
CAND!DATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG .I

The C/OH lnstruction Gulde explains how to complete thls form.
I Filer lD (EIh6 commssion Filem) 2 Tota pages filed:

11

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST ]VI

William D
OFFICE USE ONLY

.,"^*^rt ,^", .;;;;;
Hatfield

i,r
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

f j Chsnse oi Address

ADDRESS / PO BOX APT / SU1TE ,. CITY] STAIE ZIP COOE

P O Box 159 Marshail TX 75671

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NIJMBER EXTENSION

( 903 ) 9304372
Date Hand-delivered or Dare Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

Debra K.

Re.erpr ; Amount i

NICKNAME LAST

Hatfield

7 CAMPAIGN
TREASURER
ADDRESS

(Residenc€ or Business)

SIREET ADDRESS (NO PO BOX PLEASE), APT / SUITE *;

803 Alpine

C TY:

Marshall

STATEj zlP CaoE

TX 7567?

A CAMPAIGN
TREASURER
PHONE

AREA CODE

(e03)
PI]ONE NUMBER

930-5832

EXIENS]ON

9 REPORT TYPE E
July 15

fl 30th day belore sl€ction

8th day boloc electi,on

E tl 1 sih day after campaign
teasure. appoinhrsnl

Finat Repon (aradr ciloH - FR)E T E E
10 PERIOD

COVERED
Month Day Yeat

02/ 27 // 24

Monlh Day Y63r

07 / 15 .,.,' 24TH ROUG H

11 ELECTION

Monlh oay Year

03/ 05 / 24

ELECTION TYPE

D o..,ffi el.", I n,..tt

f e"*-r f 
"0"",",

12 OFFICE

County Gommissioner Pct. 1

13 OFFTCE SoucHT (il k^own)

County Commissioner Pct. 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E Addition.r Pages

T'IIS BOX IS FOR ONCE OF POUNCA! CONTR|aUTIONS ACCEPTED OR POLITiCAI. EXPE'IOITURES MAOE BY POLI'ICAL COMI ITTEES TO SUPPORI
THE CANDIDATE / OFFICEHOL6'R. f'lESE EXPENOITURES MAY |1AW BEEN IAADE WITIIOUT fHE CAND/DAIE'S OR OFFICE'IOLDER'S XNOWLEDGE OR
CO/VSEN]. caflOlOATES ANo OFFICEHOLDERS ARE REAURED TO REPoRT THIS INFORMATION OI{LY lF THEY RECEIVE l.lOllCE OF SUCII EXPENDITURES.

COMMI'TEE TYPE

! cer.reaeu

Iscecrrrc

COMIVITTEE AODRESS

COMMITTEE CAMPAIGN TREASIJRER NAME

COMMlTTEE CAMPAIGN TREASUR€R ADORESS

GO TO PAGE 2

Forms provided byTexas Eihics Commission www.elhics.state tx.us Rev sed 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

,1. TOTAL UNLTEIVI ZED POLITICAL CONTR BUTIONS (OTHER THAN
PLEDGES, LOANS OR GUARANTEES OF LOANS OR
CONTRIBUTIONS IVADE ELECTRONICALLY)

$

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

3, TOTAL UNITEI/IZED POLITICAL EXPENO]TURE.
$

4. TOTAL POLIT'CAL EXPENDITURES $ $10,970.00

5, TOTAL POLIT]CAL CONTRIBUTiONS IIAINTAINED AS OF TNE LAST DAY
OF REPORTING PERIOD s $2,367.00

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

SIGNATURE I swear, or affirrn, under penalty of perjury, that the accompanying report ls true and correct and includes all information

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

Please complete either option below:

(1) Affidavit

NOTARY STAI\/]P i SEAL

,*28'o subscnbed before me by I Il t tlL,I t I tult I I'L,4L,4

20 ,-.1 . lo certrtu{/vbich wirness rnv hand and sealof6ffi.,

nrrmtt-r Eti ilil -""lUich?ttn 
Eln,crd

/)a
this the l-.4 day

td0-tilffI

andidate or Officeholder

Signalure o{omcer adm,n,stering oalh ' prnted name ot otficer adminisle ng oalh Trlte ot ofticer atmrnrsteftng oaih

