng Expense EvenlExpefse L@n Repaymen Roimbusemenr Soticiration/F! ndraising EapenseA@uniing/Banking Fes oflice oveJtLead/Re.lal Erpense Transportation Eqlipmente Retaied Expense
Consult nq Exp€nse Foo.l/Beve€ge Expense poling Expense Traveirn Disrri.t
Cont.ibliions/Oonat ons Made By G1ft/AwardtMemoriats Expense prnnng Expense Travel Out OrDis(ricr

Candldalelotricehorcrer/Poliu.al Con'mittee Legal SeNices Sala.jes^ /asetcontrzct La bor Other (e^le. a @reqory not risted above)

The lnskuction Guide exptains how to complete this form.

'I Totai pages Schedule F1: 2 F,LER NAME 
william D. Hatfield

3 Filer lD (Eth cs Conrmission Filers)

4 Date
3114t24 Pete McCarty

6 Amount (S)

$721.51

7 Payee addressi City:

Marshall

State; zip Code

TX 75672

PURPOSE
OF

EXPENDITURE

(a) Category lseeCateqoresllstedarthetopof rhisschedure)

Travel

(b) Description

Fuel

(c) E chak rrraveroutsdeorTexas compteleschedLteT n che.k iAustii,rx oircerrotder r,vno expense

9 cor.plete ONIY f {iirect Candidate / Officeholder name
expendilure io benefii C/OH

Office held

Date

3t15t24 Waskom VFD

Amount ($)

$100.00

cityi

Waskom

State: Zip Code

75692TX

PURPOSE
OF

EXPENDITURE

Category (SeeCzt€gores sledallhetoporthissched!e)

Event Expense

Descriptaon

Donation

I CheckiitaverolhrdeDrTexas comprerescheduleT ! Cnecr irau"r,n Tx oic€hod.r tving cxpanse

complere ONLY if direct Candidate / offlceholde. name
expend ture to beneit C/OH

Office sought Office held

Date

3125124 Farm City Week

Amount ($)

$1,150.00

City:

Marshall

State;

TX

Zip Code

75672

PURPOSE
OF

EXPENDITURE

Category (See Categon€s lisled al lhe top oithis schedute)

Event Expense

Description

Sponsor

I checkiJtralelolrsdeotTexas Complele Scherluie I f] Check fAustn Tx. off.ehode, tivi.s expense

Complete QNIY if dlrect Cand;date / Officeholder name
expenditure to beneiii C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Fcr|-irs p.ovided byTexas Ethics Commissicn wwwethics.state.tx.us Revised '1l1/20i14



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

SCHEDULE F1

EXPENOITURE CATEGORIES FOR BOX 8(a)

Adverljsrng Expense EventExpense L@. Repaymen Reinrbusement solicilalion/FundraErng Expense
Ac.ounting/Bankng Fees ofii@ overhead/Rental Expcnse Transpodation Eq! pment & Related Expense
Consultrng Expeose F@d/Beve€ge Expe.se Pollng Expense Travelln Oislrict
Conr.iburions/Donations Made By Gilt/Awards/Memorials Expense Prhling Expense Travel Oul OlDisiri.t

canclidare/offioehotder/Po'iticat comm nee Lesat seNtces salariesrwages/conkact Lalror other (enter a calegory .ol listed above )

cred( card Pavhenr 
The tnstruction Guide exprains how to complete this form.

{ Total pages ScheduLe F1 2 FTLER NAME william D. Hatfield
3 Filer lD (Eihics Commission Filers)

4 Date
4t16t24 KMHT

6 Amount ($)

$149.75

7 Payee addressi City;

Marshall

Statei zip Code

75670TX

8

PURPOSE
OF

EXPENDITURE

(a) Category {see Caleqonas risted at the iop or this schedule )

Advertising Expense

(b) Description

FCW ad

(c) E check tra"er.Llslceorrelas comprele Schedule r E check rAust.. Tx. oiiicehorder ivinq expense

I Complele QNIY if d rect Candidare / Officeholder name
expendit!re to benefit C/OH

Office sought Office held

Date

4t22124 Cutter Baseball

Amount ($)

$150.00

CitY;

Marshall

Statel

TX

zip Code

75672

PURPOSE
OF

EXPENDITURE

Category (See Catelcr es rstedal the lop orlhrs sdhed! e)

Event Expense

Description

Donation

fl checkfrrave clrsdeorrexas comp ete s.hedlle T E check irausrln rx otrcehoder livrns erpensc

Complete QNIY !i d rect Canclidate / officeholder name
expenditure io benefit C/OH

Office sought Office held

Date

4t23t24 Marshall Chamber

Amount ($)

$80.00

Clty;

Marshall

Statej Zip Code

TX 75670

PURPOSE
OF

EXPENDITURE

Category (SeeCalegores stecatlhetnp.rthisschedure)

Fees

Description

Dues

fl check rr6velouGdeoiTexas compleieschedller I Che.kiiAustn.TX oriiceholder L!ng expense

Complete ONIY if direct Candidate / offi'eholder name
expendilure to benefit C/OH

