
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer lD (Ehr$ corrnis6ron Fl.6)
Thc C/OH lnltruction Guidc Gxplaln! how to cortlpl.t3 lhis fonn.

2 Total pag6s fil€d:

G
3 CANDIDATE /

OFFICEHOLOER
NAME

FIRST MI

Mr Clint P

Taft

OFFICE USE ONLY

Guadalupe Co Eleclions

FEB 0 5 2024

Received

Oale Harxkel*d.d

4 CANDIDATE I
OFFICEHOLDER
MAILING
ADDRESS

Change of Add.lss

ADDFTESS / PO 8OX

PO Box 2512
Seguin, TX 78156

APT / St rlE t CrrY: STATEi zPC,8DE

5 CANDIDATE,/
OFFICEHOLDER
PHONE

AREA COOE PKOI{E M"BER EXTENSION

(210 ) zzo-utt
6 CAMPAIGN

TREASURER
NAME

FIRST

cli!!
LASI

Taft

Mr. P

7 CAMPAIGN
TREASURER
ADDRESS

(Residenca or Business)

STREEI aDoRESS (ilo PO BOX PL-E SE)r API / SlllTE &

PO Box25'12
Seguin, TX 78156

CITYi STATEi aP cooE

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PIIONE NUMBER EXTENSION

1210 1 32G8471

9 REPORT TYPE I T
T

rrI

t-
January 15 3Gh day b€fora ded,on tsth day 6tt€r lalr{'aEn

lrea3urar appointrfit

Juty 15 8th day b€tors olectjon hceeded Modined Final R€po( (arad! c/oH, FR)

10 PERIOO
COVERED

Io.lft Day lbar

1 ,/1 ,/24 25 24THROUGH 1

11 ELECTION EIECTION DATE ELECTION TYPE

i. l-- ","'- f
[- sr.a3 /5 / 24

OFFICE HELD (ir a,'y) 13 oFFrcE souGHT (ir kwn)

County Commissioner - Precinct 1

'12 0FFtcE

14 NOTICE FROM
POLTTICAL
COMMITTEE(S)

COMMIIIEE TYPE COMMITTEE NAME

GENERA].
COMMITTEE ADDRESS

Mrritional Pages

I_ SPECtFtC COMMITTEE CAMPAIGN 
'REASURER 

NAME

COMMITTEE CAMPAIGN TREASURER AOORESS

GO TO PAGE 2

Forms provided byTexas Ethics Commission www.ethics.state.b(.us Revised 1/1/2024

t ^ltL
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I



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Clint P, Tafi

'16 Filer lD (Ethics Commiss on Filers)

f7 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIAUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIAUTIONS i,lADE ELECTRONICALLY)

$

2 TOTAL POLITICAL COI.ITRIBUTIOI{3
(OTHER THAN PLEOGES. LOANS. OR GUARANTEES OF LOANS}

c 0.00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPEIIDITURES U 1,682.20
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUIIONS MAINTAINED AS OF THE LAST OAY

OF REPORTING PERIOD $

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOO $ 2,000.00

18 SIGNATURE I saear, or affrm, under psndty of porjury, that the accompanying ropo.t is truo and correct and indudes dl intormatbn

required to bs repo.ted by ms under TiUe 15, Eledion Cod€.

Slgnature of Candidate or Omcehold€r

Please complete either option below:

(1) Atfidavfl

Signature o{ offcer adminaslering oath Printed name oI offic€. administering oath Tille of offc6r administering oath

(2) Unswom Declaration

My narne is C\i^vTa'.[^r and my dareorrrr*is qlnlfi1 a
My address is PO Box A( tL ----T_----r-I K -Iirs[ 

, 11 ( A
(street) (dtv) (state) (zip code) (country)

g,,""rt"o in (x,^.1 ^\uae County, srate of I tY 4 S , on tn" 5 fL ary orF 2o_ll(
(y6ar)

of (D€claranl)

Forms provided by Texas Ethics Commisslon www.ethics.state.U. us Revi$ed t h 12024

NOTARY S'AMP/ SEAL

Slrprn b ald $i€crb€d bfrrB me by this fi€ 

- 

@y d 

-,

20 _, to cedry which, witness my hand and sealof qfrca.





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

I9 FILER NAME

Clint P. Taft
20 Filer lO (Ethica Commission Filers)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUATOTAL
AMOUNT

SCHEDULEAl: MONETARY POLITICALCONTRIBUTIONS1 $

SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICALCONTRIBUTIONS2

SCHEDULE B: PLEDGED CONTRIBUTIONS3

I SCHEDULE E: LOANS 2,000.00

s 231.64

$

$

$

I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5

SCHEDULE F2: UNPAIO INCURRED OaLIGATIoNS6 $

$SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7

1,450.55$8, I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9, $

10.

