CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)

The CIOH Instruction Guide explains how to complete this form.

2 Tolal pages filed:

10

3 CANDIDATE/
OFFICEHOLDER
NAME

fIRS; a

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

MS /MRS I MR Ml
Mr Joe
NICKNAME LAST - .Surrnx
Watters
ADDRESS /PO BOX.  APT/SUNES  CITY. STATE; )P CODE

OFFICE USE ONLY

Date Received

JAN 2 0 2026

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Han;@eled Date Postmarked
OFFICEHOLDER
PHONE e AValduners
_ — Recaipt # I Amount $
6 CAMPAIGN MS /MRS / MR FIRST M
TREASURER - —
NAME ... - WL ————— - Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
LeBlanc
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUTE #, CITY, STATE, 2IP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE I; 1 Januvary 15 r Y day before election [— Runoff l 15th day after campaign
treasurer appointment

Day Year
/ 15 Fy 26

(Ofniceholder Only)
I Final Reporl (Atlach CIOH -FR)

y

|_ July 15 I_ 81h day before election l Exceeded Modfed
oo = Reporting Limit
10 PERIOD Month Day Year Month
COVERED
8 /1 /25 THROUGH 1
1 ELECTION ELECTION DATE o T ELECTION TYPE
Month Day Year 'T Primary I—, Runoff [_ Other
Description
3 // g /// 26 } General [ speciar I
'12 OFFICE OFFICE HELD (f any)

?;OF;K:E SOUGHT  (d known)
County Commissioner Precinct 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL 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

. oMY, . -G ¢
' GENERAL COMMITTEE ADDRESS

[ sreciFc COMMITTEE CAMPAIGN TREASURER NAME

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics slale.tx.us

Revised 1/1/2028



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT SOVER SHEET G 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Joe Wallers
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) $ 7,29869
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES
L s 06,313.76
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2, 1 1 998
OUTSTANDING 6. TOTAL PRINGIPAL 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 la be reported by me under Title 15, Election Code.

,/Aﬁt\s\

Signature of Candidate or Officeholder

Please complete either option below:

MARISELA M ORNELAS
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 09/30/28

NOTARY ID 13086080-5

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by J Crf  this the 02[/ day of E nuacy,
7 20 CQ 1%_ . 1o cedify whigh, wi my hand and seal of office.
mw j7/8 m(‘wl‘\,elﬂ WM. Oypolas

Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

CR

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is ; . , ,
(street) (cily) (state)  (zip code) (country)
Executed in Counly, State of , on the day of . 20 .
; (month) (year)

Signalure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20  Fifer D (Ethics Commission Filers)

Joe Watters
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ; $
2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS 3
5. i  SCHEDULE F1: POUITICAL 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 $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS %
12 SCHEDULE K: _Irhé’TgleFS;T. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commisslon vwwav.ethics.statex.us

Revised 1/1/2026




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 Talal pages i:?edule At

2 FILER RAME

Joe Watters

3 Fiter 19 (Ethics Commissien Fiers)

4 Date

08/20/2025

5 Full name of contributer oul-of-stzte PAG (iD# }
Melody Macha
6 Conlribulor address; Cily State;, Zip Code

4241 S FM 4, Palo Pinto TX 76484

7 Amount of contribution {$)

52.05

8 Principa) occuy

pation / Job title {See Instructions)

8 Employer (See Instructions)

Date

08/23/2025

Fult name of contributor

Robert Hargrove

Contributor addrass; State; Zip Code

3307 SCR 1069 Midland TX 79706

out-nf-state PAC (104 ]

Amount of contribution (8)

520.51

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Dale

08/25/2025

Full name of contributor sut-at-slate PAC (04 }
Amanda Pavis
Contributer address; City, State Zip Code

5517 Carmel CT, Midland TX 79707

Amount of contribution ($)

40.00

Principal accupation f Job title {(See Insbructions)

Employer (See Instructions)

Date

08/24/2025

Full narne of conlributor

Willa Row

Contributor address; State; Zip Code

4014 Monty, Midland TX 79703

aut-of-state PAC [ID¥ ]

Armnount of contribution (3)