Ofiice sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Ccmmission w,^/w. eth ics. state.tx. u s Revised 1/1/2024



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(A)

Advertisrng Expense EvenlExpense Loan RepalmenvRembuemett Soilc taton/FundGis nq E pense
AMuntinq/Banking Fees Oficc Overhead/Rental Expense rranslronation Equipment& Related Etpe.se
Consulting Expene F@d/Beve€ge Expense Poling Ep€nse Traveiln Oislri.t
Conlnbul ons/Do.ations Made By GifrAwarcls/Memorials Expense Prnlng Expense Travel Out Ol DisfnJ

candldale/olt cehoJde,Polit el commdee Leqar services sabnes/wases/coni€ct Labor othe' (enter a 
'ateqory 

not l'sted above)

credncaldP'}nre 
The lnstruction Guide explains how to complete this form.

1 Tota pages Schedule Fll 2 F'LER NAME 
william D- Hatfield

3 Filer lD (Ethics Commlsso. Flerc)

4 Date
3t13124

5 Pa,ee name 
william D. Hatfield

6 Amount ($)

$4,500.00

7 Payee address; City;

Marshall

Staiei Zip Code

75672TX

I
PURPOSE

OF
EXPENDITURE

(a) Caleoory (See Caleqor eslrsled al lhetop orth s schedlle)

Loan Repayment

(c) tr checkillGre olrsd.orrexas comp .,"1-" s.hedule i E che.k r aust,i Tx cii.ehoder liv.9 expense

I Complete QNIY il d rect Candidaie / officeholder name
expendit!re to benefit C/OH

Office sought Offlce held

Date

5t9t24 FBC Waskom

Amount ($)

$100.00

Ciiy;

Waskom

State: Zip Code

75692TX

PURPOSE
OF

EXPENDITURE

Category (See Caleaones rsted at lie loF or th is sched u le )

Event Expense

Description

Donation

I Che.kllt.avelollsideofTeras CompleLeschcdulel E check irAlstin TX. oriicenorder lving.xpense

Comp ete ONIY f direcl Candidate / officeholder name

expenditure to bereflt C/OH

Ofiice soughl office held

Daie

5t10124 Beckville ISD

Amount ($)

$100.00

City;

Beckville

Stale: Zip Cocle

TX

PURPOSE
OF

EXPENDITURE

Category (see careso. es sled al lhe top otthis sohedu e)

Event Expense

Description

Donation

E check rtraveloulsdeoi1exas completeschedlleT E Check ii Ausrin, rX oliiceholder lLv ns expense

Complete QNIY il d rect Candidate / oriiceholder name
expenditure io benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commissron www.ethics.state.tx.Lrs Revised '111/2024



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

SCHEDULE F1

page in the report.

EXPENDITURE CATEGORIES FOR BOx A(a)

Adveriis ng Expense EventExpe.se Loan ReparrenvRembu6effrent Soticttallon/Fundraisi.g Expe.se
A.counting/Banking Fes Ofce Overhead/RenlaL Expense Transportation Equ ipment & Related Expense
consuning Expense Food/Beve€ge Elpense Poll ng Expense Trave n Disvict
contriblnon9Donatons Made By GituAMrds/Memonals Expense Pri.ting Expense Travet Out Of District

candidate/oficeholder/Political comm tree Legar Serurces Salanes^tages/co.lra.t Labor Orher {e.rer a mtegory not listed above )

The lnstruction Guide explains how to complete this fo.m.

1 Total pages Schedue F1 2 F'LER NAME 
william D. Hatfield

3 File. lD (Ethics Conrmission Fiers)

o o"t" 
srzzrz4

5 ' Trucy Findley Cancer Fund

6 Amount ($)

$100.00

7 Payee address; City;

Marshall

Statei

TX

Zip Code

75670

8

PURPOSE
OF

EXPENDITURE

(a) Category {see cateqoreslLsred ar thetop ofrh s s.hedlle)

Event Expense

(b) Description

Donation

(c) E CheckrrtrawroltsdeofTeras Comprete Sch-ad! e I E check rAlslin, Tx. officehorder lving expense

I Complete Q\!!Y if d rect Candidate / officeholder name
expenditLrre to benefit C/OH

Office sought Offlce held

Date

5t30t24 Nathanial Moran

Amount ($)

$100.00

City; Statej zip code

PURPOSE
OF

EXPENDITURE

Category lSee careqones risted at lhe t.p olthis schedule)

Event Expense

Description

Donation

E Check ii mver ouG de ot Texas Complete Schedule T E Check llAustii TX, oillcehokler riving expense

CompLete ONLY if direct Candidate / Officeholder name
expendlture to benefil C/OH

Office souqht Office he,d

Date

Amounl ($) City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Caregoies listed al the lop otlhis schedure) Description

f] ChecklitravelcltsldeoiTeras complete scheduLe T I check irAlsr'n rx. oficeholder iving expe.se

Complete ONIY rI direct Candidate / Ofiiceholder name
expenditure to beneiii C/OH

Office soLrght Office held

ATTACH ADDITIONAL COPIES OF THIS SGHEDULEAS NEEDED

Forms pfovided by Texas Ethics Commission wwryv.elh ics. stale.tx. u s Revised 1/1/2024



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

SCHEDULE F1

page in the report.