(2) Unsworn Declaration

My name is and my date of birth is

My address s

Executed in

(street)

County, State of

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

, on the _ day of _,2O_.(month) (yea4

Signalure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission \,vr'w.ethics.state.tx.us Revised 11112024



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

SCHEDULE F1

in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdverriEing Etpense Event Expense L@nR€paynEnuReimbu.serrent Solicitation/Fundraising Expen*
Ac@udring/Banking Fo€s Ori@ OverhEd/Rstat Expen* Trans?ortafDn EqulprErn & Related Expense
Consuning Expen3e Food/BeveEge Expens poling Expense Travet ln Otstnct
Conlribltions/Donanons Made By GifuAwardsA,leho als Expense Pnniing Expens€ Travet Ou1 Of D slrict

Candidaie/otr@horder/Politi€t Commiti6 Legal SeNicB Sabn€sll/aserconrracl Labor Other (enter a caiego.y noili$ed above)

The lnstruction Guide erplainB how to compl€te thir form-

1 Total pages Schedule F1 2 F,LER NAME william D. Hatfield
3 Filer lD (Ethics Commission Filers)

4 Date
2t29t24

s Pa,ee name 
Mission Marshall

6 Amount ($)

$170.00

7 Payee address: Cily:

Marshall

St6te; zip Code

TX 75670

8

PURPOSE
OF

EXPENOITURE

(a) category (s€e ca€gones risrsd ar the ro9 ofrh.s schedule)

Event Expense

(b) Descnption

Ride to Read

(c) [] c}rec*ifu",etorr",a"ofTeEs Cornderesd€ddeI E check ii Austin, Tx, offtcohotder tiving expense

I Comolete O\llY il direct Candidate / Offlceholde r name
expenOrture to benef t C/OH

Office sought

Date

2t29124 Best Buy
Amount ($)

$1,190.72

cityj

Longview

Slatei

TX

Zip Code

75605

PURPOSE
OF

EXPENOITURE

Category (s6e carego.ies lisred alrhe toportnis schedule)

Event Expense Computer

E checr ir tuv€louEide oi TeEs Complete Schedure 
-f 

E Check ir Ausrin rX, offtcehoder tving expense

Comp ete QNIY f d rsct Candidate / offceholder name
expefditure to benefil C/OH

Otric€ soughl Offlce he!d

Daie

3t9t24 Marty Vaughn Fund

Amount ($)

$300.00

City;

Marshall

Stat€;

TX

Zip Code

75670

PURPOSE
OF

EXPENDITURE

Category (S€. categories listed 6rth€ iop or this schedul€)

Event Expense Donation

I orcctitt-mtorioeotTems.compbrasdedurer f] check ir Ausnn, rx. oficeholder tivins exp€nse

Complele QNIY if direct candidate / Offlceholder name
6xpenditure lo benefit C/OH

Office sought Ofllce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided 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 a(a)

Adveatising Expense EventExpen* L(ffRopaymonrReimbuement Solicitaton/Fund€ising Exp@se
Accourning,tsanking Fe6 Offc€ OverhaacrRentat Expens Transponadon Equipmenr& Retated Expen*
Consuhing Expense Food/Beve.age Expense Poling Expense Travet ln Di*ncr
Cont'ibutions/Oonations Made By GfvAs€rds/Memorials Expense Pnnting Expense Travet Olrt Ol District

Canclldal€/Ofncehold€r/PoliUcal Commltlee L6gar Servic Salanes/Wagetcooract Lat'or Other (enia. a caGgory not fisred above)

The lnskuction Guide explains how to complete this form.

1 Total paqes Schedule F1: 2 FILER NAME
William D. Hatfield

3 Filer lD (Ethics Commission Filers)

4 Date
3t9t24 Pietros

6 Amount ($)

$565.58

7 Payee addressi Cityi

Marshall

Statei

TX

Zip Code

75670

PURPOSE
OF

EXPENDITURE

(a) Category (s6e csBsories listed at the rop or this schedule )

Event Expense

(b) Description

Election Watch Party

(c) ! cn-""r rr,au.ln,,r.a.nrTeras comprete SchedlLe I E check r  usrn Tx clf.errotder r,v.9 expense

I Complete O!!Y it drrect Candldate / Olflceholder name
expend ture to beneflt CrOH