104.10

Principal occupation { Job tille (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

vaww.ethics.slate.bx.us

Revised 1/1/2026




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 Tolal pages Sg;idule Al

2 FLER NAME

Joemwatters

3 Filer ID (Ethics Commission Filers)

4 Date

09/16/2025

§ Full name of contributor out-of-slate PAG (1D¥%: ]

Carlos Lopsez

6 Contributor address; City; State; Zip Coda

POB 80261 Midland TX 79707

7 Amount of contribution  ($)

1,041.02

8 Principal occu

pation / tob title (See Insbuctions) 9 Employer {See Instructions)

Date

09/18/2025

Full nama of contributor cul-of-slate PAC {ID# )
Twyia Clutter
Contributor address,; Cily; Slate; Jip Code

8502 FM 307, Midland TX 79706

Amaunt of contribution (8)

520.51

Principal oceupalion / Job tile (See Instructions)

Employer (See Instructions)

Date

09/19/2025

Ful name of coniributor ovut-cl-state PAC (iD¥: )
Cindy Anderson
Conlributor address; City, Siate; Zip Code

2807 NW 68th st Seattle WA 98117

Amount of contribution {$)

100.00

Principal occupation / Job titte {See Instructions)

Employer (See Instructions)

Date

11/06/2025

Full name of cortributor out-ol-slate PAC (D4, )
Marci Hembree
Conlributor address; City; Siate; Zip Code

2401 SCR 1110, Midland TX 79706

Amount of conlribution ($)

104.10

Principal ocoupation / Job litle {Sae Instructions)

Employer {See Instruciions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms providad by Texas Ethics Commission v ethics slate dx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

Ths

Instruction Gulde explainz how to complete this form.

1 Tota! pages Schedule Afl:
¢

2 FiLER NAME

Joe Watters

3 Filer ID (Ethics Commission Filass)

4 Dale

11/06/2025

5 Full name of contributor

Richard Sexton

6 Contributor address; Cily,

3617 Michigan, Midland TX

cul-of-slale PAC (DX

7 Amount of conlribution {$)

104.10

8 Piincipal occu

palion / Job title (See Instructions)

89 Employar (See Instrudions)

Date

11/06/2025

Full name of contributor out-of-slale PAG (ID#: 3
Amanda Luehring
Conlributor address; City, State Zip Code

6213 FM 715, Midland TX 79706

Amoun! of conlribution {8)

52.05

Principatl nccupation ! Job tle (See instructions)

Employer (See Instructions)

2100 Castleford RD, Midiand TX 79705

oil and gas Self
Date Full name of contributor oul-of-state PAG {iD¥#; ) Amount of contribution  {3)
Reba Watters
1472172025 L 200 00
Contributor address; City; Stale:  Zip Code .

Principal occupation / Job titla (See Inslruclions)

£mployer (See Instructions)

10521 ECR 109, Midland TX 79706

Retired Retired
Date Full nama of contributor oul-of-siate PAG (D8 ) Amount of contribution ($)
Alan Thompson
11/24/2025 Conlributor addrass,; City) State;  Zip Code

1,000.00

Oil and Gas

Principat occupation / Job title (See Instructions)

Self

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additionat reporting requirements.

Forms provided by Texas Elhics Commission

www.ethics. slate.lx.us

Revised 1/1/2026




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 Tolal pages Schedule AY:

2 FILER NAME 3 Filer ID (Elhics'Commissinn Filers)
Joe Watters
4 Date 5 Full name of contributor out-of-state PAC (ID¥: y| 7 Amount of contribution ($)
John Couch

V2202025 10 C, ier aaas, g oute zmonie 260.25

3001 W Loop 250, Midland TX 79705

8 Frincipal occupation / Job tille (See Instructions) 9 Employer {See Instructions)
Oil and gas Blackbeard
Dale Full name of conlributor oul-of-slate PAC {ID# ) Amount of conlribution ($)

Trish Kessier

B e 1,000.00

3408 SCR 1067, Midland TX 79706

Principal occupation ! Job title {See instructions) Employer (See Instruclions)
Oil and Gas Self
Bate Full name of contributar oit-of-state PACOID¥ ) Amount of contribution ($)

Keith Summerq

1212912028 1 -rovvvennr e remn et e e e ey 2 0 O 0 O
Contributor address; City; Stale; Fip Code .

