CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

3 CANDIDATE / FIRST

MS 1 MRS | MR
OFFICEHOLDER | MR Joe
NAME wadunb e Bl NP S
NICKNAME LAST
Watters
4 CANDIDATE/ ADORESS /PO BOX APT / SUITE 8,

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

FORM C/OH
COVER SHEET PG 1

’ 1 Filer 1D (Ethics chn‘ssmh'ers) 2 Total pages filed:

M
] OFFICE USE ONLY

o Date Received
SUFFIX

CITY, \lh” é' f Ol €

FEB 03 2026

5 CANDIDATE!/ AREA CODE PHONE NUMBER
OFFICEHOLDER
PHONE
6 CAMPAIC;Nii?H S /MRS KR FIRST
TREASURER
NAME MR S— p— Ray
NICKNAME LAST
LeBlanc

7 CAMPAIGN STREET ADDRESS (HO PO BOX PLEASE);
TREASURER

ADDRESS

(Res|dence or Busmess)

PHONE NUMBER

9 REPORT TYPE l

8 CAMPAIGN AREA CODE
TREASURFER

PHONE

APT | SUITE &,

N 5 -
EXTENSIO! ‘ Dala((aml-crhvmed )n Dale Postmarked
= Receipl # | Amount 5

M

o Date Procassed

SUFFIX

Date Imaged
CITy, STATE; 2P CODE

EXTENSION

General

3 /3 /2 |

12 OFFICE OFFICE HELD (f any)

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURE

Januvery 15 I 8] 30th day before election I Runoft l 151h day alter campaign
! reasurer appo’niment
(Officeholder Only)
} July 15 l 8ih day before election l Exceeded Modified ‘ Final Report (Attach CIOH - FR)
Reporing Limit
10 PERIOD Maonth Day Year Month Day Year
COVERED 5
8 1 25 THROUGH 2 /3 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I Pramary | Runolf r Other
Description

! Specisal

13 OFFICE SOUGHr (if known)
County Commissioner Precinct 2

ACCEPTED OR POLITICAL EXPENDITURES NADE BY POLITICAL COMMITTEES TO SUPPORT
'S MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR

CONSENT. CANDDAIES ANO OFFICENOLD[RS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOIICE OF SUCH EXPEND"URES

COMMITTEE(S)

COMMITTEE TYPE CONMITTEE NAME

SOMM = AL SS
[ GENERAL COMMITTEE ADDRESS

Additional Pages

‘ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT - COVER SHEET_PG 2

15 C/OH NAME 16 Filler ID (Ethics Commission Filers)

Joe Watters

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8 ,1 6304
EXPENDITURE N - -
TOTALS <3 TOTAL UNITEMIZED POLITIGAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ 6 32 8 11
y i
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2 965 88
BALANCE OF REPORTING PERIOD g :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE 1 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 e.

Signature of Candidate or Officeholder

Please complete either option below:

JOYCE F CROSBY
NOTARY PUBLIC

(1) Affidavit STATE OF TEXAS
MY COMM. EXP 05/18/27
NOTAAY 1D 870850:8
T
NOTARY STAMP/SEAL

Sworn to and subscribed before me by ‘19'1‘; LIpTTEES this the 3 day of p ELrHre s,
20 ,& , to certify which, witness my hand and seal of office.
| te. F Crout, Joyesz F. Lpsssy locecariow Cozric
Sigiature of officer administering nath/ 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 ' . ] X
(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.lx.us Revised 1/1/2026



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

PP
Joe Watters

20 Filer I {Ethics Cemmission Filers)

21 SCHEDU.LE SUBTOTALS I  suBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS §
& SCHEDULE E: LOANS %
5. M SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
5. SCHEDULE F2: UNPAID lNGURRéD ;DBLGGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. NSCHE;ULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
| ﬂ.‘ | SCHEDULE“;: h.l(;;N;P;I;L;;lACAL EXPENDITURES MADE FROM POLIT;;;L—;-;)NTRIBUTIONS $
12, - SCH.EI;L;LE K: #hggiggt CREDITS, GAINS, REFUND; .;ND CONTRIBUTIONS RETURNED S... “

