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

1 
The C/OH Instruction Guide explains how to complete this form. 

F iler ID (Ethics Commission Filers) 2 Tota l pager ~d: 

3 CANDIDATE/ MS / MRS/ MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Mr D Troy D 
NAME ... .... ' ... ....... ......... ... .. ... . .. . . .. .... . .... .. . . . .. . . . ............ . .... .. 

Date Received 
NICKNAME LAST SUFFIX 

ll[ 1 ~Ia~:, Waggoner 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE J <i:, '. I ( /Jn ~. OFFICEHOLDER 2691 FM 3321 Ravenna TX 75476 MAILING 

-~ ADDRESS 

~ Change o f Address 

AREA CODE 5 CANDIDATE/ PHONE NUMBER EXTEN SION 

,;;/ai~7aoi)ostmarked OFFICEHOLDER ( 903 ) 815-6334 PHONE 
Receipt # I Amount $ 

6 CAMPAIGN MS/ MRS/ MR FIRST M l 

TREASURER Ms Lindsay D 
NAME ········ . .. ' . . ..... ········ · ........ ... .... . . .. .. . ... . .. . . . .... .. . ........ . .... .. Date Processed 

NICKNAME LAST SUFFIX 

Waggoner tS{T8/~£>'l.1 !j 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE ; ZIP CODE 

TREASURER 
201 S. Commerce Savoy TX 75479 ADDRESS 

(Res id e nce or Busi ness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 903 ) 271-9189 

9 REPORT TYPE 
~ January 15 30th day before election D Runoff 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

D Ju ly 15 D 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR) 
Report ing Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
7 / 7 / 23 THROUGH 12 / 31 / 23 

11 ELECTION ELECTION DATE ELE CTION TYPE 

Month Day Year Primary Runoff Other 
Description 

3 / 5 / 24 General Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Fannin Co Precinct #1 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQU IRED TO REPORT TH IS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMM ITTEE TYPE COMM ITTEE NAME 

GE NERAL 
COMM ITTEE ADDRESS 

Additiona l Pages 

SPEC IFIC COMM ITTEE CAMPAIGN TREASURER NAME 

COMM ITTE E CAM PA IGN TREASURER AD DRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Troy Waggoner 

17 CONTRIBUTION 1. 
TOTALS 

2. 

... ..... . ... .. . . ... 
EXPENDITURE 

3. 
TOTALS 

4. 

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

CONTRIBUTION 
BALANCE 

5. 

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

OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEM IZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

$ 3,850.00 
$ 

$ 4,040.29 

$ 

$ 600.00 
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

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

J~,~ca,0d~ 
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 adm inistering oath 

(2) Unsworn Declaration 

My name is - ~~ ~~'-IF--~-_.,~ / _O-~/~ ~'----"-*=.F---'-----· a~.h i~u-=--_ li~-+-1a-~---,~,__/ _5_~--
My address is ____ ~ O"-W~_/ __ ~~~-~-- ~ ~ '75tj,7/. fLSJt 

(city) (state) (zip code) 

19 dayof O'(ttfiirtr.20~. 
(street) 

Executed in - ~-------County, State of __ Tu_,e_-~--- , on the 

(country) 

J.P'o~ (year) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 3,850.00 

2 . SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS $ 600.00 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,040.29 

6. SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

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

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

Forms provided by Texas Eth ics 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. 

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

\ rk 4-
2 FI LER NAME 3 Filer ID (Ethics Commission Filers) 

Troy D Waggoner 
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Kuuleialoha Jenks 
09/08/2023 ····· .... .... . . . . ..... .. . ..... ..... . . . .......... . ... ....... ..... ...... .. .... ... . .. 