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11

SCHEDULE K: INTEREST. CREOITS, GAINS, REFUNOS, ANO CONTRIBUTIOI.IS RETURNEO
TO FILER

12

$

$

$

Forms provided by Texas Ethics Commission www.ethics.stale.tx-us Reised 1l'll2o24

SCHEDULE H: PAYMENT MADE FROM PoLITICAL CoNTRIBUTIONS TO A BUSINESS OF C/OH



LOANS

lf the requested information is not applicablo, DO NOT include this page in thc report.

SCHEDULE E

Th6 lnaLucti,on Guide erplains hor to compl?te this form.
I Total pages Sciedrie E

1

2 FILER NAME

Clint P. Taft
3 Filer lD (Ethics Comml$ion Filers)

4 TOTAL OF UNITEMIZED LOANS $ 2,000.00

5 Date of toan

01t02t2024
7 Name of londer

Clint P. Taft
D out{t-$are PAC (lo#: 9 LoanAmount ($)

2,000.00
6 ts bnder

a fnancial
I nstitution?

[-"[r,u

City;

Seguin
State Zip Code

78156

1O lnt6r6st rat6

0.00
TX

'll Maturity date

N/4
t2 Principal occupatbn / Job ti6e (S€€ lrtstru<ii).u)

Manufacturing
13 Employer (5€6 tnsrructkxrs)

Self
14 Description of Collataral 15

Check iI porsonal funds were deposited into polrtical
account (306 hatructions)

'16 6uArdAr{16p
INFORMATION

17 Narn€ ofguarantor 19 Amount Guaianteed $)

18 Guarantor address: City State; zip Cod€

not applicable

20 Principal Occupalion (Se€ lnstructions) 21 Emptoyer (See lnstructlonB)

Oate of loan E od-of-s*ate PAc Loan Amount ($)

Stet6; zip Cod6ls lender
a financial
lnJiruton?

l-v f r.r

Lender addr€ss; Cityi

Maturity date

Principal occupation / Job title (S€€ lnstructions) Employer (5€6 lnstruclions)

Description of Collat€ral Check il p€rao.lal tunds were d6posit6d into poaitic€l
accouot (Se€ lnsEuctiorls )

GUARANTOR
INFORMATION

not applicat e

Name ot guarantor

Guarantor acldress; C,ty; Sale; Zip Code

Amount Guaranteed ($)

Principal Occupation (Se€ lnstrucirons) Employer (Ses lnslructions)

ATTACHADDMONAL COPIES OF THIS SCHEOULE AS NEEDED
ll lender is out.ol.atatg PAC, pl€a8o 6ee lnstructlon guide lor sdditlonal reporting roquiraments,

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 11112024

I L€nder address;

PO Box2512

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this pag6 ln the report.

SCHEOULE Fl

Adv..lising Erpen.€
A..srtlitg6aiking
Corls{rnir1g E(perE
Corltibdo.t3/DorEl,o.l! M€de By

candkrarbr'otrc€tdd€r/Polioad co.mitr€e

Sd(itb./F rr.Faiig E 9€fro
T!.arupdtdiI' Eq'rb.y'€nr & RCsr€d Exp€ns€

Ar€vd Od Of Disrrdt
Ort€r (d&r a ca!€€sy rio.l6ld abore)

EXPENoITURE CATEGoRIES FOR BOx a(a)

The lnstruclion Guldo oxplains how to comploto this torm.

FoodiAeverage Eie€rlse
GivAwaftlrli.ivrod* E p€rt.€

t€lReF)lrrE iR6irarMr
Otfi .6 ov€rtr€ad,R€rral E)eeo*

Sdrirdwag€./Cortrad L:bo.

I Totat pages Sct€dule Fl

1

4 Date

01t0212024
6 Amount (3)

200.00

3 Filer lD (Erhics Comftbsbn Filcrs)

(b) D6scription

Credit Card Payment

Slate;

NE

City;

Omaha

zjpCr,d€

68103

5 Payee name

FNBO
7 Payee address;

PO Box 2557

Ci€d( il t dvd ot bide ofT6tas. Cond€re S.rt€Clt-46 I- Chec* il Auslin, TX, onicehold€r living 6tpe.so(c)

PURPOSG
OF

EXPENDITURE

8

9 Complete ONLY if direct
expenditure Io bonerit C/OH

Offc6 holdCandidat€ / Offic€holder flame Ofrce sought

Harbor Freighto1t03t2024

Date

Amount ($)

31.64
Payee addr6ss;

1500 E. Court Street, Ste. 480 Seguin

Category (s€e calegoi€s lisled al the lop ot rhis schedul€)