Office sought Office held

Date

3t11124 Trint

Amount ($)

$260.00

City;

Marshall

Statei

TX

Zip Code

75672

PURPOSE
OF

EXPENDITURE

Category (see caiegories li6led at the iop orthis schsdul6)

Contract Labor Signs PU

E che.l 
' 
taveroursi.ie ol Teias comprele sched',le r f] check irAlsin rx oficehode, rving expe.se

comp ete oNLY i dire.l candidate / officeholder name
expefditure to benefit C/OH

Office sought Office held

Date

3t12t24 Boys & Girls Club

Amount ($)

$150.00

City:

Marshall

Slate;

TX

Zip Code

75672

PURPOSE
OF

EXPENDITURE

Category {See Caiegories lisled at the top orihis schedule)

Event Expense

Description

Donation

! cr.e"rlra,e."r.la".'Texas complele Schedub-r E che.k irAlsrn.Tx.fircehorderrivis eipens€

Comp eie ONIY f direct Candidate / Officeholder name
expendlture to benefil C/OH

Offlce sought Ofilce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission wwwethics.state.tx.us Revised 1/1/2024



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

SCHEDULE F1

report.

Advert sing Expen6e

Coniributons/Donations Made By
Candidare/Om@holder/Polni€l Cnmmitiee

EXPENDITURE CATEGORIES FOR Box 8(a)

Ev6nl Expene L€n Repay.renvReihbuement
Fe€s ofiice overhead/Rentar ExoenseE@'Be"e€qe Lpe.se poLrng f {pe-6e
GifvAwards/MemonaEExpens P.nlinqExpense
Legal Setuices Sabnes4,^JagesJconbact labor

The lnstruclion Goide explains how to complele this form.

Solicitalion/Fund.aising Expense
Transportalion Equipment & Rerated Expense

Travel our Ol o srnct
Olher (e.1era €tegory nol lisled above)

1 Total pages Schedu e F1l 2 FrLER NAME 
william D. Hatfield

3 Fi er lD (Elhics Comm ssior Filers)

4 Dale
3t14124 Pete McCarty

6 Amount ($)

$721.51

7 Payee addressi Cityi

Marshall

State; zip code

TX 75672

8

PURPOSE
OF

EXPENDITURE

(a) Caregory (Se€ Cateoories lisled atth€ toporthisschedule)

Travel

(b) Descriphon

Fuel

(c) f] checkirraveroutsdeorlexas complsre schedute I I check ir A!sl,n. Tx. officehotder rivins expe.se

9 comp ete Q\llY if direct candidaie / Ofriceholder name
expenditure to benefit c/oH

Office soughl Offrce held

Date

3t15t24 Waskom VFD

Amount ($)

$100.00

cityi

Waskom

State;

TX

Zip Code

75692

PURPOSE
OF

EXPENDITURE

Category (ss. calegodes risled ar the top otthis sch.dur€)

Event Expense Donation

I cr'"c*,rr.a""r",uO"olTexe. C@pbresciedoleT E Chec,( ir Auslin. TX, omcehotder tivi.g elpense

Complete QNIY if direct Candidate / Officeholder name
expendltLr€ to benefli C/OH

Office sought Office held

Dale

3125124 Farm City Week

Amount ($)

$1,150.00

Cityi

Marshall

State;

TX

Zip Code

75672

PURPOSE
OF

EXPENDITURE

Category (See Categories listed E r the top of this schedL e )

Event Expense

Descrlption

Sponsor

f] check l{ rBvei oursde ot r€tas. comprele sdlgdure r E check ir Ausrin. rx, ofiiceholder tiving expense

Complete ONIY if direct Candidate / Otficeholder name
Bxpenditure to benefit C/OH

Ofiice soughl Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not applicable, DO NOT include thlg P"gg !I !!91
EXPENDITURE CATEGORTES FoR BOX 8(a)