ExPENDITURE CATEGORIES FOR BOX A(a)

Advert sinq Expense EventEtpense L@n RepaymenrReirnblEenrent Sol ciiaLion/Flnd€jsrnq Expense
AMlnling/Banking Fes Office Overheacl/Renlal Expense Transportauon Equipment& Rerated Expense
Consulting Expense Food/BeveEge Expense Polling Expense Traveitn Disticr
ContriblionrDonat ons Made By GiJuAwards/Memorlals Expe.se Pnntins Expense Travel Our Oi Dislri.r

Candrdate/OfiiceholderPolit @l Comnrittee LegarServices Saianes&Vages/Conr6ctLabor Other (enler a etegory not listed above)
credit cad Pav'nehl 

fhe lnstruction Guide explains how to complet€ this rorm.

I Toial pages Schedu e F1 2 F'LER NAME 
william D, Hatfield

3 Filer lD (Eihics Commission Filers)

4 Date
6t19t24

5 Pa,ee name 
K&M sports

6 Amount ($)

$450.00

7 Payee address: City; Statet Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (See catesorios listed ai the top or lhis schedul€)

Advertising Expense

(b) Description

EF Football ad

{c) E che.k rravel ours de orTexas compbresdredueT E check l Ausn. Tx, olri.eholdcr lvins erpe.se

I Complete QNIY ll direct Candidate / officeholder name
expendil!re to benefii C/OH

Office sought Office held

Date

6t20124 The Print Shop

Amount ($)

$400.00

City;

Marshall

State; zip Code

TX 75670

PURPOSE
OF

EXPENDITURE

Category (s€6catego eslisledatthelopof thisschedlle)

Advertising Expense

Description

MISD Football ad

f check f travel outside o' Teras con,plele Schedule I E check ir Alsli. rx. ofi,ceholde r I vin! expense

Compiete QNIY lf d recl Candidate / Offi'eholder name
expenditure to benefit C/OH

Office sought Office held

Date

7t2t24 US Post Office

Amount ($)

$232.00

City;

Marshall

Statei

TX

Zip Code

75670

PURPOSE
OF

EXPENDITURE

category (see catesorles rislea atthe loporlhis schedule)

Fees

Description

POBox

E check,rraleloltsideoJ-reras complele S.hedule I E Che.k iAusln Tx ciii.€hode.llvns expense

ComD ele ONIY li dLrecl Candidate / Officeholder name
expefdiiure to benefit C/OH

Office sousht Ofrice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



MONETARY POLITICAL GONTRIBUTIONS scHEDuLE 41
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this form. 1 Tolal pages SchedLrLe A1r

2 FILER NAME
William D. Hatfield

3 F ler lD (Ethics Comm ssion F iers)

4 Date

2t27t24

5 Full name of contributor I olroistat€ pAC (lo#l

Richard Anderson
Amount of contribution ($)

$250.006 Contributor address: City; State: Zip Code

Marshall TX 75670

8 P.lncipal occLrpation / Job tltle (See lnstructions) 9 Ernployer (See lnstructions)

Date Full name of contributor I our or sute eac 1 o+

Luanne Neely
Amount of contribution ($)

2t2fi24 Contributor address; City: Siate; Zip Code

Marshalt TX 75672

$200.00

Prin.lpal occupatlon / Job title (See lnstructions) Employer (See lnstructrons)

Date Full name of contributor

Leon Carter
- out-or-state PAc (rD#: Al^l'roLrnl of coniribLriion ($)

3t5t24 Contributor address; City; State; Zip Code

Marshall TX 75672
$1,000.00

Principal occupation / Job trtle (See lnstnrctions) Employer (See lnstructrons)

Daie Full name of contributor D our-or-staie pAc itD*:

Blair Abney
(s)

3t9t24 Contributor address; City; State; Zip Code

Marshall Tx 75672
$100.00

Pnncipal occupation / Job title (See lnsiructions) Employer (See lnsiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out.of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided byTexas Ethics Commission \ rww.ethics.state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDuLE Al
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete thls torm. 1 Total pages Schedule A1'

2 F'LER NAME 
william D. Hatfield

3 Filer lD (Elhics Commission Fi16rs)

4 Date

3t12t24

5 Full name ofcontributor E out-or-stat6 pAc (lo*:

Amanda Wynn
Amount of contribution ($)

$250.006 Coniributor address; City; State Zip Code

Marshall TX 75670

I Principal occupation / Job title (See lnstruciions) 9 Employer (See lnstructions)

Dale Full name of crntributor E out,or srate pac (tr'r: Amount of contribution (S)

Cont.ibuior addressi Cityj Statei Zip Code

P.incipal occupation / Job tiile (See lnstructions) Employer (See lnsiructions)

Date Full name of contrlbutor El our or-state pac (D#: Amount of contribution ($)

Contributor addressi City; State; Zip Code

Principal occupation / Job title (See lnskuctions) Employer (See lnstructions)

Date Full name oI contributor I out-or-st6r6 pac (tD#: ) Amount of contribution ($)

Contributor addressi Cityj Statei Zip Code

Principal occupation / Job title (See lnskuctions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontributor is out.of.state PAC, please see lnslruction guade foradditional reporling requirements.

