
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

1 Filer ID (Ethics Commission Filers) 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS/MRS/ MR 

Mr. 

NICKNAME 

2 Total pages riled : 1 

FIRST 

Troy 

LAST 

Waggoner 

Ml 

D 
SUFFIX 

4 ORIGINAL REPORT 
TYPE 

0 January 15 

0 July 15 

O Runoff 

0 Exceeded modified reporting 
limit 

0 Final report 

0 30th day before election 

~ 8th day berore election 

Month Day 

0 

Year 5 ORIGINAL PERIOD 
COVERED 

2 / 6 / 24 
6 EXPLANATION OF CORRECTION 

Donation made 2-20-24 B. Peeler 

15th day arter treasurer 
appointment (officeholder only) 

Month 

Olher (specify) 

Day Year 

THROUGH 2 / 23 / 24 

FORM COR-C/OH 

OFFICE USE ONLY 

Date Received o;;, ~.;)Q-d ~ 

~Ck;b-~~ 
d '. ;JS .p.rm • 

Dale Imaged 

C) .:) ,-;;.. 0 -

7 SIGNATURE I swear, or affirm , under penalty of perjury, that this corrected report is true and correct. 

Check ONLY if applicable: 

Semiannual reports : I swear, o r affi rm , that the original report was made in good faith and without an intent to 
mislead or to misrepre-sent the Information contained in the report. 

Other reports: I swear, or affirm, that I am filing this corrected report not later than the 141 business day after the 
date I learned that the report as originally filed is inaccurate or inco plete. I s ar, or affi m, that any error or 
omission in the report as originally filed was made in good faith. 

Please complete either option below: 
(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by ------------------ this the __ _ day of ______ _ 

20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer admin istering oath Printed name or orricer administering oath T itle of officer admin istering oath 

(2) Unsworn Declarat7 ~ J 
Myoam, ;, -:J~ ~~/ 
My address is _______ (~J ....... ___ ~':/....+-+-_,B[l{J_~-~~733i~-~~~IA~--

• and my date of birth is fr; a, 9 -· 5? 
&<L11'()J11 ec, . ...IL. l'/Pf2/q U5/! 

. (street) r' 
Executed in __ ,_k ......... 'YJ....__, //_ , -'-/ fl/'-'---- County, State of ~/tf~~f.a;.-~6~-

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To· Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1

1 Filer ID (E thics Commission Fliers) 
The C/OH Instruction Guide expla ins how to complete this form. 

2 Total pages filed : s 
3 CANDIDATE / 

OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Res idence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COM M ITT EE(S) 

Additional Pages 

MS / MRS / MR 

Mr. 

NICKNAME 

ADDRESS I PO BOX; 

2691 FM 3321 

AREA CODE 

( 903 ) 

MS I MRS I MR 

FIRST 

Troy 

LAST 

Waggoner 

A PT I SUITE #; 

PHONE NUMBER 

815-6334 

FIRST 

Ml 
OFFICE USE ONLY 

D 

SUFFIX 
Date Received O ;)-;l O ~ (f 

~~clo--~ 
G.:t- .;} ' . .2 ~ p. I»\ • Ravenna TX 75476 

CITY; STATE; ZI P CODE 

EXTENSION 

I Date Hand-delivered or Da te Postmarked 

{) ~ - ;JO ,.. .;2 4'. 
Ml 

Receipt # I Amount S 

.. flAs .. .................... ~i.~~~.~Y. ... ...... ......... ......... ..... q .. ... ... . Date Processed 

od - ~o -.:2 't NICKNAME LAST 

Waggoner 

STREET AODRESS (NO PO BOX PLEAS E); A PT I SUITE#; 

201 S Commerce St. 

AREA CODE PHONE NUMBER 

( 903 ) 271-9189 

SUFFIX 

CITY; STATE; ZIP CODE 

Savoy TX 75479 

EXTENSION 

I n January 15 n 30th day before election 

r-1 8th day before eleclion 

n Runoff n 15th day after campaign 
lreasurer appointment 
/Officeholder Only) 

