CANDIDATE / OFFICEHOLDER | Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
i 1 Filer ID 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. hag 19
13 CANDIDATE/ MS /MRS /MR FIRST : Ml
OFFICEHOLDER .
NAME Wesley
NICKNAME LAST SUFFIX
Doolitile
4 CANDIDATE! ADDRESS/ PO BOX; APT/SUITE#;, CITY; ZiP CODE
OFFICEHOLDER | ae0 =0 1488 STE 148-638
MAILING
ADDRESS _ f::):;t‘/
Dcnange of Address | Magnolia, TX 77354 o e —
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER .
NAME Lisa
NICKNAME ' LAST SUFFIX
Orso
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT / SUITE #; CITY; ' STATE; ZIP CODE
TREASURER :
ADDRESS 18446 Gary Player Dr.

(Residence or Business)

Montgomery, TX 77316

7 CAMPAIGN AREACODE - - PHONE NUMBER EXTENSION
TREASURER : :
PHONE (281) 414-2837
8 REPORT
TYPE January 15 %] 20th day before election Runoff 15th day after campaign treasurer
D ) D appolntment (officeholder only)
D July 15 D sith day before election Exceeded modified D Final Report {Atiach C/OH-FR)
reporting timit
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2024 THROUGH ,, 00/26/2024 -
10 ELECTION ELECTION DATE ELECTION TYPE ., ‘
Month Day Year ' DPrimary DF{unuﬁ - T DOther
11/05/2024 General Dsg;eci;j o _
11 OFFICE OFFICE HELD (i any) 12 OFFICE SOUGHT (if known)
Nonhe Montgomery ' SHERIFF
GO TO PAGE 2

arms provided by Texas Ethics Commission www .ethics.state. . us Version v4,1.0.48das 1t



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

rorm CIOH

20f19

13 C/ OH NAME

Doolittle, Wesley 14 Filer ID

15 NOTICE
FROM -
POLITICAL
COMMITTEE(S)

D 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
cansent. Candidates and officeholders are required to report this information only If they receive natice of such expenditures.

D SPECIFIC

COMMITTEE TYPE | COMMITTEE NAME

1 GENERAL
s COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION  |1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 37 915.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ !
T EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES $ - 0.00
TOTALS - )
4. TOTAL POLITICAL EXPENDITURES $ 7.724.91
T CONTRIBUTION _ §5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 143 154.27
BALANCE . REPORTING PERIOD Ui
" GUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY R 0.00
LOAN TOTALS OF THE REPORTING PERIOD ’
17 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to he reported by me
under Title 15, Electlon Code.
SNy ac,  CHARITY GABRIELLA BRADLEY 0 — -
5“;9 """ G Notarv Public, State of Texas “ﬁé:
Py Comm. Expires 08-26-2025 S ;ire of Candidate or Officeholder
'f,,...mo‘ Notary ID 133294807 / Y
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said W? S\QH \00(\\ I E ‘ \Q , this the 4— day
of [ ]( ;nl lQQ k .20 . to certify which, witness my hand and seal of office.
Z Lty Biadley
ture of officer a}}mlnisterlng Printed name of officer adminisiering 7 Title of officer admingtering oath
Forms prowﬂea by Texas LIhics Commission VAR, GINICS. SLate. LLUS Version v4,1.0.48dab1r



rForm C/OH

SUBTOTALS - C/IOH
COVER SHEET PG 3
30f19
18 FILER NAME ' 18 Filer iD
Deolittle, Wesley
20 SCHEDULE SUBTOTALS :
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 31,915.00
2. SCHEDULE AZ; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,000.00
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 7.724.01
6. [:] SCHEDULE F2: UNPAID iNCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENIITURES FROM PERSONAL FUNDS $
10. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POUTICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O TorLer , $