2221 SCR 1130, Midland TX 79706

Principal occupation / Job tHe {See Instruclions) Employer (See Instrictions)

Date Full name of contribior out-of-stale PAC (ID¥; ) Amount of cantribution ($)

Miss Mayson, LLC

01/15/2026 |- B R UEE FSRERE S 2 0 O 0 O 0
y .

10521 ECR 109, Midland TX 79706

Principal oecupation / Job titla {Ses Instruclions) 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 Elhics Commission www.efhics.sfate.lx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FRONM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a})

Advertising Expense Everd Expense Loan RepaymentRemburserment Solictaton/fFundraising Expense

Accountng/Banking Fess Oifioz Ovethead/Rentsl Expense Transportation Equépment & Related Expensa

Consuling Expense FoodBeverage Expense Poling Expense Travel in District

Conlributione/Conations Mada By GiftAvardsitemodials Expensa Prirting Expensa Travel Owt Of District
Candidate/Officehokfer/Poltical Commities  Legal Services SatariesMages/Contract Labor Other {enter a category not Fsted above)

Credt Card Paymend . -
The Instruclion Guide explains how o complete this form.

1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Joe Watlers
4 Date 5 Payee name
11/2212025 WinRed
6 Amount (§) 7 Payee address; City; Sale; Zip Coda
1 1 2 63 1776 Wilson BLVD, Arlington VA 22209
Chedk B individual's Tesidence address
8 (8} Category (See Calegories listed at the lop of his sehadule) (b} Descriplion
PUREDSE Contribution expense Online contributions
EXPENDITURE
{c} Chackif travel outside of Texas. Canglets Schidufa T, Checs i Austin, TX, oficeholder lving axpense
9 Complete QNLY if direct Candidate f Officeholder name Cffice sought Office held
expenditure to benefil CJOH Joe Watters County Commissioner Precinct 2
Date Payee hame
08/20/2025 Zazzle
Amount () Payee address; Cily; State; Zip Code
20 78 811 Sandhili RD, Reno NV 89521
' Check f indvidual's residence address
Category {Ses Calegories bsied al lhe top of this schedule) Descriplion
PURPOSE Advertising Expense Campaign Buttons
EXPENDITURE
Chack H trave! outside o Texas Complele Sahedide T, Chack if Auslin, TX, officehnlder bving expense
Cﬁmp{ete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Joe Watters Counly C Lssioner Precinct 2
Date Payee nama
08/20/2025 Vista Print
Amount ($) Payee address; City; State; Zip Code
1 1 2 3 4 95 Hayden Avenue, Lexington MA 02421
' Chedk findividual s residtance address
Categofy (SesCalegonies bsied at the top of his schedue) Description
ek Advertising Expense Business Cards
EXPENDITURE
Cheok 8 ravel oudside of Texas Conplele Schedde T Check if Austin, TX, offcehotder living expaniss
Complete ONLY iF direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Comimission www.elhics state.br.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDuLE F1

EXPENDITURE CATEGORIES FOR BOX #{a)

Advertising Expense Event Expense toen RepaymentRembursement SclicitationF undraising Expense
Accounting/Banking Feas Office Qvarhead/Rental Expensa Transporiation Equipment & Related Expense
Consuitng Expenso Food/Beveraga Expense Polting Expanse Travelin District
ContributonsTonations Mada By GifAvardsMamonials Expense Printing Expense Travel Out Of District
Candidate/OfceholderPoitical Committee Legal Sevvicas Salariesiages/Cantract Labor Other (enter a category not Ested abova)
Credit Card Payment
e The Instruction Guide expliains how o complete this form,
1 Tolal pages Schedule F1:{ 2 FILER NAME 3 Fiter ID (Ethics Cominission Filers)
Joe Watlers
4 Date 5 Payee name
10/17/2025 Vista Print
6 Amount ($) 7 Payee address; City, State; Zip Code
1 5 1 93 95 Hayden Avenue, Lexington MA 02421
Chack i evdridual’s residence address
8 (a) Categosy (See Categories Sisted al the lop of this schedule) (b} Description
PUREDSE Advertising expense Rack cards
EXPENDITURE
{c) Check § traval oulgise of Tenas. Complele Schedde T Check it Austn, TX, officehalder Bving expense
9 Complete QNLY if direct Gandidate / Officehclder name Office sought Office held
expenditure to benefit CIOH  Jog Watters County Commissioner Precicn! 2
Date Payee name
11/04/2025 Signs on the cheap
Amount (§) Payee address; CHy; State; Zip Code