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
GOVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete thiB form.
1 Filer lD {Elhi6 commislns Fir6E) 2 Tolal pages frladi

11

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

William D.
OFFICE USE ONLY

NICKNAME LAS'T

Hatfield _:-.--:-'-j _ ::: --:-:.

t,..
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

E Change of Address

AoDRESS / PO BOX APT , SUITE #: Cr'rYi STAIE: zlP CoDE

P O Box 159 Marshail TX 75671

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 903 ) 9304372
Date Ha.d-delvered oi 0ate Postmarked

6 CAMPAIGN
TREASURER
NAME

MS ] MRS / 4R FIRST M

Debra K.

Receipl t Amount $

NICKNAME LAST

Hatfield

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

S]'REET ADORESS {NO PO BOX PLEASE)|

803 Alpine

ctry;

Marshall

STATE: ZIP CODE

TX 75672

A CAMPAIGN
TREASURER
PHONE (s03)

PHONE NUMBER

930-5832

EXTENSION

9 REPORT TYPE D E 30lh day beforc eleciion

8lh day b€fore eledion

E E 1 51h day alt€r cempaign
treas!rer appointment

Final Repon {Anadr cJoH - FR)E July 15 L] D E
10 PERIOD

COVERED
lvlonth Oay Year

02/ 27 / 24

i\4onlh Day Year

07 / 15/ 24THROUGH

,1 ELECTION ELECTION OATE

\ionlh Day Year

03/, 05 / 24

ELECIION TYPE

E o,n.,ffi en*",y I c,"on

! e*-a ! specrar

12 oFF|CE OEFICE HELC (, any)

County Commissioner Pct. '1

13 oFFrcE soucHr (irknown)

County Commissioner Pct. 1

14 NOTICE FROM
POLITICAL
coMMrT-rEE(S)

E Addiliona Pages

THIS BOX IS FOR I{OTICE OF FOLMCAL CON1RIBUTIONS ACCEFTTEO OR POLMCAL EXPENDITURES MADE BY POLITICAL COIllMITIEES TO SUPPORT
IHE CANOIDATE / OFFICEHOLDER. IHESE EX'ENDIIURES MAY IIAVE B*N I'ADE W|HOUT THE CAND,DATE'S OR OFFICEHOLDER'S XNOWEDGE OR
COIJSEA'I CAXDDATES ANO OfFICEHOIDERS ARE REOUIRED 1O REPORI THIS INFORi'ATIOII OiILY IF THEY RECENE NO-TrcE OF SUCH EXPEXDITIJRES-

f] cerrnar

Iscecrrrc

COMMITTEE NAME

COMIVITTEE ADORESS

COIvIMITTEE CAl,ylPAlGN TREASLJRER NAME

COMMITIEE CAMPAIGN TREASURER AOORESS

GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised'1/1/2024



CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1. TOTAL UNITEI\IlZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS OR GUARANTEES OF LOANS OR
CONTRIBUTIONS IVIADE ELECTRONICALLY)

$

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS) $ $1,800.00

EXPENDITURE
TOTALS

"o*t*,"ra'otBALANCE

OUTSTANDING
LOAN TOTALS

3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4. TOTAL POLITICAL EXPENDITURES $ $10,970.00

5. TOTAL POLITICAL CONTRIBUIIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ $2,367.00

6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

SIGNATURE I swear, or affi.m, under penalty of peoury, that the accompanying .eport is true and conect and includes all information

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

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Swom to and subscribed before me nyY Yl lt![,A,fl t t iLA-\l t L,lL4/14
20 L,l to certif,i.rbich wirness rnv hano ano sealofotficE

nffiiru". qfi ilil -""ivlicliettn 
Ell,\,ff}c

day of

hIO+il#u

andidate or Offceholder

(2) Unsworn Declaration

My name is and my date of brrth is

My address is

Executed in

(street)

County. Stiate of

(city) (state) (zip code) (country)

, on the _ day of _, 2o_.
(month) (yea0

Signature of Candidate/Officeholder (Declarant)

Forms provided byTexas Ethics Commission www.ethics.state.tx. us Revised 1/'!/2024
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POLITICAL EXPENDITURES MADE
FROM POLTTICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENOITURE CATEGORIES FOR BoX a(a)

Advertls ng Expens€ Event Expen$ L(E RepayrnenvReimbuEmgnt soltcitalon/FhdEising Exponse
A@unlingr'Bankjng Feg Otr@ OvEhesd/Rentet Expene T6nspotaiion Equipment & Retated Erpense
Consuhing Expense Food/BeveEge Erpense Poling Expense Travet tn Dislrict
ContribuiionyDonations Made By GwAwards/M6rionals Expen6e pnnting Expense Trav6t Our Ol Distrcl
Cardidate/Omc€hdc,,erlPolitic€l CommitEe Legal Sdi@s Salan€s/wagegcdFact Labq Orher (entera caregory not list€d above)

The lnstruction Guide explains how to complete this form.