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



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

) . cdule AL
The instruction Guide explains how to complete this form, 1 fou ”aqe%w
2 FILER NAME 3 Eler D (Eldvics Comnission Fders)

Joe Watters

4 Date & Full name of contributer b toatale VAL e v 1 7 Amount of contribution  {$)

Melody Macha

0812012025 | (" orouter samess, o s, 2w cose 52 O 5

- | 4241 S FM 4, Palo Pinto TX 76484

B Prmcnpa% occupallun !Job m.e (‘383 1nslmc.t|ont.} 4§ Fmplayer {See Instructions)

Date Full namu of contributor calat-stgbe BA0 gy !

. Amaunmt of conlribution (3}
Robert H argrove

08/23/2025 Contribator adurese: city, State;  Zip Code 52 O . 5 1

3307 SCR 1069 Mldland TX 79706

Pmlmpa! occupauon .fJob hlle (See Inslrucuons} Emp!ayer {hee 1nstruclmus;

Date Fult name of contibutor cuneetetiate PAC W i

Amanda Daws

08[25’2025 Contributor address; .City' - - -Stnlle.' Zip Code 40 . 00

5517 Carmel CT Mldland TX 79707

F’nncnpai m:cupdlron ! Jcb uue (Sep inslrucuons) Employer (‘%r—:e lﬂstruclabns)

Amount of contiibution  (§)

Date Full name af contribular

Wiilla Row

08/24]2025 Conlr.ibum! address; ‘ C.lty.‘ State; Zip Code N 1 04 1 0
4014 Monty, Midland TX 79703 '

Pnncmal uct_upatlar\ { Job h!le {See Instruruonq) 1 Frnploypr (Sue insltruclions

P PR i Amecunt of cenfribution (%)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-ol-state PAC, pleaso seo Instruction guide for additional reporiing requirements.

Farms pravided by Texas Elhics Commission vanw.ethics slate 1x us Revised 17142025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicanle, DO NOT Include this page in the report.

, 1 T tal 5 1l \|
The instructlon Guide explains how la camplate this form. o pages j%‘ v
2 FILER NAME 3 Fater 1D (Elhics Commission Filers)
Joe watters
4 Date 5 Full nama ol contribulor eub obosiaie PAG g 3 7 Amount of contribulion {$)

Catlos Lopez

09116‘;2025 .............................. A RARIAREEE . 1 1 02
6 Contrihutor gddress; Cily; Slate;  Zip Code !I
,0 [

POB 80261 Midland TX 79707

B Principal occupation / Job .nle\ (‘Sa(. Inrllm hons) 9 Employer (b( Ir\sltur!mn's)

Data Full name of contributor out-alesiate PAC (DA Amount at contibulion {$)

Twyla CEutter

09/18/2025 . SR 520 51
Contributor addross; Cily; Statea, Zip Code .

8502 FM 307, Midland TX 789706

Pnnc\pul urrupatmn { Jab lllh-‘ (gev Ins!ructmns) Emj)l:),fer (SPe !nsl:un..lluns)

Date Fult name of contributor sut-of-shile PAC (D5 } Amaurit of cantribution (8}

Clndy Anderson

0992025 | = i e co s o 100.00
2807 NW 68th st Seattle WA 08117 )

Punupd! vccupation / Jah utle (Sea !ns(mcuons) Erng)lnym (Sw inslruchuns)

Date Full name of conlribuior Gt st PAG R | Amounl of conlribution ()

Marcn Hembree

10872025 | o B0
2401 SCR 1110, Midiand TX 79706 104.10

Puraup(sl o Lupalnn l Job mle (Sae fnstruclions) Emplnyer (bee ln truclnna)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
[f conteibutor Is out-of-stato PAC, please see Instruclion gufde for additional reporting requirements.