1 803 07 11525A Stonehollow Dr, Ste 120, Austin TX 78758
;] =

Chack & indrvichsd s residence address

Category (See Categories Fsied at the fop of thvs schedula) Description
PURPOSE Adverlising expense yard signs
EXPENDITURE
Chack if fravvet cufisida of Texas Complela Schediga T, Check #f Austin, TX, officeholder bving expense
Complete ONLY if direct Candidate / Officeholdesr name Office sought Office held
expenditure 1o benefit G/OH Joe Wa tters County Commissioner Precinct 2
Date Payee name
11/25/2025 Signs on the cheap

Amount (§) Payee address; Chy; . State; Zip Code

2 975 69 11525A Stonehollow dr, Ste 120, Austin TX 78758
y »

Chack if indichjaf 5 residania address

Category (See Calegoties Esled at tha top of this schedule) Description
PURPOSE H -
oF Advertising expense yard signs
EXPENDITURE
Chack if raved outside of Texas. Comphete Schadda T, Chack it Auskin, TX, officeholder living supense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B{a)

Advartising Expense Event Expense Loan RepaymentRedmbursement Sobciaon/Fundraiting Expense
Accounting/Banking Foas Office Overhead/Rental Expense Transportation Eqipment & Related Expense
Consuling Expense FoodBeaverage Expensa Poling Expense TravelIn District
Con¥ibutonsDonatons Made By GifvAwardsiMemorials Expensa Prirting Expensa Travel Out Of Distoct
Candidate/OfficanolderPoltical Committes Lagal Services SalaniesMVages/Contract | abor Other {enter a category notFstad abovs)
Credt Card Paynent
The Instruction Guide explains how to complete this form.
1 Total pages Schadule F1:] 2 FILER NAME 3 Filer 1D (Ethics Commission Fifers)
Joe Watlers
4 Date § Payee name
01/12/2026 Vista Print
6 Amount {$) 7 Payee address; Cily; State; Zip Code
387 32 95 Hayden Avenue, Lexington MA 02421
Check f individuad's residence address.
8 {8} Category (See Categories kitled al ibe lop of this schedule) {b) Description
PURPOSE Advertising expense Rack cards
EXPENDITURE
{c) Check rzvel oulside of Texas, Complels Scheduds T. Chetk # Austin, TX, oficefoldar fving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held
expenditure to benefit C/IOH  jno Wallers County Commissioner Precinct 2
Date Payee name
07/23/2025 Midtand County
Amaount ($) Payee address; City; State; Zip Code
750 00 2110 N A street, Midland TX 79705
Chedk ifindiidual s recidence address.
Category (See Categories Fsted at the lop of this schedute)} Bescription
PURPOSE Filing Fee Filing Fee
EXPENDITURE
Checkt if heved outsids of Texas, Complele Schadule T, Chack if Austin, TX, afficeholder Eving expense
Complele ONLY H direcl Candidate / Officeholder name Office sought Office heid
dit to banafit C/OH
expenditure 1o beneft C/O Joe Watters Counly Commissioner Precingt 2
Dale Payee name
Amount {$) Payee address; City; State; Zip Code
Check f indiidual s residanca address.
Category [Sea Calegories listed at the lop of this schedule) Description
PURPOSE
QF
EXPENDITURE
Cheak d travel cigids of Tewas Cormplele Schedule T Check if Austin, TX, officeholder Eving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission wvawyethics.slate.buus Revised 1/1/2026





