CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

| Riddell

4 CANDIDATE /

City.

APT [ SUITE #

ADDRESS / PO BOX: STATIE:
OFFICEHOLDER 11104 Ashwwod ct Clebunre, Texas 76033
MAILING
ADDRESS

Change of Address
| 5 CANDIDATE/

PHONE NUMBER

(Residence or Business)

FHONE MUMEER

3 CAMPAIGN AREA CODE EXTENSION

COVER SHEET PG 1

FORM C/OH

ZIP CODt

e

T ,i —
The C/OH Instruction Guide explains how to complete this form.
2 CANDIDATE / MS ) MRS / MR TrmsT TR
O USE O
OFFICEHOLDER Mr. Donnie FFICE USE ONLY
17 N = R e R ——— DB acarvod
NICKNAME LAST SUFFIX sl

d 91 NV hill

AREA CODE EXTENSION w
OFFICEHOLDER -
PHONE (817 ) 240-1805 ' -
S o s T T Reoh Gmyount §
8 CAMPAIGN MS / MRS / MR FIRST M l
; UR o
C Name M EEBG, . cvensecssesessssss sisom ans
NICKNAME LasT SUFHIX U APV
Ualelimaged
House
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL APT /SUTE & cive STATE 2IP CODE
TREASURER 1248 Wedgewood Cleburne, Texa 33
Hiznis Wedgewood Cleburne, Texas 760

TREASURER
PHONE (817 ) 271-9472
1i ? REFPORTTYPE !’. January 15 | 30th day before election | Runeff 15th day after campaign
1 ! lreasurer appointment
{Ofticeholder Only)
= -
| July 15 | Bih day hefore slection Exceeded Modilied Final Report (Altach C/OH - FR)
y
I Reporting Limit i
0 PERIOD Manth Day Year Monlh Day Year
COVERED
7 1 23 THROUGH 12 31 23
11 ELECTION ELECTION DATE 7 ELEGTION TYPE
Monih Day Year W Primary Runisif
3 5 S04 General Spowial . -
J
| 12 OFFICE OFFICE HELD {if any) [13 E SOUGHT ol known)

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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED T REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

JJohnson County Constable's Office PCT1

MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)
COMMITTEE TYPE

GENERAL
Additional Pages

SPECIFIC

COMMITTEE MNAMF

COMMITTEE

COMMITIEE CAMPAIGN TREASURER NAMCE

COMMITTEE CAMPAIGN TREASURER ADDRESS

{
|
|
!
I
i

GO TO PAGE 2

“orms provided by Texas Ethics Commission

www . ethics slate . tx.us Revised 8/17/2020



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

i5 C/OH NAME 16
Donnie Riddell

Filer ID (Ethics Commission Filers)

\
; 1
! ) - ——
! — i

17 CONTRIBUTION [ 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ]
| TOTALS i PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR | $ 1 OOO 00
! ’ CONTRIBUTIONS MADE ELECTRONICALLY) i ’ -
[ 2 TOTAL POLITICAL CONTRIBUTIONS | g
[ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS : O 00
................... —_ N I B S P U
|  EXPENDITURE | . , e ‘
; TOTALS [ 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE | & O 00
} | | -
; e N S |
; 4. TOTAL POLITICAL EXPENDITURES [ $ 2 969 30
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY J g 1 6 25
BALANCE OF REPORTING PERIOD | ¥ ”
................ S e ; sy 3 ==L S R 'r_ 24 —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS ! LAST DAY OF THE REPORTING PERIOD I3
_Jj_ |
8 SiuNATUFl | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reporled by me under Title 15, Election Cods

| e
f signature of Candidate or Officeholder
|
|
F . .
‘ Please complete either option below:
| (1) Affidavit

NOTARY STAMP/SEAL
| Swom to and subscribed before me by e _thisthe __ day of ‘
| 20 ____. tocertify which, witness my hand and seal of office.
i
1
f signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath
' {2) Unsworn Declaration
F My name is Donnle Rldde" o e, and my date of birth is 1:1 {1ﬂ1 977
| 14y address is 1104 Ashwood ct Cleburne L 76033 US
| B4 e N ——— e ] —— —_——
1
i (street) (city) (state) (zip code) (country)
| Executed in JOhNson County. State of Texaiq____ on the _1_2_’___'7 day of JanE{V_ - ¢U24_

Tmo (year)

hature of Candidate/Officeholder {Declarant)

