CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fiters) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER | MRS................. CLAURA o A... o
NAME Date Received .
NICKNAME LAST SUFFIX
NODOLF
4 CANDIDATE / ADDRESS / PO BOX; APT 1 SUITE #, CITY; STATE; ZIP CODE
OFFICEHOLDER DEC 2 3 202‘
MAILING 1205 BEDFORD DR MIDLAND TX 79701 A ‘
ADDRESS
[:I Change of Address
5 CANIDID’_/?TEI AREA CODE PHONE NUMBER EXTENSION DW Bata Posinaiod
OFFICEHOLDER
Receipt # Amount $
6 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME . - MR ............. MITCHELL ............... D w e ..Dale Processed
NICKNAME LAST SUFFIX
S Date Imaged
PHIFFER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY, STATE; ZIP CODE
TREASURER .
ADDRESS 708 W. SCHARBAUER DR. STE A-4 MIDLAND X 79701
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE HUMBER EXTENSION
TREASURER
PHONE ( 432 ) 570-1450
9 REPORT TYPE : 151h day aft ‘
D January 15 D 30th day before election D Runoff I:I Ueasu?e): i:lpf:)rdcriglgﬁ‘lgn
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D ay before eiection I:I Repoﬂjngi_lmil
10 PERIOD Month Day Year Month Day Year
COVERED
o7 15 2024 THROUGH 12 23 2024
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D R D Rpert D gfehsirripmn
& / / [:] General [’ Special
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT  (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMIITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE VATHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[JsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Elhics Commission www.elhics. stale.lx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORNM C/OH

COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE . 5 )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 53005
4, TOTAL POLITICAL EXPERDITURIES $ 530.05
CONTRIBUTION 5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 0.00
OUTSTANDING 6. TOTAL FRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD o 0.00

8 SIGNATURE

(1} Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

I swear, or affirm, under penaily of perury, thai the accompanyinl reporl is true and cormect '}'}nd includes ay information
required fo be reported by me under Title 15, Efection Code.

"//ﬂ////',;

e

// Signature of Cfmdxdale or Offéeholz‘é/

Please complete either option below:

this the day

of ,

20 . 1o cedify which, witness my hand and seal of office.

My name is

(street)

(2) Unsworn Declaration

Signalure of officer administering valh

_LAURA A.NODOLF

My address is _ 1205 BEDFORD DR

Printed name of officer administering oalk

MIDLAND
(cily)

Execlied in MIDLAND County, State of TEXAS , on the 23R0 day of DECEMBER, 2024,
(year)

(month}

. and my date of birth is ____

12/10/178

Title of officer administering oath

>
4

S 79701
& “ {zip code)

-/// 7/ ,/

)]

SM f{‘andldatelOiﬁcehnidPr {Dac!a:am) //

Forms provided by Texas Ethics Commission

v ethics. state x.us

Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER MAME

26 Filer D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. 1] SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS
2. | ] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ]| SCHEDULE8: PLEDGED GONTRIBUTIONS
4. D SCHEDULE E: LOANS
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 530.05
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GIOH
11, "] SCHEDULE I NOMN-POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS
12. SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED

TO FLER

Forms provided hy Texas Ethics Commission v elhics.slate.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 1

Advertising Expense

Accounting/Banking

Consuiting Expense

Centibutions/Deonations Made By
Cantfidate/Cilicehalder/Political Commiliee

Credt Card Payment

EXPENDITURE CATEGQORIES FOR BOX 8(a)

Event Expanse

Fees

FoodiBeverage Expense
GiftAwardsflemonials Expense
Legal Services

i.oan RepaymeantRembursement
Office Overhead/Rentsl Expense
Polling Expense

Printing Expense
Selariss/MWages/Conbract Labar

The Instruction Guide explalns how to complete this fenm.

SoticilationiFundraising Expense
Transportation Equipinent & Related Expense
Travel In District

Travel Out Of District

Other (enter acalegory notlisted above)

1 Total pagies Schedule F1:{ 2 FILER NAME

LAURA A. NODOLF

3 Fiter 1k (Ethics Commission Filers)

4 Date
12/20/24

5 Payeename

TEXAS DISTRICT & COUNTY ATTORNEY FOUNDATION

& Amount ($)

7 Payee address;

City;

State; Zip Code

530.05 505 W. 12T ST. AUSTIN, TEXAS 78701
mg {a) Category (See Calegories listed at lhe top of this schadule) {b} Description
PURPOSE
EXPEI?[I;ITURE OTHER CHARITABLE DONATION

{c) [:] Chick i travel outside of Texas, Complete Schedula T.

D Ciieck if Austin, TX, oificeholder living axpenss

9 Compiete ONLY if direct
expenditure to benefif C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payea name

Amount (8)

Payee address;

City;

State:; Zip Code

PURPOSE
OF
EXPENDITURE

Category {Ses Categories hsted atine top of 1his echedufe)

Description

[3 Checkifravel outside of Teras, Complete Schedale T,

[:] Chack if Auslin, TX, officeholder living expense

Complele QNLY if diract
expenditure to benpefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payea pame

Amdunl %)

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

I:] Chack if rave] outside of Texas, Complete Schedule T

|:] Check if Auslin, TX, officenoider Lving expanse

Complete QNLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office soughi

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas £thics Commission

wuny.ethics. statetx.us

Ravised 1/1/2024