1 00.00 6 Contributor add ress ; City; State ; Zip Code 

901 Walnut St. Honey Grove TX 75446 
8 Principal occupat ion I Job title (See Instructions) 9 Employer (See Instructions) 

Loan Processor Fannin Bank 

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

Joe Howdeshell 
09/11/2023 .... .......... .. ......... '' ······· . . . . . . . . . . . . ..... . . . ...... ... .............. ' .. . 500.00 Contributor add ress ; City ; State ; Zip Code 

7506 Oakview Bonham, TX 75418 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Business Owner Pat's Pump Service 

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

Keith Johnson 
09/12/2023 ' ' ' ' ... ... . . .... .. . .. .... . . . . .. . . .. . . .. , ... .. ' ... ...... .... . ............. . . 500.00 Contributor address ; City ; State; Zip Code 

1204 FM 1629 Bonham, TX 75418 
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

Farmer Self-Employed 

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

Paul McDowell 
09/13/2023 · · .... .. . . .. ''' ' .... . .. . . ..... .. . .. . .... . ... .. . .. .. .. ........ ..... .. .... . 

500.00 Contributor address ; City ; State ; Zip Code 

1009 CR 1135 Ravenna, TX 75476 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Retired 

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 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. 

The Instruction Guide explains how to complete this form. 
1 Total pages Sche~e A 1: 

,J n--0 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Troy D Waggoner 

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Lois McDowell 
09/13/2023 

............ ... .... .......... . . . . .. . ..... ' . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . ... .... .. ... 

500.00 6 Contributor address ; City ; State ; Zip Code 

1009 CR 1135 Ravenna TX 75476 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Retired 

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

Marshall Amlin 
09/27/2023 ............ . . .. . .... ... .. ........... . ............... ............ .. ,, ,,,, .,,,, ,.,, 200.00 Contributor address ; City ; State ; Zip Code 

701 N Main St Ector TX 75439 
Principal occupation / Job title (See Instruc tions) Employer (See Inst ructions) 

Retired Amlin Pump Service 

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

Travis Winkler 
10/02/2023 .... .... .......... ..... ...... ... ·· ······················· ............... .... ... ... 500.00 Contributor address ; City ; State; Zip Code 

200 CR 1105 Ravenna TX 75476 
Principal occupation / Job tit le (See Instructions) Employe r (See Instructions) 

Regional Operations Manager Anchor Industrial 

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

Gary L Redman 11 
10/02/2023 . .... . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . ..... . . . . . . . . . . . . . . . . . . . . . . 

300.00 Contributor address ; City ; State ; Zip Code 

906 N Main St Ector TX 75439 
Principal occupation I Job title (See Instructions) Employer (See Instru ctions) 

Attorney Self 

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 Ethics Commission www.ethics.sta te.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. 

The Instruc t ion Guide explains how to complete th is form . 
1 Tota l p'3;~c~ule A 1: 

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

Troy D Waggoner 

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($ ) 

10-1 1-2023 Bryant Beazley 250.00 
.... . .. . . .... . .. . .. . . . .. .. .. . . . . . . . . . . . . . . ...... ..... ....... .. . . ........... 
6 Contributor add ress; C ity; State ; Zip Code 

8048 S FM 898 Whitewright TX 75491 
8 Principal occupation I Job title (See Instru ct ions) 9 Employer (See Instructions) 

Farmer Self 

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

10-31 -2023 Travis Clark 200.00 
... .. . . ..... . ...... .... ......... ..... . .. . . ' . . . . ' . ' . . . . . . ' ' . . . . . . . ' . . . . . . . . . . . ' .... 

Contributor address ; City ; State ; Zip Code 

5904 Eastline Rd Whitewright TX 75491 
Principal occupation I Job tit le (See Instructions) Employer (See Instructions) 

Lineman-Electrician Texas New Mexico Power 

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

11-3-2023 100.00 
.. .... C3_ary _F'u_r~y_ . . .. .. ·· · ···· · ·· . . . . . . . . . ... . . . . . . . . . . . . . . .. ....... ... ... . . 

Contributor address; C ity ; State; Z ip Code 

2582 FM 1629 Bonham TX 75418 
Principal occupation I Job title (See Instruct ions) Employe r (See Instructions) 

Retired Farmer 

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

11 -13-2023 
Derrell Hall $100.00 

..... ... . . . .... . . . . .. . . . .. . . . · · ·· · ···· · · . .... . . .. . ... . . .... . . . . . . . . . . . . . . . . .. . 