Advertising Expense

S'tate;City

TX
ZpCod6

78155

Description

Cable TiesPURPOSE
OF

EXPENDTTURE

c]heck il lr.vd @nire o{ Tqas. comdele s{rtedLio L

Candidate / Officsholder name

ch€d( il Auslin, TX, oficoholder liviog etpense

Ofice sought Office heldCompl€te ONLY ir dir€ct
€xp€nditure lo bonsfit C/OH

Date

Arnounr (3) ZpO,deSIateCrty;

Category (5€6 Cal€4o.i€. lisled at lh€ top oI this sch€dul€) Description

PT,RPIOSE
OF

EXPENOlTURE

Ched ir t-a!d orbirs oaTe:as. C..!dele Sciedds L Ch6ct ir Ausun, TX. oficehobe, Ijving €Veas€

Candidate / Officeholder name Office soughtCompl6le ONLY If dlrect
ependiture lo benefit C/OH

Forms provided by Texas Ethics Commission r^r,vw.ethics.state.t{.us Reviscd 1/1/2024

2 FILER NAME

Clint P. Taft

(a) categofy (s€e cal59di8 rBred ar rhe rop of rhis sch€duro)

Credit Card Payment

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED



EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX'lO(a)

The lnatrucllon Gulda arplalns how to complolo lhlB fordi USE A NEW PAGE FOR EACH CREDIT CARD ISSiJER

Ad.€.tiE E@.tse

CoiHbutons,Dorlato.s Made By
C€ndtdatdomeholder/Poliaical Commltt@

SdicrEdavF -r'dr.irng E ae.tse
TBEEtado Eq.,lsvl€i{t Rd6.ed ErytEe

T€v€i Our Of Di$Hct
Cnh€. (enter a cad6gay rct lbbd abov6)

Food/E€te-€e EqE.e
Gtlt/AmEl3/M€nEii€ls E pens€

t-st R@:rrs0R.irausrsr
Offce Ove.rEadRentd ElAsr*

Sdari=/wagesrcdFact bbor

3 tltIR lO (Ethi<s Comltlission Filersl

54 TOTAI-OF U ITEMIZEO EXPENOMJRESCHARGEOTO A CREON CIRD

l{ahe oI financial instiMioo

2 fll.fR llAItr
Clint P. Taft

5 CREDIT CIf,X)
lsruER

{b) Date Expendhure CharSed

0110312024

(c) Oate(s) Credh Card ls.iuer Paid

0'Uo212024

(a)Amountcha€ed

9 1,450.55
5 PAYMETT

7 PAYEE

8 PURFOSE OF

EXPEN TURC

l7 Politkal

T Non-Political

Campaign Signs

Checl if Auni6, TX, off'ceholder lMnS erpeN€(c) Oled ifrnvelouBlde oflelis. ComplAe Sd€dul€ T

(b) Descrlption

(bl Palee address;

7986 1st Street

9 compl.r. 9!!I ir diEct
.rp.ndit!ft ro t ndt C/OH

Office Heldcandidate / of{iceholder name

PAYME]TT (a) Amount Charled

5

{c) Date(s) Gedit Grd lssuer Paid

PAYEE

ruRFOSE(r
EXPE DMJNE

f potiti..t

T Non-Political

Co.riraa. 9!l! L dft.t
.q.'ldiu,nt tD b.rrft C/()H

PAYMENT

{b) Payee address;

(b) oeicrigtion(a) CateSorY 6- c&ap..t k!.d n rtr ke or thi ..h.dub)

Offce Sought

(b) Date Expenditure Char8ed (c) Datels) Credit Card lssuer Paid

City State, zip Code

Ch€ct if Aunin, IX, omccholder lM6g expen €

Offi.e HeldGndidate / Of{iceholder name

(a) Amount Chaeed

(c) checr if tra,r.l outiide of T.xar. compl€t€ sch.dll€ T

PAYEE (a) tuyee name (bl Payee address;

(b) Description(al CateSory (5e. c.t..orE i5t!d .r t}t toe or thb sd€dil.l

City, State, Zp Code

PURFOSE Of
SPET{DIIURE

[- paiti..l

l* Non-Political G€.t if Aunin, IX, ofrcehold€r lMng expene

comd€t q4! r dkrcr
.rpendhlE io b.nefft CJOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Clndidate / Officeholder name Office SouSht Office Held

Forms provided by Texas Ethics Reset Form cs
Reset Page Revised 1/'112024

1 TOTAI- PAGIS
S€HEDULE F4: 1

3-D Signs
(a) Payee na/he Oty, State, Zp.bde

Somerset TX 78069

Office Sou8ht

{b) Date Erpenditure Ch.rSed

l{a) 
ravee na.e

(c) Ched( if tB/€l olt5id€ of Ter.s. comelete sdredule T.