Aclvertising E)(pense EvontExpense LoanR6parrM lehbuerert Solicitaljo./FundEising Expense
Acounting/Bankjng Fes Offi@ Ovein€d/Rental Exp6n6e TEnsportation Equipmef,t & Related E p€ce
Conssltrnq Expere Food/Beverage Exp€ree Polling Expense aravei ln Dis&ict
Cmrriburios/DoEtionsMade By Giit/AM€ds/Memorials Expens Printlng Expense Travel Out Of D6tnct

candidat€/offi@hotder/Politicsl commitree Legat se.vices salari6^/ragercontEci Labor other (enter a c€legory noi listed above)

creditcadPavr@i 
The lnstruction cuide explains how to complete this form

', Tota pages S.hedul€ F1 2 F'LER NAME william D. Hatfield
3 Filer lD (Eih cs Comm ss on Frersl

4 Date
4t16124 KMHT

6 Amount ($)

$149.75

7 Payee address; City;

Marshall

State;

TX

Zip Code

75670

PURPOSE
OF

EXPENDITURE

(a) Category (se Cal€gones lisred al lhe top otihisschedule)

Advertising Expense

(b) Description

FCW ad

(c) [ ch."kilt,",e ouisdeoiTexas comp elE s.hcdu]e'Tl ! cirecr ra,.i,n rx .rrceholder hvrn! expens€

I Compleie Q\LY , d rect Candrdare / offrceholder name
expendilure to benefir C/OH

Office soughi Office held

Date

4122124 Cutter Baseball

Amount ($)

$150.00

CitY;

Marshall

State:

TX

Zip Code

75672

PURPOSE
OF

EXPENDITURE

category (see celegones [sred atthe top otthis schedlle)

Event Expense

Description

Donation

E Ch..krtrale.uErdeorIexas.ConrpleleSchedul.T E Check ir Alsrin, Tx,.ffi.ehoder r,v.O exDense

Complete ONIY f d rect Candidate 
"Offi'ehol'ler 

name
expendilure to benefll C/OH

Office sought Office heid

Daie

4t23t24 Marshall Chamber

Amount ($)

$80.00

CitY;

Marshall

State; Zip Code

TX 75670

PURPOSE
OF

EXPENDITURE

category (seecaregores isledatthetopof thiss.hedure)

Fees

Description

Dues

f] check f tuvd outside or reras comllere schedure T il cr.""r,,rr,.rn ix ofl.enorde: rv,nq erpense

Con-rpleie O\LY it drrect Candidate / Officehol.Jer name
expendit!re 1c benefl C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms p..ovrdeC by Texas Ethrcs Commission r,\,vwethics.state.tx.us Revised 11112024



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

SCHEDULE F1

the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdvertiBinq Expense

Con|rbutims/DmalEns Made By
candidare/ofi ieholder/Polnic€l commit@

LoanReparhen ReimbuEement
Ofli@ Overhead/Renial Expensc

Solichaiion/FundEisino Ef,Dense
Transporlation Equipment & Relaied Expense

Iravel Out Or Disltrci
oth€r (enter a category nor lisled above)

Food/Beve€ge ExpeM Potting Expense
Gi,t/AcE6/MernorialsExp€M PnnhgExpense
Leqal Sewi@s Selahe/wagevconlract Labor

The lnstruclion Guid6 explains how to complete this form.

I Total pages Schedule F1: 2 F.LER NAME 
william D. Hatfield

3 Filer lD (Ethics Commission Filers)

4 Date
3113124 William D. Hatfield

6 Amount (S)

$4,500.00

7 Payee addressi City;

Marshall

Stater Zip Code

TX 75672

8

PIJ RPOSE
OF

EXPENDITURE

(a) Category ($s cateoories lisred al rhe rop oI tnis schedule)

Loan Repayment

(b) Description

(c) L- check rl iraver outs de orrexas. comprete schedure r D check d Alsrir. rx. orrc€hotd€r tvins expense

I Comptele ONIJ if direct Candidate / Offreholder name
expendlt!re to benefit C/OH

Ofiice sought Office held

Date

519t24 FBC Waskom

Amount ($)

$100.00

City;

Waskom

State:

TX

Zip Code

75692

PURPOSE
OF

EXPENDITURE

category 1se6 calesorres hsled arthe lop ofthis schedurel

Event Expense Donation

X Che.( il EavelouRde orTeEs. Complete SdeduleT I Chek ii Austin, rX, oifiehordor riving elpe.se

Comp 6le QIIIY if direct Candidate / Officeholder name
expenditure to benefil C/OH