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



T T T

¥
1
|
‘ | SUBTOTALS - C/OH FORM C/OH
i COVER SHEET PG 3
E_ = SRt R e SoSgTR e A e BT g ?,_._,"77 e
i 19 FILER NAME 120 Filen 1D (Elhics Commission Filers)
. . |
' Donnie Riddell
{ 21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

fot B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,000.00
i SCH[.DULEAZ NON- NIDNETARY(I\! KIND;POLI]I( AL CON FRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE I'ROM POLITICAL CONTRIBU TIONS 5 983.75
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
- e .
| % SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBU [IONS $
fe _ o s S e —
[ 8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD §
I _ e e ey
E 9. B SCHEDULE G: POLITICAL EXPENDITURES MADE ROM PERSONAL FUNDS s 1,985.55
P .
| 10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH | §
! 1 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
j 12 SCHEDULE K: INTE REST, CREDITS, GAINS, REFLINDS, AND € ONTRIBUTIONS RETURNED $

TOFILER

farms 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.

; Tot ages Schedule A1:
The Instruction Guide explains how to complete this form. 1 Totel pages Schedule

1

2 FILER NAME

_ Donnie Riddell

3 Filer ID (Ethics Commission Filers)

4 Date [ 5 Full name of contributor oul-ofstate PAC IDY___ ) | T Amount of contribution ($)
' John Graf
12/20/2023 jrrrertcsrr st e i s e e s ses se sadees . e . Beeiee B s aee aleie e 0 a0 e

6 Contributor address; Cily; Slate;  Zip Code 1 O O O 0 O
, -

Ft. Worth, Texas 76112

. 8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruclions)

el M |

Date Full name of contributor cul-of-state PAC (0% w'___l—{ Amount of contribution ($)

State; Zip Caode r

Employer (See Instructions)

Date Full name of contributor R Amount of conlribution ($)

Contributor address: City;

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date Full name of contributor

Amount of contribution ($)

Contributor address: City State:  Zip Cade

Principal occupation / Job title (See Inslructions)

Emplayer (See Instructions)

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

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




POLITICAL EXPENDITURES MADE scnEsure 9
FROM POLITICAL CONTRIBUTIONS HEa

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

The Instruction Guide explains how to complete this form.

I~

i EXPENDITURE CATEGORIES FOR BOX 8(a)

1

|

! Advertising Expense Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Foes Office: Overhead/Rental Expense Transportation Equipment & Related Expense

| sulting Expense Food/Beverage Expense Polling Expense Travel In District

| Contributions/Donations Made By GilvAwardsiMemonnls Expense Printing Expense Travel Gut Of District

i Candidate/Officeholder/Political Committaa Legal Servicus Salanes\Wages/Contract Labor Other (amtar a category not listed above)

| Ciedit Card Payment

{

\

1 -10:;” pages Schedule F1:|2 FILER NAME - —“i—({ Heﬂ IDTEIth Commission Filers)
1 Donnie Riddell )
4 Dale 5 Payee name
11/17/2023 ACDC Printing, Banners, , Signs and More
€ Amount ($) 7 Payee address:; Cily; Slale; Zip Code
533 75 990 Harmony Cir. Weatherford, Texas 76087
I8 (a) Category (See Categores listed at the top of lhis m—:| 3) | (b) Descriptionﬁv -
PURPOSE Printing Expense 'Yard Signs
i OF [
i EXPENDITURE
{c) Check if travel outside of Texas Complet: Schadule T Check il Austin. T4 olficehalder living expense
9 Complete QNLY il direct Candidate / thcc—rrolr‘k:r-:\;nm - .(Tf;;ce sougl-;tj . Office held
expenditure to benefit C/OH
Date Payee name 7 o
12/27/2023 ACDC Prlntlng, Banners Signs and More
i
| Amount (§) Payee address. Gty Staw:  ZipGode ]
450 00 990 Harmony Cir. Weatherford, Texas 76087
.
Calegory (Sea Calsgr-rlezl-'.‘led al :;--l:p:iill; 5 :v_':;:—!:ﬁ;, } 77D;;r:;:(:r\_ - o o
PURPOSE Printing Expense IYard Signs
OF
EXPENDITURE L
Chack il travel outside ot Texas Complote Schodule T Check if Ausbin. Tx oflicoholdar living expense
= B S o e -
Complete QNLY if direct Candidate / Officeholder name Office qouqht Office held
expenditure lo benefit C/OH
" Date Payeename - - B
Kr-nc‘:um ($) Payee address: . City; - _'sf@' h Zip Code
B Category (See Categories isted 1 the fop o1 s et | Deseription T
PURPOSE |
OF |
EXPENDITURE |
| Chack if ravel outsido of Tavas. Complete Schedule 1 Check 1 Austin, TX uihceholder living expense
T P e s s
Complete QNLY if direct Candidate / Officeholder name (){hua L.our;hl Office held
expenditure to benefit C/OH
ATTACH ADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED

