APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

OFFICE USE ONLY

Filer ID #

2 CANDIDATE MS /MRS /MR FIRST M
NAME Mr. John H
NICKNAME LAST SUFFIX
Skotnik
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE # cIry; STATE;  ZIP CODE

Date Received '2/ ” ,@-)-3

[:50 PM

MAILING P.O. Box 727, Bonham, Fannin County, Texas 75418 3 -
ADDRESS W
Date Hand-delivered or Postmarked
12 /1tl2023
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# Amourt $
PHONE
( 903 ) 81 5'861 8 Date Processed
2/t /2023
5 OFFICE Date imaged
HELD
(if any)
6 OFFICE . L o
SOUGHT Fannin County Criminal District Attorney
(if known)
7 CAMPAIGN MSMRSMR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME Mrs. Mary Jo Ransom
STREET ADDRESS; APT/ SUITE #, CITY, STATE; ZIP CODE

8 CAMPAIGN
TREASURER
STREET
ADDRESS

24D M. Shore Dr.

(residence or business)

B ham 7% 75HE

PHONE NUMBER

L¥o

AREA CODE EXTENSION

(903)

9 CAMPAIGN
TREASURER
PHONE

3)29

10 CANDIDATE
SIGNATURE

the Election Code.

from corporations and labor organizations.

O ¢ _getf~

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

I am aware of my responsibility to file timely reports as required by title 15 of

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

12 ) 2023

Slgnature of Candidate

Date Signed

V GO TO PAGE 2

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

Revised 1/1/2023




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Mi OFFICE USE ONLY

NICKNAME LAST SUFFIX

Skotnik Vi (8ea

Date Received

4 CANDIDATE/
OFFICEHOLDER

ADDRESS /PO BOX; APT / SUITE #; CITY; STATE.  ZIP CODE \ M
P.O. Box 727, Bonham, Texas 75418 ’O'a D) A‘

MAILING
ADDRESS = -~
Change of Address MQ/ULWAA
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION te, Hand-delivered or Date Postmarked
OFFICEHOLDER DK[
PHONE (903 ) 815-8618 2N
Receipt # v Amc&mt $
6 CAMPAIGN MS / MRS / MR FIRST Ml
Name CRERC Mrs. Mary S
NICKNAME LAST SUFFIX
Date imaged
Ransom
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE; ZIP CODE
TREASURER 2401 N. Shore Dr., Bonham, Texas 75418
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 640-3124
9 REPORT TYPE B January 15 {30t day before election | Runoff [ 15th day after campaign
i treasurer appointment
(Officeholder Only)
i—-—“ Juty 15 I— 8th day before election | Exceeded Modified '_ Final Report (Attach C/OH - FR)
: Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
12 6 23 THROUGH 12 / 31 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary Runoff g;hsi;pnon
3 / 5 // 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

Fannin County Criminal District Attorney

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 OFACEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL 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 16 Filer ID (Ethics Commission Filers)
John H Skotnik
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 1,309.95
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 20 OO
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.

Ot AL

/ Signature of Candidate or Officeholder

Please complete either option below:

st B ol @ BB B P

{ o8, NATALIE L MASSEY
{ f o N z‘l:ublic, State of Texas }
*
AN

ota
! My
(1) Affidavit € L J January 22, 2024
{ N NQTARY ID 132322413

A o o o o

mmission Expires

NOTARY STAMP/SEAL

Swom to and subscribed before me by TO 5) N WP?LI\/ ) l( this the /é day of ij VQ Y;/

20 Z L" , to certify which, witness my hand and seal of office.
f/ffl\,x Il LN st ane Nedn\e Massey MO Tor y

Signature of officer administering oath Printed name of officer administering oath Tit}é 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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

John Skotnik

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ 20.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 1,309.95
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, GREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



LOANS SCHEDULE E

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

. . . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. clatpages schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

John Skotnik

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 ioanAmount($)

12/21/2023 | John Skotnik 20.00

10 Interest rate

6 Is lender 8 Lender address; City; State;  Zip Code
a financial 0.00
Institution? P.O. Box 727, Bonham Texas 75418
11 Maturity date
ERZALEY
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Attorney self
14 Description of Collateral 15 _ L -
Check if personat funds were deposited into political
account (See Instructions)
s none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State Zip Code
= not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of foan Name of lender [] out-of-state PAC (iD#: ) LL.oan Amount ($)
Is lender LLender address; City; State; Zip Code Interest rate
a financial
Institution? Maturity dat
aturity date
vyl N
Principal occupation / Job title (See Instructions) Employer (See instructions)

Description of Collateral . . -
crpl oflate Check if personai funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
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 8/17/2020



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In Disfrict

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 John Skotnik
4 Date 5 Payee name

12/06/2023 Fannin County Republican Party
6 Amount (3) 7 Payee address; City; State; Zip Code
1,250.00 P.O. Box 83, Randolph, Texas 75475

Reimbursement from
v political contributions
intended
{a) Category (See Categories listed at the top of this schedule) {b) Description
PURTOSE other filing fee for candidate
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
12/13/2023 Mo's Trophies
Amount ($) Payee address; City; State; Zip Code
21.00 711 14th Street, Honey Grove, Texas 75446
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURFOSE other name badge
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/22/2023 Office Depot
Amount ($) Payee address; City; State; Zip Code
38.95 4015 N. Hwy 75, Sherman, Texas 75090
Reimbursement from
¥ politicat contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURFOSE other Campaign bank account stampers
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QONLY if direct
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 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.