Forms provided by Teras Ethes Connnission wwwyathics.stalox.us Ravisad 1172026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form. T ol pagoes Sehedvic Af
2 FWERNAME 3 et D (Etmos Gomaussion Fives)
Joe Watters
4 bDate 5  Full name of conlnbtitor aonbosiata | i g 7 Amount of contribution (8)
Richard Sexton
11/061’2025 ............................................... A ........ 1 0 1 1 O
B Contrbuior addross; City; State; 2 Code
ra T . 'l 2
3617 Michigan, Midland TX 79703
8 Pnnrip;;?u];;;ém ;Job .ti.l.le.(See Instruulons) ................... . g Employer (Sué Instructions)
Date Full nama of contribitor pieafitale [ ' Amaunl of conlribution ($)
Amanda L.uehring
11/06/2025 | DR e L 52 05
Contributor addrass; Cily, Slale; Zip Code
[}
6213 FM 715, Midland TX 79706
Princ.l.;:.la';.;).;CL.ap.al.i“on ! Jab li.tlé (See Instructions) ) . . E:rnptoyer (Se.e. In.'_-‘.\.ruc‘lriom;)w B ’
oil and gas Self
Date Fuli name of contributor svel-adalage AL fERT Amcunt of conlnoution (5]
Reba Watters
Condrihulor address; City, SBiate; Zip Code
[
2100 Castleford RD, Midland TX 79705
’ F‘:Er;c.‘!.;;:.a.a!. ;cc.;upaliun { Jub title {See Instmctions.) émplover (Sea .lnslruclions)
Retired Relired
Date Fuil name of coptribubor tateobostale PAG GDE___ ) Amount of conlribution (3)
Alan Thompson
1 1/24"2025 h (‘,‘..{")l.lf'l"\l‘Jtl'l;Jlf‘ r:fiz}resq, T ”Cll‘y".‘ o SIF‘%lrx. Z'i'p Ceoa 1 0 O O 0 O
- H *
_ - .
10521 ECR 109, Midland TX 79706

Principal occupation / Joh title (Sce Instructions)

Oil and Gas

Self

Employer (See Instruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributar is aut-of-state PAG, please sea Instruction guide for additional

reporting requirements,

Fornms pravided by Toxas Etves Commissian

wivwelbics siale us

Revised 17172028




B Princlpdl oc rupalmn / Job ldle (%ee lne-truc.l:ons)

MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

if the requested information is not applicable, DO NOT Inctude this page in the report.

The Instruction Gulde explains how to complote this form.,

2 FILER NAME

_Joe Watters

5 Full name of contributor

4 Dale ovl-pfstate PAD (DY
John (‘ourh

1172212025
6 Coniribuistor addrass; Cily; State;

3001 W Loop 250, Madland "E“X 79705

Oil and gas {Blackbeard _
Uiirte Full ngme of condribulor out-ol-stale PAC 1 |
Tnsh Kesster
11/24/2025 |- -

Contributer addrass; City State,

Principal occ . oh hliB (Sep Inskurllonr,)

Zip Code

£ip Catle

3408 SCR 1067, Mldland TX 79706

Fm; !*),mr (Sue Instrucl

1 Total pages Schadiie A1l

9 bmp!nyf‘r (SaLe lnslruchuna)

3 Fadar i (etnics Tommisaion f ! z_r:.}

T Aamount of contribution (%)

260.25

Arncunt of contribution ($)

1,000.00

Hieyis)

Qil and Gas Self
Doy Full namss of gontributo- autool-siale PAC (0§
Keith Summerqg

Cuontributar address; Gty Stale;

Jip Coge

2221 SCR 1130, M!dland TX 79706

Amount of contribution ($)

200.00

l Erra[‘h’)yer (Sm—‘ Insteuctinns)

Principal or'cupatlon l an hlle (Sna !nElnlrtmns}
Dale Full naime of contribulor Guat-alestale PAG (06
MISS Mayson LLC
01/15/2026 .