I"orms provided by Texas Ethics Commission www.elhics.stale. tx us Revised 8/17/2020



i1

POLITICAL

EXPENDITURES MADE FROM

PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking
~onsulting Expense

Contnbutions/Donations Made

Candidate/Officeholder/Political Committee

Lredit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Oificu Overhead/Rental Expense
Palling Expense

Prniing Expense
Salaries/Wages/Conliact Labor

By

The Instruction Guide explains how to complete this form.

{1 TTotal pages Schedule G: | 2 FILER NAME
| . .
| Donnie Riddell S
4 Date 5 Payee name
| 08/19/2023 Friendship 4-H
5 Amount (%) 7 Payee address; T -(—‘ﬂ;: R
1250.00 2229 E Fm 916, Cleburne, TX 76031
{ Reimbursement from
i political contributions
intended
8 (8) Category (Ses Categones hsted ut the ton of s sehaguta) | (b) Description
- Advertising Expense ' Sponsorship
| EXPENDITURE I S
! (c) Check il travel outside of Texas Complete Schedule T
9 Candidale / Officeholder name  Office sought
1 Cumplete ONLY if direct
; cxpenditure Lo benefit C/OH
' Date Payee name - -
09/05/2023 Staples Printing
Amount ($) Payee address: S o _E‘!yi o
[66.24 1660 S University Dr. Ft. Worth, Texas 76107
i Reimbursement from
1 political contributions
> - intended B - o - N -
Category (See Cateones listud al 1he 1o of this schedule) j Description
ey Ok Advertising Expense Banners
EXPENDITURE

Salicilation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

| 3 Filer 1D (Ethics Commission Filers)
|

State: Zip Code

Check il Austin. TX, officehaldar living expanse

Office held

Check if ravel oulside of Texas Complele Schedule T

Check if Austin. TX, officcholder living expense

i - Complete . Candidate / Oﬁucelmlder name Office sought Office held

! expenditure lo benefit C/OH

|

!. as = T e AR S i S v =]

i Date Payee name

1 09/18/2023 Wix.com LTD
Amount (§) Payee address: S : (:[y— ) o Zip Code
107.35 40 Namal Tel-Aviv St., Tel-Aviv Israel

! Reimbursement from

| political contributions

P intended

; Category (See Ci\le‘f;l'i;.‘l_'blc—f.l atthe l:x:;;_x-f;\u:. -s(h-e;!uI-:) _-i[ bu:‘;;’:lriplion )

{  RaRLaan Advertising Expense . Website Hosting

| EXPENDITURE 1

-—

Check if travel outskia o

Complete QNLY it direct
~xpenditure to benefit C/OH

in, TX

Lheck o ofiicenolder living expense

Officer sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




 POLITICAL
~ PERSONAL FUNDS

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

EXPENDITURES MADE FROM

Advertising Expense
Accounting/Banking
Consulting Expense

Contnbutions/Donations Made By
Canddate/Officelwide (Folitical Coninttee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expunse

Fees

Food/Beverage Expanse
GiftAwardsMemorials Expense
Legal Seiviews

Loan Repaymaent/Ieimbursamenl
Office Overhead/Rental Expense:
Pulling Expense

Printing Expensa
Salanes\Wioges/Conlract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Donnie Riddell

7
Date
10/06/2023

4

5 Payee name

Meals on Wheel of North Texas

Amount ($)

6
300.00

Reimbursement from
| political contributions
! intended

7 Payee address:

203 Kimberly Dr Cleburne, Texas 76031

PURPOSE
OF
EXPENDITURE

(a) Category (See Cd'eq aries histed at the l(u of this sch -m.p.