I Toial pages Schedule F1 2 F.LER NAME william D. Hatfield
3 Filer lD (Ethics Commission Filers)

4 Date
2t29124

5 Pa,ee name 
Mission Marshall

6 Amo',nt ($)

$170.00

7 Payee acjdressi City;

Marshall

State

TX

Zip Code

75670

a

PURPOSE
OF

EXPENDITURE

(a) Caiegory (see Caresonesl sred ar rherop orthiss.hedule)

Event Expense Ride to Read

{c) E Ch€ck rtGveloucdeorTexas conplereschedulcT E Cieck lAusl. Tx ofirceholder tving expensc

9 Complele ONLY if direcl Candidate / Otficeholder name
expend ture to benefil C/OH

Office sought Orfice held

Date

2t29t24 Best Buy
Amouni ($)

$1,190.72

City;

Longview

Statei

TX

Zip Code

75605

PURPOSE
OF

EXPENDITURE

category (s@ caregoiss risled er lhe lop olrhis schedure)

Event Expense Computer

I C*"rlr",.ro,r"r"olTeras compbie SdedureT. E Check it Ausri6. Tx, officehotder tiving e,pense

Complete O!!Y rf direct Candidate / Omceholde. name
expendilure lo benefri C/OH

Office sought

oale

319t24 Marty Vaughn Fund

Amount ($)

$300.00

CitY:

Marshall

State: Zip Code

TX 75670

PURPOSE
OF

EXPENOITURE

Category (See Categoies lisred al the roporthis scnedure)

Event Expense

Description

Donation

f] che.* i, ra@l@Bde ofT.ES. compHe S€hedureT E check ir Austin. Tx. oftceholder tivhq expense

Complete QNIY il direct Candidate / Officeholder name
expendilure lo benefit C/OH

Office sought Ofilce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.elhics.state.tx.us Revised 1i 1/2024



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX A(a)

Adveri sihg Expense L@nRepaytnenvReihbuGomont Solicdalion/FundiEisingExpense
Otr@OverheacvRentalExpense TBnsportationEqlipment&RelatedExpene

Conslhrnq Expense Food,tseve€ge Expense polinq Exoense
contribulronsrDona$ons t!4ade By G'lvAwards/Meh^r als E, pe.5e p nn r ;! Expe, ,se

Travel!n Diskict
TraverOut Oi D str cl

Labor other (e.tera €regory nor listed above)Candidate/Officeholder/PoliticalCommitlee LeqalSerul(g

The lnstruction Guide explains how to complete this form.

I Total pages Schedule F1: 2 FILER NAME
William D. Hatfield

3 Filer lD (Ethics Commission Filers)

4 Date

3t9124
5 Payee name

Pretros

6 Amount ($)

$565.58

7 Payee address; cityi

Marshall

State;

TX

Zip Code

75670

a

PURPOSE
OF

EXPENDITURE

(a) Cateqory {see caleqones rlsted at the top oi this schedule)

Event Expense

(b) Description

Election Watch Party

(c) E checr rrraveroursdeorTeias compLere S.hedll€ I f] check,rAushn. TX ofiL.ehcder lvino expense

I ComoLete O!!Y ir direct Candidate / Offlceholder name
expend lure ro beneflt CiOH

Office sought Offlce held

Date

3t11t24 Trint

Amount ($)

$260.00

City;

Marshall

Statel

TX

Zip Code

75672

PURPOSE
OF

EXPENOITURE

Category (sBe categori4 lisled althe top or this schedulo)

Contract Labor

Description

Signs PU

! cnecr r ta,er ousae oi reras compr€1e Schedule T L] checl I a!sr,. rx or].ehoder rvirs expense

Comp ete OIIY , direct Candidate / Officeholder name
expendliure lo beneflt C/OH

Office sought Office held

Date

3t12t24 Boys & Girls Club

Amount ($)

$150.00

City;

Marshall

Statei

TX

Zrp Code

75672

PURPOSE
OF

EXPENDITURE

Category (see Categorios lislod al th€ top oithis schedule)

Event Expense

Description

Donation

I ct,""r , ta'"r 
",r.,0" 

.r rexas cohprera schedrl. r I] checkirAlstn .x orricerro,der hvi.s elponse

Conrolete O\[!: rl drrect candidate / Offlceholder name
expendiiLrre io benef t CIOH

Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics-state.tx.us Revised 1/1/2024



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR Box a(a)

Advertising Expense Evst Expense L@n ReFf.EnUReimbuBement Solichaton/Fundraislng Expense
Accounting/Benking F€ Ofii@ Overhead/Rental Expense Transportation Equlpment & Related Expense
Conultinq Exp€nse Food/Bev€r-age Expense Polti.g Exp€^se Travel ln Oistrici
Cootrihniqrroonat(re Made By ciit/A@rds/Memdials Erpme Printing Exp€ne€ Travel Od Of Disrict

Candidare/Oticeholder/Polhic6l commillee Legals€rvices S€bn6/wagss/Conlract Labor Oth6r (ente.a calegory not lisled above)
credrtca'dPartn6nl 

The tn6truction cutde exptains how to comptete this torm.

