CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M!
RERAERT IR =S Rl BN et ool e el MR SRS e e A N R e SN S T A ST
NICKNAME LAST SUFFIX
King
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

5053 State Highway 154; Marshall; Texas; 75670

Date Received

5 CANDIDATE/ HEER-CODE PHONE NUMBER EATENSloN Date Hand-delivered or Date Postmarked
OFFICEHOLDER R
PHONE (903 ) 407-5415

Receipt # Amaunt $

B CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER i
NAME P Aol VRIONMIGA ..o svinonse . o—

NICKNAME LAST SUFFIX
’ Dale Imaged
King
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

TREASURER
ADDRESS

{Residence or Business)

1

;5053 State Highway 154; Marshall; Texas; 75670

AREA CODE

8 CAMPAIGN PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 407-5415
9 REPORT TYPE I . January 15 i_ | 30th day before election | Runoff D 15th day after campaign
i S st ... treasurer appointment
(Cfficeholder Only)
§ B w15 8th day before election | Exceeded Modified | Final Report (Attach C/OH - FR)
=D ] -t Reporting Limit :
10 PERIOD Month Day Year Menth Day
COVERED . ;
-t & | 23 THROUGH 6 30 23
1M ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yaar Primary Runoff | glherr
escription
// General Special Office holder-Next election March & November 2024
5. /8 24

12 OFFICE

OFFICE HELD (if any)

Tax Assessor Collector

13  OFFICE SOUGHT  (if known)

Tax Assessor Collecter

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

CENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME
Veronica King

16 Filer ID (Ethics Commissicn Filers)

17 CONTRIBUTION ‘ 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY) i
21 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4. TOTAL POLITICAL EXPENDITURES $ 0.0 0
CINTRIBATTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 30 85
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O . OO
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. .
} . /.
i
4, A ritli {/é//}%
Signature of Candidate or Officgiolder
Please complete either option below:
‘mh - e )
DEBBIE JONES A
NetarnyTubllc H
— State of Texas R
(1) Affidavit 7 & ID # 13042593-0 :
LE5E” My Comm. Expires 11-02-2023 f
I e e e

Rt o i e e e e B 0 2 o

NOTARY STAMP /SEAL

v ~ "N ‘ O
Sworn to and subscribed before me by \J ‘?-MUV\‘L-UL 1C|ﬂ0\ this the 3 day of Qu’l}/

20 c; TZ . to certify which, witness my hand and seal of office.

O L oQ s Toedole Sones Cheif D pud,

-
Signature of officer admiéi;)tering oath Printed name of officer administering oath Title of afficer adlministeru(lg oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

’ s

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

Executed in County, State of , on the day of , 20 !
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fil ID (Ethics C: ission Fil iled:
The G/OH Instruction Guide explains how to complete this form. ISR S, | % - Talpamesinies: 5
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER : OFFICE USE ONLY
Ms Veronica R
BAME = s s mmmmsssmton o e s et o S L .
Date Received
NICKNAME LAST SUFFIX
Kin y
] RECEN/ED)
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER | 5053 State Highway 154 Marshall Texas 75670
MAILING JAN 10 2073
ADDRESS
HARRISON COUNTY
[] change of Address ELECTIONS OFFICE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( 903 )407-5415
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER i
NAME .. Ms ...................... Vemmca .............................. R .......... Date Processed
NICKNAME LAST SUFFIX
K|ng Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 5053 State Highway 154 Marshall Texas 75670
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( 903 )407-5415

9 REPORT TYPE

MJanuary 15

[[] Juy1s

J:' 30th day before election

l:l 8th day before election

I:] Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

13
[]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
el 07 01 2022 THROUGH 12/ 3 2022
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L1 primary 1 Aunor i gieizrriptlon
03/ 04 / 2024 ,:l General |:] Special Office holder - Next election March & November 2024
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Tax Assessor Collector

Tax Assessor Collector

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:l Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:' GENERAL COMMITTEE ADDRESS

,:ISPECEFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO

PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Veronica King
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
0
4. TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 30.85
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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. é%
Signature of Candldate or Oﬁ" Ider
Please complete either option below:
- T -
(1) Affidavit DEBBIE JONES
Notary Public
State of Texa350
ID # 1304259
NOTARY STAMP/SEAL % My Comm. Expires 11- -02-2023
Sworn to and subscribed before me by 1\ e OOV Ll V'\Q this the |\ day of XY . )
20 A % to certify which, witness my hand and seal of office.
b&hﬂu@&\@w ek ?b &UV\@D
Signature of officer adminiéfﬂ?fjng ocath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is , ’ y
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)
Signature of Candidate/Officeholder (Declarant)