Office soughi Office held

Date

5t't0t24 Beckville ISD

Amount ($)

$100.00

CitY;

Beckville

Stale; Zip Code

TX

PURPOSE
OF

EXPENDITURE

Category (So€ Catego,es risred al ths rop or this schedule)

Event Expense

Description

Donation

I Cr,""r 
'r 

m,"r outs,O" ol Texas complele S.hedule T D check rrAusrin TX offcehod.r liv'ng expense

Complete gNtY if direct Candidate / Offceholder name
expenditure to benefit C/OH

ATTACH ADD]TIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commissicn www.ethrcs.state.tx.us 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 C/ATEGORIES FOR BOX A(a)

Adveriising Expense E\6t Expene tEnRepayrrent/ReimbuMent Sotich.don/FundEising Expene
A@ounling!tsanldng FB Oiice Overhead/R€ntar Expens T€nsporration Equrpment&Rerated Expense
Consulting Exp6nse Food/Bde€ge Expen* Polling Expense Travet tn District
Conliibutions/Donations Made By Gifi/As€rds/Memoriais Expense Printing Erponse TEvel Oul Of Distict

CandldaldofE@holder/Fot&ical Cnmmittee L6galseNices Sabn6^/VagercdtEciLzbor Other (entera categorynotlisted above)
creditcardPav*ni 

The lnstruction Guide explains how to comptete this form.

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

3 Filer lD (Ethics Commission Filers)

o ""' sr22r24
5 ' fracy Findley Cancer Fund

6 Amount ($)

$100.00

7 Payee address: City;

Marshall

Staiei

TX

Zip Code

75670

a

PURPOSE
OF

EXPENDITURE

(a) Category (See Caiegones lisled atthelop ofrhis schsdole)

Event Expense

(b) Description

Donation

(c) ! Crrechlttrave oulsraeotTexas Compl€ta Sched ule T fl Che.k I Austii Tx ofr.eholder riyns expense

I Conrplete Q^L!Y {drecl Candidater Officeholder name
expend i].lr€ to ben€fr C/OH

Office sought Offlce held

Date

5t30t24 Nathanial Moran

Amount ($)

$100.00

Caty j State: Zip Code

PURPOSE
OF

EXPENDITURE

Caiegory isee careq.r es lsted al llre top orrhrs schedulEl

Event Expense

Description

Donation

I checl ii nave olls de or T€xas complete s.hedlre I I check,rausr. rx ofiicenorder ]vins exDeise

Conrp ere OIILY ii dtrecr Candidate / officeholder name
expend ture to benefii Ci OH

Otrice sought Otrice held

Daie

AmoLint ($) Cityi Stater Zip Code

PURPOSE
OF

EXPENDITURE

category (see careqo, es lrsted ar tne rop orthrs schedur€) Description

f] o.e"k tr r,""n c,saec,iexas compLele Schedu e r -- : check irAustn rx oncehDrder v,nq expe.s€

comp ele QNIY rf dlrecl Candidate / offlceho der name
exp€ndrt!re to benefil C/OH

Offjce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.lx lrs Revlsed'1/1/2024



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

SCHEDULE F1

intL
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense E€rnEp€nse LoaflRepayrnenvRMburs€rYErn Solcii6lionFondraising Exp€ne
A@unring8anking F€s om@ overh€ad/Renlal Experee Transportatbn Equiprenl & Related b9ense
Consulting Exp€nse Food/Beverage Expense Polling Expense Travel ln Dislricl
Con{ibutions/Donations Made By GifvAw6rds/Memorials Expense Pnninq Expense Travel Oui Of D iEtrict

CandidaG/Oifi@holder/Political Commitiee Legal Services Salaries&Vages/Cont€ct Lsbor Other (enler a c€tegory not lisied above)
cEdncardPavmanr 

The hstruction cuide explain3 how to complcl€ this form.