C‘anlnbulor ﬂdmuss Qldle

Pnnrnp ak orrupallon I Job mle (bae Inslructlons)

dlp Cudu

10521 ECR 108, Midland TX 79706

Employar {Sea

Amount of canlribulion ($)

2,000.00

?nblflmhorb}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor Is out-of-state PAC, please sae instruction gulde for additional reporling requirements.

Forns provided by Texos Ethics Commission wway.ethics stateds s

Revised /12020




MONETARY POLITICAL CONTRIBUTIONS scHepuLE A1

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

1 Total pages Schedule Al 5

3 Filer I {Ethics Commissien Filers)

4 Oate 5 Full npame of contributor oul-of-stale PAG {ID4.
Connie Claybrook

01/24/2026 'é"é’omﬁbu‘mr s N c;.gy S‘atezmcwe 260 . 25

12810 ECR 103, Midland TX 79706

7 Amount of contribution (§)

B Principal occupation / Job title {See Instructions) 89 Employer (See Instructions)
Retired
Date Full name of contributor oul-ol-state PAC {ID#._ ) Amount of contribulion (S)

Jenny Delkfikes
Contributor address; City; State; Zip Code .

4107 Irvin Dr, Midland TX 79705

Pnnmpatoccupaho;lJob i'it'lt;“(suee Instructions) Employer (Seea instructions) o

Date Full name of contributer out-of-stata PAC (ID¥. | Amount of contribution ($)
Rafters oilfield services

01/20/2026 ..................................... e e e 500 00
Contributor addeess; City; Slate; Zip Code
L]

POB 52112, Midiand TX 79710

Principal occupation IJE:ﬁ tltie {See Insiructions) Employer (See Instructions)

oil field

Date Full name of contributor out-of-state PAC (D4 } Amount of contribution ()
Conlributor address; City, State; Zip Code
Principal occupalion / Jub title {(See Instructions} Employer (See tnslructions)

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 wwaw.ethics.state xus 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 8{a}

SohciatondF undfaising Expense
Transparaton Equrpment & Related Exponse
Travalin District

Teavel Sut O s1ict

Diher {enter o category nat hsled abova)

B [giiiy

cal CnreTeE e Ly

The tnstructlon Guide explaing how to complete this form.

1 Total pages Schadule F1 2 FILER NAME 3 Filer 1D (Ethics Comavssion Filers)

|Joe Watters

4 Da 5“ F;;yee.n;rr.ié
- 11/22/2025 WinRed
6 Amount (5 7 Payee addresé; ' City; State; Zip Cogdae

1 1 2 63 1776 Wiison BLVD, Adington VA 22209

if tradiviguzls 7@ sigenrs addrea

B N {a} Category (Sea Catzgorias isled at .a.lop ofths schecyte} {b} Description
PURFOSE Conlribution expense Online contributions
EXPENDITURE

-]

T foedidded Bt g papenia
9 Complete QNLY if ditect Candidate 7 Officeholder name Office held
expenditure to beneft C/OH Joe Waltaers

Date Payee naine

08/20/2025 Zazzle
" Amount (8) Payee nddress, o ey stae zip Cota
20 78 811 Sandhili RO, Reno NV 86521
’ F A g oral s et ance 30dreEs
Calegory (Sea Calagurins Isteg althe wp olihis schedula) Description
Pu'g’rgsﬁ Adverlising Expense Campaign Buttons
EXPENDITURE
Chack Jfagsha, Tr, o aypenye
i Comp'ale»(_;ﬁgjﬂ .;35,;3..:1“ Candidate / Officeholdar name Oficn sough? o Office held
‘penditare to b ol
arpanaiure (o banshit GIOH Joe Wattefs County Goramissiorer Precinet 2
Da,t; = .I.”.aycuname TN LI T o
08/20/2025 Vista Print
Amoun!{S) 1;;;51(:9 ;)ﬁdm};s; . P . . Cﬁy v Stale ” Hzi;;Caae
1 1 2 34 95 Hayden Avenue, Lexington MA 02421
Category (See Caleganes isind 2U1he tog af s schaduta) Descriplion
PURFOSE Advertising Fxpense Business Cards
EXPENDITURE
Coaetkid iz el s ol Teany Unry Cach ol Ay X T bt g wsfitnss
.L:Q‘I;{';i.e.(;’: (.)s.:{,v {f. d[gr[ . .Cél.li.l‘;;da.lé / r_)fflcehol.ﬁc.zr name Office souﬁgr;t' OHice held

expenditure o beneflt SIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission venwelhics slate bous Revised 1/1/2028