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




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

| i . i 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ‘;2
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
CFFICEHOLDER Ms. Veronica R
BIANIE Do o o sy Toms e s v 5510 o A R S A R B =
ate Received
NICKNAME LAST SUFFIX
King
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE N
OFFICEHOLDER 5053 State Highway 154 Marshall Texas 75670 HET 5
MAILING 03 - 202X
ADDRESS i | R .
D Change of Address ECTIONS OFF
5 géElfgSHAEEEER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PLIONE ( 903 )407-5415
Receipt # I Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Ms. Veronica R
BEBIIED s smsormsisan s oo ssss e s T s s 0 R o s A A O Ao S Date Processed
NICKNAME LAST SUFFIX
Date Imaged
King
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 5053 State Highway 154 Marshall Texas 75670
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PIHSINE (903 ) 407-5415

9 REPORT TYPE

D January 15
8] duly 15

D 30th day before election

D 8th day before election

I:i Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Cfficehelder Only)

L]
[0

Final Report {Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 5 5

o1,/ o /o022 THROUGH 06, 30 2022

1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Pamary E‘ Rungft @ glher: :
escription
/ / D General I:l Special Office helder - Next election November 2024

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

Tax Assessor Collector

Tax Assessor Collector

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[CspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Veronica King

17 CONTRIBUTION o, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) €
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 30.85
BALANCE OF REPORTING PERIOD '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | 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. <

Signature of Cand(idate or Offiﬁo!der

Please complete either option below:

g T

-
DEBBIE JONES
glto%arnyTuinc
-_ ate of Texas
(1) Affidavit d ID #13042593-0

1 My Comm. Expires 11-02-2023
A ant

NOTARY STAMP/SEAL

i N 2 }
Sworn to and subscribed before me by !-»/?__bb }C &_)L_Jlf_\e o2 this the

20 5’ , to certifywhich, witness my hand and seal of office.
%ng E.U’)/éﬂ lbnes
th

Signature of officer administe@yga Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

day of TL) l\/ )

My name is , and my date of birth is

My address is . ) :
{city)
day of

(street) (state)  (zip code) (country)

Executed in County, State of ,onthe , 20

(month) (year) i

Signature of Candidate/Officeholder (Declarant)

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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5
MS / MRS / MR FIRST MI
3 CANDIDATE/ _ | OFFICE USE ONLY
s Ms. Veronica R
.................................... Date Recelve
NICKNAME LAST SUFFIX EE@EWE@
Kin =
5 JAN -6 2020
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER 5053 State Highway 154 Marshall Texas 75670 RISON COUNTY
MAILING A R TIONS OFFICE
ADDRESS : g
4 I D= e
Y K-
[ ] change of Address ’%Oé 2 K Lx -,
5 CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (903 ) 407-5415
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER :
NAME Ms. Vemghles 0 Bl Date Pracessed
NICKNAME LAST SUFFIX
: Date Imaged
King
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
e 5053 State Highway 154 Marshall Texas 75670
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 903 ) 407-5415
9 REPORT TYPE e~ Runoff 15th day after campaign
IE Honuan: 1] |:l & A I:I g I:l treasurgr appointmzmg
(Officehalder Only)
D July 15 I:I 8th day before election |:| Exceeded $500 limit D Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
077 30 /2019 T~ 12/ 31/ 2019
MM ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @ Primary l:l Runoff D Dtherl !
Description
03/ 03 /2020 D General l:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Tax Assessor Collector Tax Assessor Collector
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME
Veronica King

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ |speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additicnal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED 0
7 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
_Eré?_EESDlTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4. TOTAL POLITICAL EXPENDITURES $ $750 00
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 30.85
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

3

ST e e

T T T e . T

Sworn to and subscribed before me, by the said

6\’\&& avia 20 A

day of

| 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.