1 Tolal page6 Schedule F1 2 F,LER NAME 
william D. Hatfield

3 Filer lD (Eihics Commsson Flers)

4 Date
3114t24 Pete McCarty

6 Amount ($)

$721 .51

7 Payee addressi Cityi

Marshall

statei zap code

TX 7s672

a

PURPOSE
OF

EXPENDITURE

(a) C-ategory (Se Carogones [sred at rhe lop ol rhis sch€dule)

Travel

(b) Description

Fuel

(c) E che.t( itrad outside orrexas. complele Scheduler fl Che.k ia ausrin. rx. ofiehorder livins e&ense

9 Complete !)N-ll f direct Candidate / Ofilceholder name
expenditure lo benefil C/OH

Oftce sought Ofilce he d

Date

3t15t24 Waskom VFD

Amount ($)

$100.00

City:

Waskom

Statei

TX

Zip Code

75692

PURPOSE
OF

EXPENDITURE

Category (se caregones risred.r the lop orlnis schsdure)

Event Expense

Descriptlon

Donation

n ch6r irn.lerouiside orletls. C@pbtes(,ledureT ! or."r rt"tn, rx. onceholder living expen*

Complete ONIY if dlrect Candidate / Ofticeholder name
expendriure to benefil C/OH

Office sought Offlce held

Date

3t25t24 Farm City Week

Arnount ($)

$1 ,1 50.00 Marshall

State:

TX

Zip Code

75672

PIIRPOSE
OF

EXPENDITURE

Category (See Car6gores lisled al the rop orthis schedure)

Event Expense Sponsor

f ctmr lr vaver oursiae oi TexEs Compleres.hsduleT. E check ir^usrir, Tx, ofiic€holdor tivins eyp€rse

Comp ele QNLY il dlrect Candidate / Officeholder name
expend(ure lo benefit C/OH

Office soughi Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www'ethics.state-tx.us Revised M 12424



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

SCHEDULE F1

page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E:pense

Cdtribulims/OorEtios Mad6 By
candidate/of 6eholder/Polttiet

Fod/B€vdage Expen6e
Gii1/A@rds/MarEids Exp€ne

L@n Repaym6n Reimburhern
Ofil@ Overh€ed/Rental Ero€nse

salarisl/Vaoes/conl,Ect lalro.

Soliclraton/Fundralsing Expe.se
TransDorlalon EauLement &Relatad Expense

Travel out of Dislricl
orher (enre.a @t6gory notlisted abov€)

The lnstruction Guirle explains how to complete this form.

1 Total pages Schedule F'l 2 F'LER NAME william D. Hatfield
3 Filer lD (€thics Commission Frlers)

4 Date
4t16t24 KMHT

6 Amount ($)

$149.75

7 Payee address; cityi

Marshall

Statel

TX

Zip Code

75670

PURPOSE
OF

EXPENDITURE

(a) Calegory (se Categories listed ar rhe rop orthis schedule)

Advertising Expense

(b) Description

FCW ad

(c) E cie.r hwloutside olIexas. compblo sch.dule I E check irAusrjn.Ix, ofi@hotde, riving erpense

9 Complele QNIY if di.ect Candidate / Officeholder name
expendilure to beneit C/OH

Offrce sought Office held

Date

4122t24 Cutter Baseball

Amount ($)

$150.00

Cityi

Marshall

Stalei

TX

Zip CoOe

75672

PURPOSE
OF

EXPENDITURE

cal69ory (See Calegories lisled ar rhe topol rhis schedule)

Event Expense Donation

f crec* ir rraver ousLoe ol T.xas Cohplele Schedue T E ch€ck i,Ausrin TX offceholder livrng expense

Comptete QNty lf dlrect Candidate / Officeholder name
expendilure 1o benelil C/OH

Office soughi Offlce held

Date

4t23t24 Marshall Chamber

Amouni ($)

$80.00

CitY.

Marshall

Statei Zip Code

TX 75670

PURPOSE
OF

EXPENDITURE

cateoory (see c.l€gores risl€d aithe lopojrhrs schedule)

Fees Dues

E check ir tEveloutside oiT€xas compleie Schedure T. E ch6ck irArsrn Tx, offcehorder trvin! expense

Compleie ON1J ii direcl Candidate / Officeholder name
expendilure to benefii C/OH

Office souqht Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission wwvi,.ethics.state.tx.us Revised 1/1/2024



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

SCHEDULE F1

page in the report.