Contributor add ress ; C ity ; State ; Zip Code 

2113CR1035 Ravenna TX 75476 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Farmer/Retired County Judge Self/Fannin County 

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 Eth ics Commission www.ethics .state .tx .us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDUL E A1 

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

The Instruction Gu ide expla ins how to complete th is form. 
1 Tota l paq ;ruzr1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Troy Waggoner 

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Larry Eubanks 
11/22/2023 ·· ·· · ·· · ··· · ·· · · ... ... . ... . . .. . .. ... .... . . . . . . . . . . . . . . . ...... .... .. . .. . ... . . . . . ... 

1 00.00 6 Contributor address ; C ity ; State ; Zip Code 

2364 CR 4130 Bonham, TX 75418 
8 Principal occupation I Job tit le (See Instructions) 9 Employer (See Instructions) 

Retired 

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

. . .. . . .... . ...... ... .. . ... ............... ........ . . . . . . . . . . . . . . ' . . . . . . . . ' . . . . . . . . . 
Contributor address ; City; State ; Zip Code 

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

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

... . . . ... . .... .. ... . .. · · ·· · .. .... ... .. .. .. . . . . . . . . . . . . . . . . . . . .... . . . .. .. ··· ·· · · · ·· 
Contributor address ; I City ; State; Zip Code 

Principal occupation / Job ti tl e (See Instructions) Employer (See Instructions) 

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

.. .......... . ... . ... . .. , . ,, , , ... .. .. . . . . . ... . . . . .. ..... . .. . . . . . . . . ... ..... . . . ..... 
Contributor address ; City ; State ; Z ip Code 

Principal occupation / Job title (See Ins tructions ) Em ployer (See Inst ructions) 

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 Ethics Commission www.ethics .state.tx.us Revised 8/17/2020 



LOANS SCHEDULE E 

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 E: 

\ '* \ 
2 FILER NAME 3 Filer ID (Ethics Commission Fi lers) 

Troy Waggoner 

4 TOTAL OF UNITEMIZED LOANS $ 600.00 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan A mount($) 

07/07/2023 Waggoner Farms 200.00 
... . ''''''' ''' '''' ... ' ''' . .. .. '' . ... ' ' .. .... . ... . . .. .. ... . . ........ . .. ............ . 

6 Is lender 8 Lender address ; C ity ; State ; Z ip Code 
1 O Interest rate 

a financial 0.00 
Institution? 2691 FM 3321 Ravenna TX 75476 

[j [_. N 
11 Maturity date 

y 

12 Principa l occupation I Job title (See Instructions) 13 Employer (See Instructions) 

Farming Waggoner Farms 
14 Description of Collateral 15 

./ 
Check if persona l funds were deposited into political 

none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

.. . . . .. .. .. . .. ...... .. . . ...... .... . . . ... .... ········ ...... ... .... .. . .. ... . ...... . 
18 Guarantor address ; City ; State; Zip Code 

not applicable 

20 Principa l Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan A mount($) 

09/07/2023 Waggoner Farms 400.00 
..... .... . . . . . ... . . . . . .. . . .. .. .. .... . . .. ... . . . .. . . . . . . .... ... . . ... . . , ., .. , . . . .. 

Is lender Lender address; City ; State ; Z ip Code 
Interest rate 

a financial 0.00 
Institution? 2691 FM 3321 Ravenna TX 75476 n v ~ Maturity date 

N 

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

Farming Waggoner 
Description of Collateral 

C heck if personal funds were deposited into poli t ical 
account (See Instructions) 

none 

G UARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATIO N 

.. . ... . .. . . ' ''' . .. . '' ' ' ' ' ' ' . ·· · ··· . . . . . . . . . . . ' ···· ·· · ·· ·' .. ............ ........ ... 
Guarantor address; City ; State ; Zip Code 

not applicable 

Principa l Occupation (See Instructions) Employer (See Instructions) 

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

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

E X PENDITURE C ATEGORIES FOR BOX 8 (a ) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeho lder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instru ction Guide ex pl ains how to complete this form. 