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested infermation is not applicatle, DO NOT include this page in the report,

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complele this form,

Evenl Frpanss Lowt Re payimertReimbursersnnt Sodaratiand uadeising Dxpense
Feazy O H-Renld Evense Transpolaton Laugrent & Redated Expense
Feadideoveragn Exponse Frat i) e Travetln Distret

Ot dissflomanals Expanse Pratrg E sz frawvel Oul GF Distrct

Leqal Servras SalaicetVagesiContiant{ abar Ozt {onier g eategany notfsled ahovs)

_Joe Watters_

1 Tolai vages SghedL?a F1 ]2 FILER NAME

4“ D ] 5 Payee namé o
 10/17/2025 Vista Print "
& Amount (8) ".r'F’éyce P . - S Cﬂv .

95 Hayden Avenue, Lexinglon MA 02421

2 gddievs

151.93

Chatk Fincividuast

a8 (z;) .Categoly {Soe C:.a!e;mi;.;liwd Jl[lepﬁ”;lthad\'Q) ) (b). Déscriptinn
PURPOSE Adverlising expense Rack cards
EXPENDITURE

g | M

1

fc}

_________ Candidate / Officehpldet name Office sought

expenditure ta benefit CrOH Joe Wattaers

A Amahe T off tte b b

County Commusstoner Precierl 2

3 Filer iD (Ftnics Commissian Filers)

glatre,r Zip Code

Offica held

Dala Payea nama

1 803 07 11525A Sloneholiow Dr, Ste 120, Auslin TX 78758
¥ . _

Gategory (Sas Categotivs isted aline Lof ol t's schehaig) Description

PURPOSE Advertising expense
EXPENDITURE

TR wifes

11/04/2025 Signs on the cheap
...... A?n(ou}“ (S) SR S p.a.yée.adcgress; - e Ci{y; s EE Smie ip Godn

D bias g aginnes

Completa ONLY if direct
expanditure {o benefil G/OH

.UandidaléIOﬂicehoIciérname OH!LE s“oum'a't“ o
Joe WatterS Caounly Commiissionar Procing: 2

Office 'hcld

T
11/25/2025
Amount (8)

2 975 69 11525A Stonehollow dr, Ste 120, Austin TX 78758
) .

Signs on the cheap

Payee address; City,

Deasctiption

P yard signs

EXPENDITURE

[T LT TRUT R

Cand:date / Qificeholder nama Office sought

expendiurae o penefit C/CH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Stals Zip Code

S etiebdss dan

Office held

Forms provided by Texas Elhics Commission vasee ethics staje dx.us

Revised $11/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, BO NOT inch

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Exponse

Lozt Repaymentidcknbutcement
Feas O O Jitentad Expoense
FoodiBevarage £xpense Palirag Erpense
iz iy Gilffewatasilemanials Brpansa Prntisig) Expense
fressl e e Legal Seraices Satar

sAWagesiDontract Labor
The Instruction Guide explains how to complets this form.
2 FILER NAME

1 Telal pages Schadule F1

Selataton/rudra’sing Expense
Transporiahon Equipmant & Relaled Expensa
Travel In Distid

Joe Watlers
§ Payecaname

Vis__ta Prinl_

VI
4 bate
0171212026

6 Amount ($)

7 Payee address,

City;
95 Hayden Avenue, Lexington MA 02421

Cheekding

387.32

8

Astesdente

{a) Category {See Calegorius hsted atthe lup of this schzdule) {b) Description

PURFOSE Advertising expense Rack cards
EXPENDITURE
(c)