EXPENDITURE CATEGORIES FOR BOX a(a)

Adverils ng Expense Ev6nl Exp6n* Loan Reparnen Reimburser€nt solicjtation/FundEising Expense
A@untingr'Banklng Fe6 Oflice Overhead/Renrat Expense T.ansponaion Equipmeni& Retared Etpgnse
Consuhlng Expense Food/Bev€.age Expense Potting Expense Travet ln Oisrrict
Contrbutions/DonanonsMade By GitvAwardrMemonab Expense prinung Expense -Iravel Out Ol Dishcl

Candidete/Officeholder/Pohical Commitlee LegalSeruices Sabneslr'r'agerco^rracr Labor Orher (entera calegory nottisted above)
cedit cad PavtiEnl 

The tnstiuction cuide erptains how to comptet€ rhts form.

1 Tolal pages Schedule Fl 2 F.LER NAME 
william D. Hatfield

3 Filer lD (Elhics Comftission Filers)

4 Date
3t13t24 William D. Hatfield

6 Amount ($)

$4,500.00

7 Payee address: City;

Marshall

State: Zip Code

TX 75672

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Car6gories lisled ar rheroporthissch6dlre)

Loan Repayment

(b) Description

(c) ! ctr*t irrr"u"ro,sia. *TeEs. compLte scn€duleT ! Cr,""r, ir a,.tin, rx, ollicehotder tiving expense

I complete ONLY ii direct Candidate / Officeholder name
expenditure to benef t C/OH

Office sought

Date

5t9124 FBC Waskom

Amount ($)

$100.00

Cityi

Waskom

Statei

TX

Zig Code

75692

PURPOSE
OF

EXPENDITURE

Category (S€€ caregor6s listed alrhe top olthis schedule)

Event Expense

Description

Donation

I check I travel ours de or reres Complete Sch€dule T E Check ir Ausiin, TX, ofli.ehorder rvins expense

Complet€ QNIY f d rect Candidaie / Officeholder name
expendilure to bereiil C/OH

Office held

Date

5t10124 Beckville ISD

Amount ($)

$100.00

Cily;

Beckville

Siatei Zip Code

TX

PURPOSE
OF

EXPENDITURE

category (see car€go.ias risredal the rop of rhis schedur€)

Event Expense

Description

Donation

X check jf rEver olEide olreEs compreie schedure T f] check it Ausrii, rx, offc6holde, rvins exp€rse

Conplete Ql\LtY if direcl candidate / officeholder name
expsnditure to benefit C/OH

Offce soughi

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provrded by Texas Ethrcs Comm ssLcn www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDTTURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable. DO NOT include this

SCHEDULE F1

page in the report.

EXPENDITURE CATEGORIES FOR BOX A(a)

Adve.tising Expense

Conlribuiiontoonations Made By
Candidal€/Off ehotder/Pdit€! Commin@

Food/Beve€g€ Expense
GlvAwards/Memonab Expense

Lcn Repa)reni/Reimbu,e@rit
Offi ce O@rhead/Renral Expense

Sabn*/Wagest/C@t_acl Labor

Solich.tion/FundEising Erpen*
TransportElion Equiphenl & R€lated Expense

Trav6l Oul Of Oistncl
other (e6Is a cregory rrc i$ed above)

The lflstruction Guide explains how to cornplete th13 form.

1 Tolal pages Schedule F1 2 F.LER NAME 
william D. Hatfield

I 

a rit", tO (Eth,cs Commrssron Frlers)

o o"'" 
st22r24

5 . 
Tracy Findley Cancer Fund

6 Amount (S)

$100.00

7 Payee address; City:

Marshall

Statei

TX

Zip Code

75670

I
PURPOSE

OF
EXPENDITURE

(a) Category (See Careoorleslrsted atthe topotthisschedule)

Event Expense

(b) Description

Donation

(c) f] Crr"*rt.'"ror,",a"orTexas Comprete schedure T E Check f Ausrio. Tx on,ceholder living expense

9 Completo QNLY if drrect Candidate / Omceholder name
expendiiure io ben€fil C/OH

Ofrice sought Offlce held

Date

5t30t24 Nathanial Moran

Amount ($)

$100.00

cityi State; Zip code

PURPOSE
OF

EXPENDITURE

Category (See Careqor es llsted at the top orlhis sch6dule)

Event Expense

Description

Donation

E Check lr traveL ouside or Tess. Complete Schedlle I E C heck il Ausr . Tx, oflicehorder I vi.g expen se

Complete QNIY af direct Candidaie /officeholder name
expenditure lo benefll C/OH

Offace sought Office held

Date

Amounr ($) City; State: Zip Code

PURPOSE
OF

EXPENDITURE

caiegory (seecaregores istedsttheroporthsschedure)

n Ch.ck irrravelourside orTexas Complete Sciedlte T I Cr.."r, ir nrs n, rx. ofiicohotder livn! €xpense

Complele ONIJ if direcl Candidate / Officeholder name
€xpenditurs to ben6fit C/OH

OfUce souqht Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wu 
^/.ethics.state-tx.us

RevLSed 1i 1/2024



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpene L@nRepayrentRemburrent SoUciratjon/Fundraisinq Be€nse
A@unting/Bankrng Fc Office Overhead/Rental Expense T€nsportation Equipnent& Related Expense
Consultihg Exp€nse Food/Beve.Ege Expense Potling Exp6n6e Travel tn Districi
ConhbutiontDonations Made By Gift/Awards/Memonals Expense Printing Exp€nse Travet Out Ot Oishict
Candrdateloft@rElderlPoln(alc@mittee Legalservies Salahd/Wages/CmrEdt bs Oths (entera calegdy not l|Sied above)

The lnstruction Guide explainB how to complet€ ihis form.