1 Total pages Schedu le F1 : 2 FILER NAME 13 Fi ler ID (Ethics Commission Filers) 

l of ~+ Troy Waggoner 
4 Date 5 Payee name 

07/12/2023 Choctaw Print SeNices 
6 Amount ($) 7 Payee address ; City; State; Zip Code 

64.95 2712 Enterprise Blvd Durant OK 74701 

8 (a) Category (See Categories listed at the top of this schedule) ( b ) Description 

PUR POSE Printing Expense Campaign Cards O F 
EXPENDITURE 

(c) Check~ travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Complete ON LY if direct Candidate I Officeholder name Office sought Office he ld 
expe nditure to benefit C/OH 

Date Payee name 

08/01/2023 Personal ized Printing 

Amount ($) Payee address; City ; State; Zip Code 

102.84 1300 Bonham St Commerce TX 75428 

Category (See Categories listed at the top of this schedule ) Description 

PURPOSE Printing Expense Truck Magnets-Name Badge 
OF 

EXPEN DITU RE 

Check~ travel outside of Texas. Complete Schedule T. Check if Austin, TX , officeholder living expense 

Com plete QNJ.Y if direct Candidate I Officeholder name Office sought Office held 
expe nditure to benefit C/OH 

Date Payee name 

09/14/2023 Personal ized Printing 
Amount ($) Payee address; City ; State ; Zip Code 

338.28 1300 Bonham St Commerce TX 75428 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Printing Expense 25-Political Signs w/ Hstakes O F 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX , officeholder living expense 

Complete ONLY if direct Cand idate I Office holder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dve rti s ing Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gu ide ex pla ins how to complete th is form . 

1 To ta li~ssirdule F1. 2 F ILER NAME 13 F iler I D ( Eth ics Commission Filers) 

Troy Waggoner 
4 D ate 5 P ayee n a m e 

09/22/2023 Personalized Printing 
6 Amou nt ($) 7 P ayee a d dre ss; City; State ; Z ip Code 

995.90 1300 Bonham St Commerce TX 75428 

8 (a) Cate gory (See Categories listed at the top of this schedule ) (b) D escription 

PURPOSE Printing Expense 2-Politica l Banner 4X6 One Sided 
OF 4-Politica l Banner 4X6 Two Sided EXPENDITURE 

(c) Check~ travel outside ofTexas. Complete Schedule T Check if Austin , TX, officeholder living expense 

9 Complete ONLY if d irect Candid a te / Officeholder name O ffi ce soug h t O ffi ce held 

expend iture to benefit C/OH 

Date P ayee n a m e 

09/25/2023 Print Works 

Amoun t ($) Payee address ; C ity ; Sta te ; Z ip C o d e 

156.83 6955 Lamar Ave Paris TX 75462 

Catego ry (See Categories listed at the top of this schedule) D escr iption 

PURPOSE Printing Expense 12-Campaign Shirts 
OF 

EXPENDITURE 

Check~ travel outside ofTexas. Complete Schedule T Check if Aust in, TX, officeholder living expense 

Complete QNJ.X if direct Candidate I Officeholder name Office sought Office held 

expe ndi ture to benefit C/OH 

Date Payee n ame 

09/25/2023 Choctaw Print Services 
Amo unt ($) P a yee a ddress ; City ; State; Zip Code 

351.94 2712 Enterprise Blvd Durant OK 74701 

Catego ry (See Categories listed at the top of this schedule ) D e s cription 

PURPOSE Printing Expense 500-DoorHanger4X9 OF 
EXPENDITURE 500-Rack Card 4X9 

Check if travel outside of Texas. Complete Schedule T Check if Austin , TX, officeholder living expense 

Complete ONLY if direct Candidate / O fficeholder name Office soug h t Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov ided by Texa s Ethi c s C ommissio n www.eth ics.state .tx .us R evised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert is ing Ex pens e Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gu id e ex plains how to complete th is f orm . 