State: Zip Code

Ch Codrgteta Seinngita 1
9 Comalete QNLY if direct Candidate / Officeholder narme

QOfice sought
expendilure 1o benefit C/OH Joe Watters

Counly Commissionar Pracingt 2

Payee name
07/23/2025

. Amn"uni . (s.). “

Midland County

Payee addrass;

T City.
750 OO 2110 N A street, Midland TX 78705
Chaed FndZduar's resdenoe dudress,
Calegory (SeaCategaties hsted al e Lo of s sohedoda) Description
PURPOSE Filing tee Filing Fee
EXPENDITURE
Checi g chelts co el Tevds CoTpiaia Sdinden T Chmas il Adsten TH Lifehislioe i
Ec',;;“’,mfe QNJ,X i direcl Candidate / Officshotder name. Office sought h
1dit [ it SFOH
expendituza 1o bavefit £/ Joe Watters County Cammissioner Precinet 2
Dale . Payee nama -
Amount ($) Payae 1ddwss City.
. R TP 3 P Description .
PLURPOSE
QF
EXPENDITURE
ezt ddous de ol freas Crargioie Srnanie i f

chof A T efleane bl

Complele ONLY ! dimc;”m o “Ea.;(.hdale / Ofticehotder name

i E,,T,,, -

State;

tardan

e

o Ol;fice“ hefd

Zip Code

Wy NN

Office sought
expenditure ta beneft C/OH

Forms pravided by Texas Ethics Conunission

Office held.

vanw.elhics. stale Ixus

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

Advartising Expense
Accounting/Banking

Consulting Expensa
Contributions/Donations Made By

Cand dale/OficeholderiPoliical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Feas

FoodiBeverage Expense
GilvAwarasfitemorials £xpense
Legal Services

+.pan RepaymentReimbursement
Offce Overhead/Rental Expense
Palling Expense

Printing Expense
Salarias/Wages/Caontract Labor

SoticitationVFundraising Expenss
Transportation Equiprant & Relatsd Expente
Travel In District

Travet Qut Of District

Ciher (enler a category notbsted above)

CredtCard Paymant

1 Total pages Schedule F1 2 FILER N;\ME

The Insteuction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filars)

10.25

1776 Wilson BLVD, Arlington VA 22209

Check il individual's residence address

4 Joe Watters
4 Date 5 Payemé name
01/21/2026 Winred
éll%ounl (%) . : 7 Payee address; ) ﬁCVItyTii State; Zip Cod;

4.10

1776 Wilson BLVD, Arlington VA 22209

Check if indrviduat's residence address

8 . (a) Category (See Calegories Hstec atthe top of this scheduls) ({b) Description
PURFOSE solicitation/ffundraising expense online contribtions
EXPENDITURE
(c) Checkif ravel outside of Texas Complate Schedule T, Chack if Ausiin, TX, officeholder hving expense

9 Complete ONLY if dira;:.l o Candidate / Officeholder name Office sought Office held

expenditure to beaefit C/OH  ine \Waters Counly Commissicner Precinct 2

Data Payee name

02/01/2026 Winred

Amount ($) Payee address,; Cr%y. Stale; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegoiies isted al the top of this schedule)

solicitation/fundraising expense

Désc}iption

online contribtions

Chaexiftraved outsids of Texas ComplelaSchaduta T,

Check if Austin, TX, officenoldar Living expense

Complete ONLY if direct

Ofice sougf‘nt

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office held
expendilure to benefit C/IOH s "
pandriure to ba " Joe Waters Counly Commissioner Precinct 2
Date Payee name
Amount ($) Payee address, . City; State; Zip Code
Chaek findridoal's residencs address N .
Category {SesCalegonies listad at the top of this schedula} Desaription

Complete QNLY if direct

Checkif ravel outside of Tewas Compele Sthedute ¥

Candidate / Officeholder name

expenditure to banefit C/OH

Check if Auslin. TX, officehp!dar living expense

Ofﬁca souﬂht - Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwnw.ethics. stale.tx.us

Revised 1/1/2026