= == l i

‘j/ Zvor\i o l(, ﬁ\B

Signature of Candidate or;

, this the

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

(e, Do

Cothy_ D clnrso

A/M"‘“ prblic

Signature of o?ﬁcer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Veronica King

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | ] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. \/] SCHEDULEE: LOANS $$780.85
5. /] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $$750.00
6. [ ] sScHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: 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 |  $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 9/26/2019




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
1

2 FILER NAME

Veronica King

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$780.85

5 Dpate of loan 7 Name of lender [] out-of-state PAC (ID#: i 9  LoanAmount ($)
7/30/2019 Veronica King $780.85
6 lsfl_ende_r i 8 Lender address; City; State;  Zip Code 10 Interest rate

a rmnancia .

bt 5053 State Highway 154 Marshall Texas 75670 0

11 Maturity date
Y N 0

12 Principal occupation / Job title (See Instructions)

Tax Assessor Collector

13 Employer (See Instructions)
Tax Assessor Collector

18 Guarantor address;

[] not applicable

14 Description of Collateral 15 .
D Check if personal funds were deposited into political
@ . account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

State;

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[] out-of-state PAC (ID#: )

Loan Amount ($)

Zip Code

Interest rate

[] not applicable

Is lender Lender address; State;
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti teral . ] ) M
Bescripion of Coll Check if personal funds were deposited into political
l:l account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal 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 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti‘sing Elxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acecounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

CGnsgmng Expense‘ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Veronica King
4 Date 5 Payee name
11/09/2019 Republican Party of Harrison County
6 Amount ($) 7 Payee address; City; State; Zip Code
$750.00 )
709 E Pinecrest Marshall TX 75670
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUT-;?SE Fees Filing fees
EXPENDITURE
(c) |:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Veronica King Tax Assessor Collector Tax Assessor Collector
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel autside of Texas. Complete Schedule T [ ] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
EI Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / 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 9/26/2019



APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
pc 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

1

OFFICE USE ONLY

Filer ID #

2 CANDIDATE M/ MRS MEs FIRST o
NAME )
Ms. Veronica R
King
NICKNAME LAST SUFFIX
3 CANDIDATE ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

MAILING 5053 State Highway 154 Marshall Texas 75670
ADDRESS
Date Hand-deh%r Posl?ed
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amoun! $
PHONE
( 903 )407—541 5 Date Processed
8 OFFICE Date Imaged
HELD
(if any) Tax Assessor Collector
6 OFFICE
SOUGHT
(if known) Tax Assessor Collector
7 CAMPAIGN MRS FIRST M NICKNAME LAST SUFFIX
TREASURER Mrs. Veronica R King
NAME
STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE % CItY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
STREET
ADDRESS

5053 State Highway 154 Marshall Texas 75670

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 903 )407-5415
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.

| am aware of the restrictions in title 15 ofthe Election Code on contributions
from corporations and labor organizations.

7-30-/7

Date Signed

Signature of Candidate

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 6/6/2019




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

= : ; s
The C/OH Instruction Guide explains how to complete this form. 1 R (Ehe Commise o e
3 CANDIDATE / MS / MRS / MR FIRST Mi OFEICE
USE ONLY
OFFICEHOLDER Ms. Veronica R
NANE 0 himmimmmmio e e e s e s e S ey e |
Date Received
NICKNAME LAST SUFFIX
i BCE
4 CANDIDATE/ ADDRESS /PO BOX: APT/SUTE #  CITY; STATE:  ZIP CODE i_??iﬂu—aﬁm@
OFFICEHOLDER | 5053 State Highway 154 Marshall Texas 75670
MAILING
ADDRESS JUL O 6 2021
[] change of Address HARRISON COUNT
Y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dai :5&!}2&?? D? EE| ﬁ E =
OFFICEHOLDER 4
PHONE ( 903 )407-5415 \ -
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Ms. Veronica R
L P | = T . Date Processed
NICKNAME LAST SUFFIX
Date Imaged
King
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER 5053 State Highway 154 Marshall Texas 75670
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 407-5415

9 REPORT TYPE

l:] January 15
@ July 15

I:, 30th day before election

D 8th day before election

|:| Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

[]
i

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

01,/ o1 2021

Month

THROUGH

Day Year

06, 30 2021

11 ELECTION ELECTION DATE

D Primary
l:l General

Month Day Year

A

ELECTION TYPE
@ Other
Description
Office halder - Next

D Runoff
l:l Special

election November 2024

12 OFFICE OFFICE HELD (if any)

Tax Assessor Collector

13 OFFICE SOUGHT {if known)

Tax Assessor Collector

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

MITTEE
DGENERAL COoMm ADDRESS

D Additional Pages

DSPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME
Veronica King

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ 0
e i 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 30.85
BALANCE OF REPORTING PERIOD :
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.

-~

Lol

L,
Signature of Candidate or Officeholder

Please complete either option below:

" v e
(1) Affidav CATHY DICKERSON
Notary Public
I%E;(t% 3; Texas
076-8

NOTARYS) ’ E*WLCOrnm Expires 03-27-2025

Sworn to and subscribed before me by ___\| €4 0N ¢ L/ D’\; this the __\ day of j—\’k {/‘"’1f
. to certify which, witness my hand and seal of office.