I 

n July15 

Monlh Day Year 

2 / 6 / 24 

ELECTION DA TE 

Monlh Day Year • 
3 / 5 / 24 

OFFICE HELD (if any) 

n 
THROUGH 

Primary Runoff 

Genera l Special 

Exceeded Modified n Reporting Limit 

Month Day 

2 / 23 

ELECTION TYPE 

Olher 
Description 

Final Report (Allach CIOH - FR) 

Year 

/24 

1

13 OFFICE SOUGHT (if known) 

Commissioner Fannin County Precinct #1 
THIS BOX IS FOR NOTICE OF POLITICAL CONlRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CO MMITTEES TO SUPPORT 
THE CANDIDA TE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFF ICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAT ION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTEE TYPE I COMMITTE E NAME 

GENERAL 
CO MM ITTEE ADORES$ 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPA IGN TREASU RER ADOR ES$ 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8117/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

O UTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4 . 

5. 

6. 

TOTAL UNITEM IZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UN ITE MIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINC IPAL AMOUNT OF ALL OUTSTAND ING LOANS AS OF TH E 
LAST DAY OF THE REPORTING PERIOD 

$ 220.00 
$ 

$ 194.85 
$ 

$ 

$ 200.00 
18 S IG NATURE I swear, or affirm. under penalty of perjury, that the accompanying report is true and correct and includes all information 

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

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by ----------------- this the __ _ day of ______ _ 

20 ____ , to certify which , witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Un,wo,n Declaration ,() 

My,amcis d~ ~ ~ 
My address is a&, '[I f-tn§3i, 

. . l - °I 9-- 5f 
, and my date Of birth IS __ u __ O! ___ ___ ~~-

@;...v efl fl CJ.. . rz . Z2076. us!/ 
r_ • (street) 

Executed in -+.J-a-~n-/t~ l~t'.)..,./ ___ County, State of 

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 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLIT ICAL CONTR IBUTIONS $ 220.00 

2. D SCHEDULE A 2 : NON-MONETARY (I N-KI ND) POLITICAL CONTRIBUT IONS $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ~ SCHEDULE E: LOANS $ 200.00 

5 . Kl SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 194.85 

6. D SC HEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

7. D SC HEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIO NS $ 

8. D SC HEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . D SCHEDULE I: N ON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

1 
2 FI LER NA ME 3 Filer ID (Ethics Commission Filers) 

Troy Waggoner 

4 Date 5 Full name of contribu tor out-of-state PAC (ID#: ) 7 Amount o f contribution ($) 

Kathie Whiteside 
02/06/2024 ··· · · · · ·· ·· ·· · ······· ··········· ·· ····· · · ··· ··· · · · · · · · ·· ·· · · ········ ·········· · ·· · 20.00 6 Contributor add ress; City; S tate ; Zip Code 

3975 CR 1115 Ravenna TX 75476 
8 Principa l occupation / Job title (See Instructions) 19 Employer (See Instructions) 

Owner/Operater Red River Honey Farm 

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) 

Larry Eubanks 

1 00.00 02/16/2024 · ··· ·· ···· · · ·· ················ ···· · ··· · · · ···· ········ ·· ········ ·· · · · ··· ··· · ····· ·· 
Contributor address; C ity ; State; Zip Code 

2364 CR 4130 Bonham TX 75418 
Prin cipa l occupation / Job titl e (See Instructions) 

I 
Employer (See Instru ctions) 

Retired 

Date Full name of contributor out-of-state PAC (ID#: 1 Amount of con tribution ($) 

Bryan Peeler 
2/20/2024 ·· ·· · ··· ·········· ·· · ······· ·· ······ ···· ····· ···· · · · ············ ·········· · ·· · · · ·· 100.00 Co ntributor address; City ; S tate; Zip Code 

PO Box 537 Bonham, TX 75418 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Chairman of the Board Fannin Bank 

Date Full name of contributor cul-of-slate PAC (ID#: 1 Amount of contribution ($) 

· ·· ···· · ·· · ·· ·· · ·· · · · · ·· · ·· · ····· · · · ······· · · · ···· · ···· ··· · · · ·· ··················· 
Contribu tor address; Ci ty ; State ; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

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


