CODE OF FAIR CAMPAIGN
PRACTICES

Form CFCP
CoVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Date Pruiduu

Dale fmaged

1 ACCOUNT NUMBER

2 TYPE OF FILER
{Eihics Commission Filers)
CANDIDATE

If fiting as a candidate, complete boxes 3 - 6,
then read and sign page 2,

POLITICAL COMMITTEE D

if fiting for a political committee, completo
hoxes 7 and 8, then read and sign page 2.

TITLE (Dr., Mr., Ms., elc)) FIRST

3 NAME OF CANDIDATE
(PLEASE TYPE GR PRINT)

__m{):______fg.ﬂ_d&s_u _________________________ ~

Mi

NICKNAME SUFFIXESR.,JR, H, elc.)
s éend
4 TELEPHONE NUMBER AREA CODE ‘PHONE NUMBER EXTENSION
OF CANDIDATE
{PLEASE TYPE QR PRINT) (9 6i ) 71/5 7'{ ?l/
5 ADDRESS OF CANDIDATE STREET/PO BOX; APTISUITE#; CITY: STATE: ZiP CODE
{PLEASE TYPE OR PRINT)
Y P PNt ST Carspacee Tt 70933

St

6 OFFICE SOUGHT
BY CANDIDATE

{PLEASE TYPE OR FRINT) é
ON S THRELE
7 NAME OF COMMITTEE
{PLEASETYPEOR PRINT)
N/
8 NAME OF CAMPAIGN HTLE {Br., 'Mf Ms., atc.} FIRST Mi
TREASURER F
(PLEASE TYPEOR PRINT) | __ m ______________ _&2.&{2‘_{‘_‘2 ___________________________________________

NICKNAME

@'ﬂ:&%—' :ra/

SUFFEXISR., JR, 4l elc.)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www, ethics.state.tx.us

Revised 1/1/2021




APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1
1 Tolak pages filed:
See CTA Instruction Gulde for detailed instructions.
2 CANDIDATE MS /MRS MR FIRsT Mt OFFICE USE ONLY
NAME . —
Mr Ronnie F Filer ID ug §
Nickname 0 T T ) st T sufelx ﬁ § E . ﬁ
Date Recew %‘f‘ i ?zg
Griffin &~ D
3 CANDIDATE ADDRESS /PO BOX; APT / SUITE # oy, STATE,; ZIP CODE m et O E
MAILING 218 N Front St Catspring TX78933 = < Yy
ADDRESS S e
B S/ ITT
Dale Hanred or Poslmar@
<
4 CANDIDATE AREA GODE PHONE NUMBER EXTENSION Racelpt # Amaurnt $
PHONE
( 281 ) 7487494 Dale Processed
5 OFFICE Oato imaged
HELD Constable
{i§ any}
6 OFFICE
SOUGHT Constable
{if known}
7 CAMPAIGN MS/MRSIMR FIRST M NICKNAME LAST SUFFIX
TREASURER
NAME . ,
AM Ronnie Griffin
8 CAMPAIGN STREET ADDRESS: APTH SUITE cItY; STATE: ZIP CODE
TREASURER 218 N Front St Catspring TX 78933
STREET
ADDRESS

(residence or business}

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( 281 ) 7487494

10 CANDIDATE

SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions

from cogpprajions ang Isthor organizations.
13/ 1/ 22

Sigﬁturé of Candidate / Dale Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.elhics.state.Ix.us Revised 1/1/2023