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER Mr. John H OFFICE USE ONLY
NAME ..., KN .......................................................................... Date Recaived

NICKNAME LAST SUFFIX
Skotnik 92/§ /;,)a;,¢ , (
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE /0« /

OFFICEHOLDER |P.O. Box 727, Bonham, Texas 75418 ‘M\ ~.
MAILING é ,‘W
ADDRESS

Change of Address

5 SIQEI%'ESEE{DER AREA CODE PHONE NUMBER EXTENSION Date Hand;delivered or Date Postmarked
PHONE (903 )  815-8618 ISy
Receipt # Tamount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Mrs Mary

NAME S . U [g“fi ﬂg
NICKNAME LAST SUFFIX ﬁe KJ

L S \
Date Iimaged
Ransom
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 2401 N. Shore Drive, Bonham, Texas 75418
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 640-3124
9 REPORT TYPE r January 15 [i 30th day before election I—— Runoff |r~- 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 | 8th day before election ‘ Exceeded Modified ‘ Final Report (Attach C/OH - FR)
Reporting Limnit
10 PERIOD Month Day Year Month Day Year
COVERED
1 71 24 THROUGH 1 / 26 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I_-_ Primary [— Runoff I—— Other
Description
3 / 5 / 24 I__ General I—— Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Fannin County Criminal District Attorney
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

I"' GENERAL COMMITTEE ADDRESS

Additiona!l Pages

[ 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 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
John Skotnik
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 290 OO

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 900 OO
$é$§EgITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 1 37 45
y .
4. TOTAL POLITICAL EXPENDITURES $
_____________ 3,137.45
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7 1 0 OO
BALANCE QF REPORTING PERIOD .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 20 OO
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.

-—

y Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

PO D W WP it

YADIRA SOLANO
Notary Public, State of Texas }
My Commission Expires }

July 15, 2025
NOTARY ID 13321568-9 f‘ V\

C
Sworn to and subscribed before me by :)D ;M Su 07L/V| l( this the S

20 Z 4— Wnd and seal of office.

Printed name of officer administering oath Title of officer administering oath

NOTARY STAMP/SEAL

day of ELUZQIZ !Z.

to certify which, wi

i£Ler administering o

(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 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

John Skotnik

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 900.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 500.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 3,137.45
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3,137.45
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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John Skotnik
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Tom Turner

01/10/2024 ................................ S .............. 400 OO
6 Contributor address; City; State; Zip Code

300 E. Russell, Bonham, TX 75418

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Gene Danner
01 /1 0/2024 ..................................................................................
Contributor address; City; State; Zip Code
]
538 CR 1433, Bonham, TX 75418
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (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.ethics. state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun_ung/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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 John Skotnik
4 Date 5 Payee name
01/18/2024 Fannin County Leader News
6 Amount ($) 7 Payee address; City; State; Zip Code

500.00 P.O. Box 296, Bonham, Texas 75418

8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE Advertising News paper ads
EXPED?[;TURE
(=] Check if travel autside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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 1/1/2024






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
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VVages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME

John Skotnik

4 Date

01/15/2024

5 Payee name

Texas GOP Store

6 Amount ($)
2,637.45

Reimbursement from
v political contributions

7 Payee address;

404 | 45, Huntsville, TX 77488

City; State;

EXPENDITURE

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE S i
OF Advertising signs

Reimbursement from
v political contributions

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
01/25/2024 The Fannin County Leader

Amount ($) Payee address; City; State: Zip Code
500.00

P.O. Box 296, Bonham, Texas 75418

EXPENDITURE

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘o : :
OF advertising print ad in paper

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Reimbursement from
political contributions
intended

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Zip Code

Revised 1/1/2024






CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
John Skotnik
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 360.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3710.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
_ . N 1834.40
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 1935.60
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $20 00
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 Candidate or Officeholder

Please complete either option below:

A TE; JO MICHELLE HARGER

. 7 ) Notary i1D #128950241

(1) Affidavit “@a My Commission Expires
oy I3 “\

January 18, 2028

NOTARY STAMP/SEAL

Sworn to and subscribed before me by John Skotnik

this the 2’ [ day of E!; f)ﬁ/@ V}[

20 ! 2 i , to cem‘fyiwk}icr‘, witness my hand and seal of office.

