CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commisslon Fllers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M)
OFFICEHOLDER |y, Albert OFFICE USE ONLY
NAME = icsissammessnmonmmmmmesss o i i e s s s s sl s s e o ase s e s BetalRocel l’_m
NICKNAME LAST SUFFIX FLED IN THE ELECTION OF¥ICE
Wittliff OF CLEAR CREEK ISD
4 CANDIDATE/ ADDRESS /PO BOX; APTISUITE#,  CITY; STATE;  ZIP CODE
OFFICEHOLDER .
ADDRESS e ;
Change of Address q: 03 B
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Ooto Fard Wﬁ;ﬁ‘
OFFICEHOLDER
PHONE (281 ) 819-0069
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
NAME R M8, s Alicia e, Dote Proceses
NICKNAME LAST SUFFIX
. Date Imaged
Reid
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # ary; STATE; ZIP CODE
TREASURER g
ADDRESS 620 Canyon Crest; League City; TX; 77573
(Residence or Buelness)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 493-9169
9 REPORT TYPE =1 = l—— J—— ,
’ January 15 [ 1] 30th day before elaction E Runoff F lreasu:ayr - pi;! campa‘gn
(Officehalder Only)
( July 15 { 8th day before alaction l Exceeded Modified [_" Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 /20 /24 THROUGH 4 / 2 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l Primary [— Runoff r- Other ption
5 /4 )/ 24 ||[= ocomear [T specis
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (if known)
N/A CCISD Board of Trustees - Dist 4
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
[T ceneraL COMMITTEE ADDRESS
Additional Pages
[~ speciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
A
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethlcs.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)
Albert Wittllff
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) 1 ,640 _00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ 9 2 8 O 3
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and cormect 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:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of R
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is AlDert Wittliff , and my date of birth is _10/20/1973
My address is_13502 Briar Falls Ct. . Houston TX 77059 USA
(street) (city) (state)  (zip code) {country)
Executed in_Harris County, State of Texas ,onthe 2 /d/a‘v of April ,2024 B
Z

bt
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 FILERNAME

20 Filer ID (Ethice Commission Fllers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,482.13
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 157.87
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

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 $ 928.03
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 I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 A1:

3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Albert Wittliff
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contrlbution ($)
Heather Stawser $100
03/02/2024 ............ .......................................................................
8 Contributor address; City; State; Zlp Code
3206 Pleasant Cove Ct., Houston, TX, 77059

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/08/2024

Full name of contributor \/out-of-slate PAC (ID#; )
Jeffrey Thiebert
Contributor address; City: State; Zip Code

7012 Sea Cliff Road, McLean, VA, 22101

Amount of contribution ($)

$242.28

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/13/2024

Full name of contributor out-of-state PAC (ID#: )
Flora Gill
Contributor address; City; State; Zip Code

15238 Stradbrook Dr., Houston, TX, 77062

Amount of contribution ($)

$50.00

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/13/2024

Full name of contributor out-of-state PAC (ID#: ]
Kim Krist
Contributor address; Clty; State; Zip Code

17100 El Camino Real, Houston, TX, 77058

Amount of contribution ($)

$400.00

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 gulde for additional reporting requirements.

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Albert Wittliff
4 Date 5 Full name of contributor out-of-state PAC (ID#: )
John Cobarruvias
03/18/2024 sconmumradmsscny ............ = teZIpcwe .......

14646 Cardinal Creek, Houston, TX, 77062

7 Amount of contribution ($)

$48.06

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/18/2024

Full name of contributor out-of-state PAC (ID#: )

Roselyn Flannigan

Contributor address;

4330 Cedar Ridge Trail, Houston, TX, 77059

Amount of contribution ($)

$300.00

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

03/27/2024

Fuill name of contributor out-of-state PAC (ID#: )

Ann Hammond

..................................................................................

Contributor address; Zip Code

1034 Woodhorn Dr., Houston, TX, 77062

Amount of contributlon ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/28/2024

-

Full name of contributor

Brian Haggerty

Contributor address;

93 W Night Heron PL, Spring, TX, 77382

out-of-state PAC (ID#:

Amount of contribution ($)

$48.06

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Gulde explains how to compliete this form.

1 Total pages Schedule A1:

3

2 FILER NAME

3 Fller ID (Ethics Commission Fllers)

Albert Wittliff
4 Date 5§ Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Marvin Haire $193.73
03/29/2024 | 6 . comﬁbuwr address. R cny ............ sta w' v z|p coae .......
15711 River Birch Way, Houston, TX, 77059

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#: ]

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#: )

......... D R R

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

-

Full name of contributor out-of-state PAC (ID¥#:

------------------------------- HassssssssEssETEAAAIEALTANI TR EEE s R R RSB R B R e

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 gulde for additional reporting requirements.

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

Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Albert Wittliff

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS (% $157.87

5 Date 6 Full name of contributor  [J out-of-state PAC (ID#: )[8  Amount of . { 3 il contribution
Heather Stawser Contribution description
DI22UD024 |- vevvveoumreeeonsensesens s eees e enees s s s es et es et e e ereens : \I/)Veeb!y =
7 Contributor address; City; State; Zlp Code $29.95 | s :t'enx:&,ffirg,%-
3206 Pleasant Cove Ct., Houston, TX, 77059 PP mhe of Toas. mp';m Sehodule T

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions) | ‘1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's Job title (FOR JUDICIAL)(See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [Joutofstate PAC(ID#___ ) Amount of . : In-kind contribution
Contributi d ripti
Heather Stawser e T °s°b|° '°"P I
............................................................................ | Weebly - Persona
2/22/2024 Contributor address; City; State;  Zip Code 282 | Site Plan
|
3206 Pleasant COVQ Ct: HOUSton; TX» 77059 Check If trave! outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

The Instruction Gulde explains how to complete this form.

Advertising Expense Event Expense Loan Reg Relimt want Solicitation/Fundraising Expense

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

Conasulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributiona/Donations Made By Glft/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pollical Committee Legal Services Salaries/\Wagesa/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME
Albert Wittliff

3 FILER ID (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 928.03

Name of financial institution

S CREDIT CARD
ISSUER USAA
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 730.69 03/27/2024 [03/27/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Sign Shop 306 State Hwy 3, League City, TX 77573
8 PURPOSE OF {a) Category (see Categortes listed at the top of this schedule) (b} Description
f"""nmf“ Printing Expense Yard Signs
iv: Political
Non-Political (c) Check If travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder Iiving expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to beneftC/OH | Albert Wittliff CCISD- Trustee N/A
——
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$197.34 03/28/2024 | 03/28/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Minute Man Press | 1100 Hercules Ave Ste. 230, Houston, TX 77058
PURPOSE OF (a) Category (see Categories Histed at the top of this schedule) (b) Description
oy Printing Expense Push Cards
7 Ppolitical
1 Non-Political (c) Check if trave) outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
penhusitolbensniic/0N Albert Wittliff CCISD - Trustee N/A
= e
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category {see Categories listed at the top of this schedule) (b} Description
EXPENDITURE
™ political
i Non-Political (c) Check If travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY I 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 Cor
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