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

N

o

41 Filer ID (Elnics Commission Filors) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. é
3 CANDIDATE/ MS / MRS / MR FIRST Mi -
OFFICEHOLDER  {Mr Ronnie F FFICE USE ONLY
7N 1, 1
NICKNAME LAST SUFFIX E
Griffin o S
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE #; cIrY; STATE;  ZIP CODE SV
am&%-lOLDER 218 N Front St Catspring Tx 78933 oy QO
ADDRESS — 9 B
£y & Y
Change of Address (XX}
P [ e
5 CANtDIDSTE:)E AREA CODE PHONE NUMBER EXTENSION oot E : éde"vmd p” %eul:s!marked
OFFICEHC R
PHONE (281 ) 7487494 8 g
Receipl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
NAME R M, Romnie ... F o, e Fracesied
NICKNAME LAST SUFFIX
- Date lmaged
Griffin
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE #; cIrY; STATE; 2IP CODE
TREASURER Same
ADDRESS
(Residence or Business)
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (281 ) 7487494
8 REPORT TYPE |Wi"1 January 16 r'w[ 30th day before eledtion |_W-| Runoff rw} 15th day after campaign
treasurer appointment
(Cfficeholder Cnly)
i WE July 15 - r } 8ih day before election I Exceeded Modified | E Final Report {Altach C/OH - FR)
1 Reporting Limit
1¢ PERIOD Month Day Year Monlth Day Year
COVERED
12 /1 23 THROUGH 1 / 1 v 24
11 ELECTION - ELECTION DATE ELECTION TYPE
M Primary Runeif Olh
Hanlh Oay Year une Dasecrﬁptinn
3 / 5 / 24 Ganeral Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
Constable Constable
14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
OLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE YITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
P CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION OKLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
N/A
GENERAL COMMITTEE ADDRESS
Addilional Pages
SPECIFIC COMMITTEE GAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.elhics.state.bx.us Revised 8/17/2020




R

S

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller 1D {Ethics Commissicen Filers)
Ronnie Griffin
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO

CONTRIBUTIONS MADE ELECTRONICALLY} .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 . 00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTALPOLITICAL EXPENDITURES $ 577.07
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O 00
BALANCE OF REPORTING PERIOD .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD )
18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Eleclion Code. ?%
Signature of ?{dld e or Offlceholder
Please complete either option below:
(1) At

: &% Notary Public, Siate of Texasi
m Expires 1-25-2027
atary |D 131 66{)73 6

Swomn !0 and subscnbed before me by (ROA’USC: @ﬁrf%ﬂj this the \a day of §X‘§ {2 xyz,'\.: & A
o @3

Signalture d officer admlnlsiermg oath Printed name of officer admmisterlng oalh Title of officeradministering oath

(2} Unsworn Declaration

My name is ., and my date of birth is

My address is )

{street} (city) (stale) {zip code) {country}

Executed in County, Slate of . on the day of , 20 .
{month) {year)

Signature of Candidate/Officeholder (Dectarant)

Forms provided by Texas Ethles Commission www.elhics. stale.tx,us ‘ Revised 8/17/2020




R

e

SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Ronnie Griffin

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 577.07
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 577.07
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | & 0.00
11, SCHEDULE §: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE Ki INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $ 0.00
R ) .

Forms provided by Texas Ethics Commission www. ethics.stale.tx.us

Revised 8/17/2020
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advertising Expanse
Accounling/Banking
Consulting Expensa

CantributionsMonations Made By
Candidale/Officeholdar/Poliical Commillee

EXPENDITURE CATEGORIES FOR BOX 10(a})

Event Expanse

Fees

FeodrBeverage Expense
GiftAwards/Memorials Expense
Legal Services

The Instrucllon Guide explains how to

Loan Repayment/Relimbursement
Office OverheadrRental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Traval in District

Trave] Out Of District

Other {(enter a category notlisted above)

complete this form,

1 Tolal pages Schedule F4:

2

2 FILER NAME
Ronnie Griffin

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

577.07

5 Dale
12/07/2023

6 Payeo name

Visti Print

7 Amount ($)

70.67

8 Payee address,

275 Wyman St Waltham, MA 02451

Clty; State; Zip Code

9
TYPE OF
EXPENDITURE m Palitical |-_1 Non-Poiitical
10 (a) Category (Ses Categories lislad at the top of this schedule) {b) Description
PURPOSE Advertising Business Cards
OF
EXPENDITURE
{c) Checkif travel oulside of Texas. Complete Schedula T, Check if Austin, TX, officehalder living expense
" Candidate / Officeholder name Office sought Office held
Complelte QONLY if direct
expenditure to benefit C/OH
Date Payee name
12/08/2023 Wittenburg Printing
Amount ($) Payae address; Cily; Stale; Zip Code
396 20 210 Meyey St Sealy, Tx 77474
.
TYPE OF L
EXPENDITURE [w]  Political |} Non-Political
Category {See Calegories listed al the top of this schedule) Deascriplion

PURPOSE
OF
EXPENDITURE

Advertising

Political Signs

Check if fravel outside of Texas. Complate Schedule T,

Check if Austin, TX, officebolder living expense

Candidate / Officeholder name

Office sought Office held

Complete ONLY If direct
expenditure fo benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state ix.us