1 Tola! pages Schedule F1 2 F,LER NAME 
William D. Hatfield

3 Fller lD (Elhics Comm sslon Filers)

4 Date
6t19124

5 Pa,ee name 
K&M sports

6 Arriount ($)

$450.00

7 Payee addressi Cityi State: zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (SeecalegoreslsledallhetoporthLsschedlle)

Advertising Expense

(b) Description

EF Football ad

(c) ! o'..r itra,ar*,st" orIeEs. coplere Sch€duler E chcck irAustin. TX. ofiiceholder liva.s exp€nse

9 coftpl€te Q\l!Y li direct candidate / officeholder name
expendiiure io benefit C/OH

Offlce sought

Date

6t20t24 The Print Shop

Amount ($)

$400.00

cityi

Marshall

Slale, Zip Code

75670TX

PURPOSE
OF

EXPEND'TURE

category (see categories risred ar rhe toporth s schedr €)

Advertising Expense MISD Football ad

D checkirtr6vetolrsideorlexas complere schedule r E check il Alstin. lx, ofiiceholder living exponse

Complete QNIY ir direct Candidate / officoholder name
expendilure lo benefit C/OH

Office soughi Office held

Date

7t2t24 US Post Office

Amount ($)

$232.00

CitY;

Marshall

Siatei

TX

Zip code

75670

PURPOSE
OF

EXPENDITURE

category (see car6goieslisled ar the iopoithis schedule)

Fees POBox

E ched(nhleloutsdeorTeB.c-nDreresdEdLrteT. I cn."r rr ar"r,n. rx, 
"mEhdd6. 

lruins 6rp€Ba

Complete ONIY ii d rect Candidate / Ofilceholder name
6xpendiiure to benefil C/OH

Office sought

ATTACH AODITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Comrnission www.ethics.state.tx. us Revised 1/'112024



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 Totai pages Schedule Al

2 FrLER NAME 
william D. Hatfield

3 Fier lD (Eihrcs Comm ss on F lers)

4 Date

2t27t24

5 Full name of contributor I our-otstare e,lc

Richard Anderson

Amount of contribution ($)

$250.006 Coniributor addressi City; Statei Zip Code

Marshalt TX 75670

8 Principal occupation / Job title (See lnstrlrctions) 9 Employer (See lnstructions)

Date Full name of contribuior fl o,t-oi-state eec

Luanne Neely
Amount of contribution ($)

2t27t24 Contributor address; Ciiy; State; Zip Code

Marshall TX 75672

$200.00

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

Date Full name of contributor

Leon Carter
ll out.r srar. PAc (D# Amouni of contrlbution 1$)

3t5t24 Contr,butor address; City; State; Zip Code

Marshatl TX 75672
$1,000.00

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

Date Full name of contributor ! out-or,srate

Blair Abney

Amount of contribution ($)

3t9t24 Contributor addressi City; Statei Zip Code

Marshall TX 75672
$100.00

Principal occupai on / Job tit e (See lnsiruciio,rs) Employer (See lnsi.uctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contributor is out.of-state PAC. please see lnst/uction guide for additional reporting requiremenls.

Forms provided by Texas Ethics Commission www- eth ics.state.tx- u s Re!,lsed 1/'112024



MONETARY POLITICAL CONTRIBUTIONS scHEDuLE A1

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

Th€ lnstruction Guide explains how to complete thls form- I Tota pages Schedule AT:

2 FrLER NAME 
william D. Hatfield

3 Filer lD (Ethics Commjssion Filers)

4 Date

3t12t24

5 Full name of contributor ! olt-Drstate pAC (tD+

Amanda Wynn
7 Amount of contribLrtion ($)

$250.006 Contributor address; City; Stale; Zip Code

Marshall TX 75670

E Principai occupation / Job title (See lnstructions) I EmpLoyer (See lnstructions)

Full name of contributor n o,r,or-.rare eac (to+, Amouni of contribunon ($)

Contributor add.ess: Cityt State, Zjp Code

Princlpal occupation / Job tiile (See lnstructions) Employer (See lnstructions)

Full name of contributor ! our-or srare eec lror: Amount of contribution ($)

Contr butor address; City; Statei Zip Code

Princrpal occupatron / Job iitle (See lrstructions) Ernployer (See lnstructions)

Full name of cohtributor E out-or-slate pac (rD*: Amounl of contributaon ($)

Contrjbutor address: City: Sratei Zip Code

Principal occupataon / Job tjtle (See lnst.uctions) Employer (See lnstructions)

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

Forms provided by Texas Ethics Commission rx.xw.ethics stale.tx.us Revised 1/1/2024

Date

Date

Date