'l Tolal pages Schedule F1 2 F,LER NAME 
william D. Hatfield

3 Filer lD (Eth cs Commission Fiers)

4 Date
6t19t24

5 Pa,ee name 
K&M sports

6 Amouni ($)

$450.00

7 Payee address: cityi statei zip code

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories lisred al rhe rop ol this schedure)

Advertising Expense

(b) Description

EF Football ad

(c) fl crc.ritta*r.,st"orT6xas cmdetesdeddeT. fl check ii Austin. Tx, ofii.ehorder tivins expense

9 Compleie QNLY il direct Candidaie / Offlcaholder n6me
erpenditure to benefil C/OH

Offlce soughi

Daie

6t20124 The Print Shop

Amount ($)

$400.00

City;

Marshall

Statei zip Code

TX 75670

PURPOSE
OF

EXPENDITURE

Category {See Careqores lisred ar Ire topoft.is schedurei

Advertising Expense MISD Football ad

E checkillGve olEide oi T6Es cohplete Schedure T E Check irAustin, TX, officehorder LNi.g expense

Complele QIIY ir direct Candidate / officeholder name
expend'ture lo benefil C/OH

Office soughi Office held

Date

712t24 US Post Office

Amount ($)

$232.00

City;

Marshall

State;

TX

Zip Cade

75670

PURPOSE
OF

EXPENDITURE

category (see car€gories Lrsted al rhe rop olthis schedur€)

Fees

Description

POBox

f] check il tlslet oltside or rexas comptere schedute r ! cn""x re,"rn. rx. ofi'.ehotd6, vins elpense

Complele QNIY if direcl Candidale / officeholder name
expendilure lo benefii CiOH

Office sought Ofllce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms p..ovided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDuLE A1

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

The lnstruction Guide explains how to complete this form. 1 Totar pages sched!le AT:

2 FILER NAME
William D. Hatfield

3 Fier lD (Eth cs Comm ssLof F l€rsl

4 Date

2t27t24

5 Full name of contributor E ourorstaie

Richard Anderson
7 Amount of contribution ($)

$250.006 Coniributor address; City: Statei Zip Code

Marshall TX 75670

8 Principal occupation / Job title (See lnstructions) I Employer (See lnstructions)

Date Ful name of coniribuio. [] orr or siale PAc (lrr _]

Luanne Neely
Amount of coniribLrtron (S)

2t27t24 Contributor addrsss; City; State; zip Code

Marshall TX 75672

$200.00

Principal occupation / Job title (See lnstnrctions) Employer (See lnstructions)

Daie

3lsl24

Ful name of contributor [.!t-.r srare pAc 1o#_)
Leon Carter

($)

$1,000.00Contributor address; City; State; Zp Code

Marshall TX 7b672

Principal occupation / Job title (See lnstructions) Employer {See lnstructions)

Daie Ful nanre ofconkibulor fl cur.r stare pac irDr:

Blair Abney

Amo!nt of coniribution ($)

3t9124 Contributor address: City; Statei Zip Code

Marshall TX 75672
$100-00

Principal occupaiion / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributo. is oul-of-state PAC, p,ease see lnstruction guide for additional repoding requirements.

Fo.ms provided byTexas Ethics Commission vnw\,.ethrCs.Slate tx.us Revised '111/2024



MONETARY POLITICAL CONTRIBUTIONS SGHEDULE Al
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this form,
'l Tolai pages Schedu e Al

2 FrLER NAME 
william D. Hatfield

3 Fier lD (Ethrcs Cornmrss of Flers)

4 Date

3112t24

5 Full name of contributor ! out-or-stare enc (tO+:

Amanda Wynn
Amount oi contriblrtion ($)

$250.006 Contributor address; City; State; Zip Code

Marshall TX 75670

8 Principal occupation / Job tltle (See Instructions) I Employer (See lnstructions)

Date Fu name of contributo. E olt-or srate pAc (lDs_-__-l Amounl of contribution ($)

Contrrbutor addressr City: Sralet Zip Code

Princ pal occupation / Job Utle (See lnslructions) Employer (See lnstructions)

Date Fu name of conklbLrtor I out or state eec 1to+: Amount of contribution ($)

Contributor addressi City, State: Zip Code

Principal occupation / Job title (See tnstructions) Employer (See lnstructions)

Dale Full name of contributor E olt-ot-state PAc (rDt Amount of contribution ($)

Contributor add.ess: Cilyr State: Zip Code

Principal occupation / Job title (See Instructions) Ernployer (See lnsiruct ons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contributor is out-of-state PAC, please se€ lnstruction guide for additional reporting requirements.

Foraas provrded by Texas Elhics Cornntission ww!!.ethics.state.tx. us Rev sed 1/1/2024