1 To ta l ~ages Schedule F1: 2 F ILER NAME 13 F iler I D ( Ethics Commission Filers) 

of '--I-' Troy Waggoner 
4 Date 5 Payee n ame 

09/27/2023 Personalized Printing 
6 Amou nt ($) 7 P a y e e a d dress ; City; Sta te ; Zip Code 

92.01 1300 Bonham St. Commerce TX 75428 

8 (a) C ate gory (See Categories listed at the top of this schedule ) (b) Desc ription 

PURPOSE Printing Expense 2-Magnetic Signs O F 
EXPENDITURE 

(c) Check d travel outside ofTexas. Complete Schedule T. Check if Austin . TX. officeholder living expense 

9 Comple te ONLY if d irect C a ndidate/ Officeholder name Office s ought Office h e ld 

expenditure to benefit C/OH 

D a te P a yee name 

10/03/2023 Personalized Printing 

Amount ($) P a yee add ress; C ity ; State; Z ip Code 

857.88 1300 Bonham St. Commerce TX 75428 

Cate gory (See Categories listed at the top of this schedule) D escript ion 

PURPOSE Printing Expense 25 Political Yard Sign w/ Hstakes 
OF 3-Banners-Single Sided 4X6 1-Banner Double Sided 4X6 

EXPENDITURE 

Check d travel outside of Texas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete .Qlil.Y if direct C andid ate/ O fficeholder name Office sought Office held 

expenditure to benefi t C/OH 

Date Payee name 

10/17/2023 Personalized Printing 
Amou nt ($) P ayee address ; C ity ; Sta te ; Z ip C o d e 

641.38 1300 Bonham St. Commerce TX 75428 

Cate g o ry (See Categories listed at the top of this schedule) D escript ion 

PURPOSE Printing Expense 25 Pol itical Yard Signs 
OF 1-Banner Single Sided 4X6 1-Banner Double Sided 4X6 EXPE NDITURE 

Check d travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if d ire ct Cand ida t e / O fficehold e r name O ffi c e sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisi ng Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above} 
Credit Card Payment 

The Instruction Guid e explains how to complete this form. 

1 Tota l tf ~fSzrdu le F 1: 2 FILER NAME 13 Filer I D (Ethi cs Commission Filers) 

Troy Waggoner 
4 Date 5 Payee name 

11/01/2023 Bonham High School Chior 
6 Amount ($) 7 Payee address; City ; State ; Zip Cod e 

100.00 1002 War Path St Bonham TX 75418 

8 (a) Category (See Categories listed at the top of this schedule ) (b) Description 

PURPOSE Advertising Expense Gold Sponsor-Full Page Ad BHS Choir Program 
OF 

EXPENDITURE 

(c) Check o travel outside ofTexas. Complete Schedule T. Check if Aust in, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expend iture to benefit C/OH 

D a te P ayee n ame 

11/22/23 Personalized Printing 
Amount ($) Payee address ; C ity ; State ; Zip Code 

338.28 1300 Bonham St. Commerce TX 75428 

Category (See Categories listed at the lop of this schedule) Description 

PURPOSE Advertising Expense 25-Political Yard Sign 18X24 
OF 

EXPENDITURE 

Check• travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete QJll..LY if di rect Cand id ate I Officeholder name Office sought Office held 

expend itu re to benefit C/OH 

Date P ayee name 

Amount ($) Payee address ; City ; State ; Zip Code 

Category (See Categories listed al the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check• travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ON LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this fonn. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 2 Filer ID (Eth ics Commission Filers) 

Troy Waggoner 
3 SIGNATURE 

I do not expect any further political contributions or politi cal expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. 

A. CAMPAIGN FUNDS 

Check only one: 

,/ 

D 

I do not have unexpended contributions or unexpended interest or income earned from po litical contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Fu rther, I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

,/ 

D 

I do not retain assets purchased with political contributions or interest or other income from polit ical contributions. 

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. 

5 OFFICEHOLDER 
Complete this section only if you are an officeholder 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be requi red to file reports of unexpended contributions if, after filing the last requ ired report as 
an officeholder, I retain political contributions, interest or other income from pol itical contributions, or assets purchased with 
political contributions or interest or other income from political contributions. 

Signature of Officeholder 

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