(9‘71‘1 J\,wo\— (!«L Uu{ ’)i c/ﬂﬁwgw 1\/97[7”\ ﬂ“b)'("
Signature of office%mmmtermg oath Printed name of off|cer administering oath Title of officer adm:mstermg oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ; ; ;

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

2

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER :
NAME ; MS ................ V eronlca .............................. R ................
NICKNAME LAST SUFFIX
King
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5053 State Highway 154 Marshall Texas 75670

Dat%@@mﬁl@
JAN 05 2091

HARRISON cou
ELECTIONS OFFrag

by

5 8};E|EESI)EBER AREA CODE PHONE NUMBER EXTERSION Date Hand-delivered or Date Postmarked
PHONE ( 903 )407-5415
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Ms. Veronica R
N P s Tl SRR e Fo e Y. S ISR N I, SO SRR S = o Date Processed
NICKNAME LAST SUFFIX
Date Imaged
King
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY; STATE; ZIP CODE

TREASURER
ADDRESS

{Residence or Business)

5053 State Highway 154 Marshall Texas 75670

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 903 ) 407-5415

9 REPORT TYPE

|:| 30th day before election

|:| Runoff

Exceeded Modified
Reporting Limit

E] January 15
[] guy1s

]:| 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
(]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Month

07 /01 2020

THROUGH

12,31

Year

/2020

Day

11 ELECTION

ELECTION DATE ELECTION TYPE

l:l Other

Description

D Primary D Runoff

I:I Special

Month Day Year

11 /03 /2020 @ General

12 OFFICE

OFFICE HELD (if any)

Tax Assessor Collector

13 OFFICE SOUGHT (if known)

Tax Assessor Collector

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSF‘ECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH Nt‘\ME ) 16 Filer ID (Ethics Commission Filers)
Veronica King
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0
4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 30.85
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informaticn

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

L peoaus / s,

Signature of Candldate or Officeholder

Please complete either option below:

T T e e i T e T T T A
BRITTANY GRIFFIN

lotary F'uhh( !

State of Texas {

!D ’Hz‘fu)u‘d 1 B

My @EAm. Bxpires 11-25-2021 F

= e e e s s s AR ’{ h
Sworn to and subscribed before me by \/g ¥ L)V\t C(,{ Ll 4| Cf this the 1’7 day of._ \/JVY Jovf
20 ?,l , 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) Unsworn Declaration

My name is ., and my date of birth is

My address is

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

Executed in County, State of , on the day of , 20 !
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

2
MS / MRS / MR FIRST M1
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER M :
S. Veronica R
BUSHER  D Wad ym epn enerdie al Y s otk i Sk oRE e Date Received
NICKNAME LAST SUFFIX
King e
4 CANDIDATE/ ADDRESS /FO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE PR RN T N

OFFICEHOLDER | 5053 State Highway 154 Marshall Texas 75670
MAILING

ADDRESS
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION No UFFICcE
OFFICEHOLDER Date Hand-celivered or Date Fostmarked
PHONE ( 903) 407-5415

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER Ms. Veronica R
NANME: 000 iies o Bn o5 snea 9 oo 5_m 5 Soss 66 w8 R 3 % e 6 el N b Date Processed

NICKNAME LAST SUFFIX
Date Imaged
King

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 5053 State Highway 154 Marshall Texas 75670
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (903 ) 407-5415
PHONE

9 REPORT TYPE ]
January 15 30th day before election Runoff 15th day after campaign
D T D D treasurer appointment

(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
El ¥ Reporting Limit D

10 PERIOD Month Day Year Montn Day Year

COVERED .
o1 .~ o1 /2020 THROUGH oa/ 30 /2020

11 ELECTION ELECTION DATE ELECTION TYRE
Month Day Year EZEPWM" ’ m Runoff D Other
ik A Description
03 // 03 /2021 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Tax Assessor Collector Tax Assessor Collector