DN bl NS Jo Mucielle {Howges Nertacy

fghature of of}m&administerinh o!th Printed name of officer administering o

Title of officer admipistering oath
p—

(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 1/1/2024



) FORM C/OH
SUBTOTALS - C/OH COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
John Skotnik
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $3350.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1834 .40
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
. 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: ITI\gEItEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 21 Total pages Schedule A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John Skotnik
4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution (3$)
1/29/24 Matt Simpson $500.00
6 Contcoutor address. oy sate, ZpCode
605 Hunter, Bonham, TX 75418

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Title attorney

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
1/29/24 Beth Robertson $500.00
Contributor address; City; State;  Zip Code

709 N. Center, Bonham, TX 75418

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Title attorney

Date Fuil name of contributor out-of-state PAC (iD#' ) Amount of contribution ($)
1/29/24 .
f29 Bruce Maniet $250.00
Contributor address; City, State; Zip Code

1007 Johnson Trail, Bells, TX 75414

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
2/2/24 John Hall $100.00
Contributor address; City; State; Zip Code

2113 CR 1035, Ravenna, TX 75418

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Reitired

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 ethics.state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . . . 1 Total pa Schedule A1:
The Instruction Guide explains how to complete this form. 5 otal pages

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

John Skotnik

4 Date 5 Full name of contributor out-of-state PAG (ID#. y | 7 Amount of contribution ($)
212124 Myles Porter $500.00
6 Contributor address; City; State; Zip Code
809 Mockingbird, Bonham, TX 75418
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (3$)
2/12/24 Mike Evans $500.00
Contributor address; City; State; Zip Code
400 Rainey, Bonham, TX 75418
Principal occupation / Job title (See Instructions) Employer (See Instructions)
attorney
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
22024 J. Wynn Dillard $1000.00
Contributor address; City; State, Zip Code
19108 Windmill lane, Dallas, TX 75252
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (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.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 John Skotnik
4 Date 5 Payee name
2/8/24 Fannin County Leader News
6 Amount (3$) 7 Payee address; City; State; Zip Code
$1034 .40 P.O. Box 296, Bonham, Texas 75418
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE advertising Newpaper ads
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

2/21/24 Discover Outdoor

Amount ($) Payee address; City; State, Zip Code
$800.00 PO Box 6351, Paris, TX 75461

Category (See Categories listed at the top of this schedule) Description
PURPOSE advertising Digital Billboard ad
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, 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

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. L—)—
3 CANDIDATE/ MS / MRS / MR FIRST M
FICE USE ONLY
OFFICEHOLDER | M. John H BFFIGELDES
NAME = ool o s s s s s 5 e s W e e v 0ot AT Date Hocaive
NICKNAME LAST SUFFIX \/ 1 (
Skotnik IS 1202
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # cITY STATE ZIP CODE -— .
OFFICEHOLDER , ' ) W
MAILING 1
ADDRESS P.O. Box 727, Bonham, Texas 75418
[] change of Address
5 CANDiDATE] AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (903 ) 815-8618
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Mrs. Mary 5 ,\,3{
NAME b ate, Pfoc (
NICKNAME LAST SUFFIX Tq c}@aS
Date Imaged
Ransom
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE, 2IP CODE
TREASURER
ADDRESS 2401 N. Shore Drive, Bonham, Texas 75418
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 640-3124

9 REPORT TYPE

IX] January 15

D 30th day before election

[:} Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

Fannin County Criminal District Attorney

[] Juy1s [ ] sth day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) ; )
02 25 2024 THROUGH 12 31 7 2024
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:I Primary D Runoff EI Other
Description
/ £ General D Special
P pecia
11 7 05 2024
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

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 COM

MITTEE NAME

o
[]cENERAL “oM

MITTEE ADDRESS

[seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME | 16 Filer ID (Ethics Commission Filers)
John H. Skotnik ]
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 $
4. TOTAL POLITICAL EXPENDITURES $
.................. 221.00
CONTRIBUTION )
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1714.60
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $20.00
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.

\ Ak L,

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Al
Swomn to and subscribed before me by John H. Skotnik this the If day of j;d;/&' d \Fx .

20 2 S- , to certify which, witness my hand and seal of office.

P pte Dl wiia hele %/7"// No%avg,

Signature of officer administering oath Printed name of officer administering oath Title of office\r‘*Lamlmstermg 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 1/1/2024




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

John H. Skotnik

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS s
4. D SCHEDULE E: LOANS $
5. !Z] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $221.00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. I:] 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 3
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TO FILER

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Au\fertllsmg Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/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 John H. Skotnik
4 Date 5 Payee name
3/7/12024 Fannin County Leader News
6 Amount (8) 7 Payee address; City; State; Zip Code

$221.00 P.0O. Box 296, Bonham, Texas 75418

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE . Newspaper Ads
OF advertising pap
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T [:' Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
El Check if travel outside of Texas. Complete Schedule T. I:] 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 1/1/2024
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