Revisad 8/17/2020




-

EXPENDITURES MADE BY CREDIT CARD scHeEpULE F4

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

s

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Evanl Expanse Loan RepaymentRelmbursement Solicitation/Fiundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Transporiation Equipmen! & Related Expense
Consulting Expense Food/Beverage Expense Polling Expansa Travel In Dlsteict

GiffAwards/Mamoslals Exparse
Lagal Services

Contributions/Danatlons Made By
Candidate/Officeholder/Political Commitiee

Travel Qul Of District
QOther {enter a category not listed above)

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule FA: | 2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)

2 Ronnie Griffin

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

577.07

5 Dale
12/09/2023

6 Payee name

Tractor Supply

7 Amount ($)

110.20

8 Payee address;

2340 Hwy 36 S, Sealy, Tx 77474

City: State; Zip Code

9

TYPE OF - - s .
EXPENDITURE u ! Paolitical [ ] Non-Palitical
10 {a} Category (See Calegories listed ai the tep of this schedula) {b) Description
PURPOSE Advertising Sign Post
OF
EXPENDITURE
(c) Check if travel oulslde of Texas. Complete Schedule T. Check if Auslin, TX, afficeholder living expense
" Candidaie / Officeholder name Office sought Office held
Complate ONLY if direct
expenditure to benefit C/OH
Date Payes name
Amourt ($) Payee address; Cily; State; Zip Coda
TYPE OF T -
EXPENDITURE [=]  Political |1 ton-Politoal
Category (See Calegorias listed at the top of this scheduls) - Description
PURPOSE
OF
EXPENDITURE
Check if {ravel oulside of Texas. Complele Schedule T. Chack if Austin, TX, officeholder living expanse

Complete ONLY i direct

expendilure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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Sz

S

PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

scHEDULE G

if the requested informalion is not applicable, DO NOT include this page in the report.

Adverlising Expense

Accounting/Banking

Consuling Expense

Conlribulions/Donations Made By
Carndidate/Officeholder/Political Commities

Event Expense
Fees
Food/Beverage Expensea

Legal Sarvices

Gift!AwardsiMamorials Expanse

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Polting Expense

Prinling Expanse
Salarias/Wages/Contract Labor

Solicktation/Fundraising Expense
Transportalion Equipmert & Related Expense
Travel In DBistrict

Travel Out Of Dislrict

Credil Card Payment

Other (enter a category not listed above}

The Instruction Guide explains how to complote this form,

1 Total pages Schedule G:
1

2 FILER NAME
Ronnie Griffin

3 Filer D {Ethics Commission Filers)

4 Date

12/07/2023

5 Payee name

Visti Print

6 Amount ($)

7 Payee address;

City; State; Zip Code

expenditure to benefil C/OH

70.67 275 Wyman St Waltham, MA 02451
Relmbursement from
politica contributions
interxded
(a) Catagory (See Categories listed at the top of this schedule) (b) Description
PUREOSE Advertising Business Cards
EXPENDITURE
{c) Chech if {ravet oulslde of Texas, Complele Schedute T. Check if Austin, TX, officebalder living expense
9 GCandidate / Officeholdar name Office sought Office held
Complete ONLY if direct
expenditure lo benefit C/OH
Date Payae name
12/08/2023 Wittenburg Printing
Amount ($) Payee address; City; Siate; Zip Code
396.20 210 Meyer St Sealy Tx 77474
Reatmbursemant from
political contributions
intended
Category {Ses Calegoties lisled at 1ha lop of this schedula) Description
PURPOSE Advertising Political Signs
EXPENDITURE
Chack if Iravel outside of Texas. Comptete Schedule T Check il Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complele ONLY if direct :
expenditure lo benefil C/OH
Date Payee name
12/09/2023 Tractor Supply
Amount {$) Payee address; City; State; Zip Code
110.20 2340 Hwy 36 South Sealy, Tx 77474
Reimburserment from
paliticat contributions
intended
Category (See Categories listed a1 the fop of this schedute) Daescription
PURPOSE Advertising Political Signs
EXPENDITURE
Check if {ravel outside of Texas. Complele Schedule T. Check il Austin, ¥X, officehalder living expense
Candidate / Offlceholder name Office sought Office held
Complete QNLY if direct

ATTACHADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 8/17/2020