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Veronica King

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

1

CATHY DECKERSON
Notary Public
State of Texas
1D # 393076-8

My Comm. Expires 03-27-2021

o o et e A e e e e e e e e

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
1:! Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
L
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ s
4, TOTAL POLITICAL EXPENDITURES 3
0
(@] o
SAEAI’NR(I:BEU e 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
OF REPORTING PERIOD 30.85
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g
18 AFFIDAVIT

| 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 1§, Election Code. i

/ L///wf///& /:m’\

Uevomi ca I~ %

Slgnature of Candidate or Offlcehol

, this the 2

day of L\\"\ ;
G Dot

, to certify which, witness my hand and seal of offlce

Cr;//j\,, D how 5o

Motara pbi

S|gnature of office adm«%stenng oath

Printed name of officer administering oath

LY
Title of officer administering oath

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 1/1/2020




APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

Form CTA
pc 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

1

2 CANDIDATE MEMRSL MR s - OFFICE USE ONLY
NAME 5
Ms. Veronica R Filer ID #
King Dte Aot (- ) @
NICKNAME LAST SUFFIX
3 CANDIDATE ADDRESS /PO BOX; APT /SUITE # CITY; STATE; ZIP CORE
MAILING 5053 State Highway 154 Marshall Texas 75670
ADDRESS
Date Hand—dWed
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amounts
PHONE
( 903 )40 7-541 5 Date Processed
5 SEE'DCE Date Imaged
{if any) Tax Assessor Collector
6 OFFICE
SOUGHT
(if known) Tax Assessor Collector
7 CAMPAIGN ME/MRS/ME FIRST Mi NICKNAME LAST SUFFIX
TREASURER Mrs. Veronica R King
NAME
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE

TREASURER | 9053 State Highway 15
STREET
ADDRESS

(residence or business)

4 Marshall Texas 75670

9 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION

TREASURER

e ( 903 )407-5415

10 CANDIDATE
SIGNATURE

the Election Code.

from corporations and

Signature of Candidate

labor organizations.

| 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

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

7-30-/7

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 6/6/2019




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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 3
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST & OFFICE USE ONLY
OFFICEHOLDER "

NAME Ms. Veronica R
.................................... 0 I, =
NICKNAME LAST SUFFIX j ./5 £,

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE e
OFFICEHOLDER IRES CIEs
MAILING 5053 State Hwy 154 Marshall TX 75670 &l
ADDRESS DEC ]52[”6

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Ejf\ffi.?g}ﬁqc{?;‘gfég
OFFICEHOLDER g’é?ﬁ‘n;’ﬁdi-c;elivered or Date Postmarked
PHONE (903 ) 407-5415

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER :

NAME ML Vewnes L 5 . Date Pracessed
NIGKNAME LAST SUFFIX
ng Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; CITY: STATE: ZIP CODE
TRE
Hlee o P 5053 State Hwy 154 Marshall  TX 75670

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e (903 ) 407-5415

9 REPORT TYPE )

D January 15 D 30th day before election I:l Runoff [:l 15th day after campaign
treasurer appointment
(Officeholder Only)

[] suyis [ ] sth day before election [ ] Exceeded$500 limit [x] Final Report (Attach GIOH - £8)

10 PERICD Month Day Year Month Day Year
COVERED .
10 /30 72016 e 12 15 2016

11 ELECTION ELECTION DATE e

Menth Day Year D Primary I:I Runofi i:l Other

Description
1‘]//’ 08 /2016 m General I:I Special
#

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

Tax Assessor Collector Tax Assessor Collector

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME A : 15 Filer ID (Ethies Commission Filers
Veronica R King ( :
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUGH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ |speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
.El.él.:;.isngUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 0
CB:I?LNPTS&BEUTION H. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0

18

AFFIDAVIT

CATHY D1CKERSON
omry Publuc

N

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of Dj‘\'(

| 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.

M%’/»/QM

Signature ofgandidate &Oﬁicehoider

/5

, 20 }

(a /M

7 p h-Aﬂfa:

Signature of pfficer administering oath

Printed name of officer administering oath

Veronica King AT tHe
, to certify which, witness my hand and seal of office.
(e ey Dithisa Notary Public

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Veronica R King

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 50
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $0
4. [ | SCHEDULEE: LOANS $0
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $0
8 [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $0
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $0
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0
t2.  [T] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $0

RETURNED TO FILER

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

Revised 9/8/2015




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report” s

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)
Veronica R King

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand thag | may not accept any campaigp contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidéte

4 FILERWHO IS NOT AN OFFICEHOLDER

+= Complete A & B below only if you are not an officeholder.
A. . CAMPAIGN FUNDS

Check only one:

[ ] Idonothave unexpended contributions or unexpended interest or income eamed from political contributions.

[ ] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest orincome earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | 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:

[] Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Idoretainassets purchased with political contributions or interest ar ather income from political contributions. 1 understand that
I may not convert assets purchased with political contributions or interest or other income from political centributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
== Complete this section only if you are an officeholder -«

IE( I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpended contributions if, aftgr filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

www.ethics.state.tx.us Revised 04/13/2013




	King-COH-FR.pdf
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