Advertising Expense

(b] De\gcrlpllorv
| Sponsorship
PO 1

SCHEDULE G

Solicitation/F undraising Expense
ransportation Equipment & Related Expense
Travel In Distnict

Traval Out Of District

Other (enter a calegory not isted above)

3 Filer 1D (Ethics Commission Filers)

State:; Zip Code

(c) Check il travel outside of Texay. G J”‘l late Schedule T Check il Avstin

|
‘»
! samplete QNLY if direct

1% efficeholdar hving expense

Candidate / Officeholder name Office held
nxpenditure lo benefit C/OH
Date Payee name
10/27/2023 uz marketing
Amount ($) Payee address; City: State; Zip Code
1441.00 5900 Bingle Rd., Houston TX 77092
Reimbursement from
political contributions
intended
{ Category (See Categoric clmen al lhe top of rhv schedute | ] ['}Hr‘.c'.‘rmumi o
| POSE E
| FumEGe Printing Expense Yard Slgns
| EXPENDITURE - o o
- Check il lravel oulside of Texas l‘uuuplwl shedule 7 Chech il Austin In. ulwnhm:mr living expense
? r——— Y it direct Candidate / Of‘lm‘holdcr name Ufhr-t- S0 |ghl Office held
i expenditure lo benefit C/OH
feczs R EEEEEE————
F Date Payee name
{ 11/17/2023 Johnson County Repubhcan Party
Amount (3) Payee address: City. State; Zip Code

275.00

Reimbursement from
polilical contributions

210 S. Main Cleburne, Texas 76033

intended
Category (5ee Calegones hsted ﬂ;ﬂ 1op of this ,\r-;;LIIV» o aseription
PURPOSE i
| - Fee - Filing Fee
| EXPENDITURE o I | L -
! Chack if travel outsitta of Texas. Complata Sche T Cherk if Austin

Lomplete QNLY if direcl
cxpenditure to benefit C/OH

Candidate / Officeholder name fllfl(,(. rr;uqht

TX. officeholder living expense

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

torms provided by Texas Ethics Commission

www.elhics.stale tx.us

Revised 8/17/2020




- POLITICAL EXPENDITURES MADE FROM
| PERSONAL FUNDS

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

Adverusing Expense
Accounting/Banking
{;onsulting Expense

Cindit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expanse
GilVAwardsMemonals Expen o
Legal Servicas

Lean RepaymentReumbursement
Othice Overhead/Rental Expuense
Polinyg Expense

Prooting Exp
SalanesWagesiContract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

| g

14 Date

11/18/2023

Donnie Riddell

5 Payee name

Tractor Supply Conpany

Cily;

1615 W Henderson Cleburne, Texas 76033

H

iES Amount (§) 7 Payee address:

147.90

’ Reimbursement from

i political contributions

H intended

! H (a) Category (See Cnlmj;u'r-;:.-ml-e-u al the top of {m:. schedula) 7‘
PURPOSE * el

5 p Advertising Expense J

| EXPENDITURE o |

{ (c) Chack if travel outside of Texas Complate Schedube 1

| - : .

|@ Candidale / Officeholder name

Complete ONLY If direct
cxnenditure lo benefit C/OH

Office sought

Date

12/22/2023

Payee name

UZ Marketing

. Amount ($)

Payee address;

398.06 5900 Bingle Rd., Houston TX 77092
Reimbursement from
political conlributions
intended
Categary (Sve C«l::;ciuh_..uﬂ l‘ilg-m’;}u’l un-«_,_,.m---?-ule B Uw'ﬁnp;lmin
| " Advertising Expense Yard Signs
H EXPENDITURE

Check il ravel oulside of Texas. Complels So

i Complete QNLY if direct

Office sought

Candidate / Oﬂ’lceho!de; name

axpenditure lo benefit C/OH

V(Vb) i.)es;c.nplioﬁw 7

T-Post for Signs

Check if Auslir

SCHEDULE G

Solcitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In Distnct

Fravel Qut Of Distnict

Othen (enter a cotegory not listed above)

3 Filer 1D (Ethics Commission Filers)

State: Zip Code

I aifireholdar living expense

Office held

State; Zip Code

Chech if Austin. TX. officehalder living expense

Office held

Date

Payee name

Amount ($)

Raimbursement from
polilical contriby tions
intended

Payee address;

PURPOSE
OF
EXPENDITURE

Category iSee Categones hsled al 1he tap of s scheduls)

Description

Check if travel oulside of Texas mplate Sehedula T

Complete QNLY it direct
wxpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Chech it Austin. TX

State;

Zip Code

ldden lvinn expense

Office held

~orms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