orms provided by Texas Ethics Commission wyvinv.ethics.stale.ix.us

version V4.1.0.48dab 11/



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 1/4 Rpt: 4/19

2 FILER NAME

Douolittle, Wesley

3 Filer ID

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: 3 |7 Amount of Contribution ($)
09/24/2024 AGRESTI, JOSEPH A. ' ' $5,000.00
6 Contributor address; City; State; Zip Code
14749 English Oak
Maontgomery, TX 77356
8 Principal occupation / Joh title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor E| out-of-state PAC (ID#; ) Amount of Contribution ($)
(09/06/2024 BERTANI, CHARLES $2,000.00
Contributor address; City; State; Zip Code
12350 Knigge Cemetery Rd.
Cypress, TX 77429 _
Principal occupation / .Job title (See Instructions) Employer (See Insbructions}
Date Full name of contributor [ out-or-state PAC (iD#; — ) ~ Amount of Contribution () |
09/25/2024 BOURQUE, MORGAN $1,000.00
Contributor address; City; State; Zip Cade ‘
59 Huntsmans Hom Cir
Spring, TX 77380
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
09/25/2024 CAMPBELL, CLAY $2,000.00
Contributor address; City; State; Zip Code
7 Wrangler Pass Drive
Spring, TX 77389
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of Contribution ($)
07/22/2024 CORLEY, LARRY $500.00
Contributor address; City; State; Zip Code
PO Box 2801
Conroe, TX 77305
Principal occupation / Job title (See Instructions) Employer (See Instructions)
FForms provided Dy Texas EINics Commission www.ethics.state.x. us version ¥4.1.0.48das1




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AL:

Sch: 2/4 Rpt: 5/19

2 FILER NAME

Doolitile, Wesley

3 FilerID

09/25/2024

4 Dale U]

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

DILLARD, NICHOLAS

Contributor address; City; State; Zip Code
58 Driftoak Circle

Spring, TX 77381

) 7 Amount of Contribution ($)

$1,000.00

Date

8 Principal occupation / Job title {See Instructions)

Full hame of contributor

8 Employer (See instructions)

[[] out-of-state PAC {ID#;

Amount of Contribution ($)

Forms prowaea By Texas Einics ﬁommlssmn

09/25/2024 DOMOLKY", JOHN B. $500.00
Contributor address; City; State; Zip Code
2727 Kirby Drive, 12D
_ Houston, TX 77098
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date T Full name of contributor E[ out-of-state PAC (ID#; ) Amount of Contribution ($)
09/05/2024 DONOHO, JOHN B. $1,000.00
Contributor address; City; State; Zip Code
175 Vue Point Place
Spring, TX 77380
Principal occupation / Job title (See Instructions) Employer {See Instructions)
m
Date Full name of contributor D out-of-state PAC {ID#: ) Amount of Contribution ($)
09/26/2024 FITCH, BOB $100.00
Cbntributor address, CltyState,Zip Code
19006 Minero Ln
Monigomery, TX 77356 _
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of ct;l;fributor D out-of-state PAC (ID#:; ) Amount of Contribution ($)
- 09/13/2024 FORD, JEFF '$1,000.00
Contributor address; City; State; Zip Code
PO Box 1609
Montgomery, TX 77356
Principal occupation /Jab title (See Instructions) Empioyer {See Instructions)
WWW.STHICS, STate. X.US Version Va.1.0,450ab1



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:

The Instructioh Guide explains how to complete this form. Sch: 3/4 Rpt: 6/19

2 FILER NAME 3 Filer ID
Doolittle, Wesley
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#; ) 7 Amount of Contribution ($)
00/11/2024 GLOVER, ANNABELLE $10,000.00

6 Contributor address; City; State; Zip Code
47 Hallbrook Way

Spring, TX 77389
pation / Job titte (See Instructions})

9 Employer (See Instructions)

Principal occu

Date Full name of contributor out-of-state PAC (ID¥#: Amount of Contribution ($)

09/26/2024 HUDSON, RICHARD | $15.00
Contributor address; Cily; State; Zip Code '
33403 Cripple Creek Dr.

Pinehuest, TX 77362

Principal occupation f Job title (See Instructions) ' : Employer (See Instructions)
e b —
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amgotnt of Contribution (%)
09/18/2024 HUETTEL, KYLE $2,000.00
Contributor address; City; State; Zip Code '
9605 Kirkion

Houston, TX 77095

Principal occupation / Job title (See Instructions) . Empioyer (See Instructions)

Date Full name of contributor D out-of-state PAC (1ID#: ) ) Amount of Contribution ($)

07/24/2024 KEELS, KAREN AND JOHNNY $200.00
Contributor address; City; State; Zip Code '
2408 Pebblebrook Cir
Conroe, TX 77384

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

—_———
Date Full name of contributor D out-of-state PAC {ID#: ) . Amount of Contribution ()

09/25/2024 LOVINS, CODY B $2,000.00
Contributor address; City; State; Zip Code
14768 English Oak Drive

Montgomery, TX 77356
Principal occupation /Job title (See Insiructions) Employer (See Instructions)

Forms provided Dy Texas EWics Commission WWW. ethics, Staie.1x. Us Version VA.1.0.480a5 117



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The instruction Guide explains how to complete this form.

1 Total pages Schedule AL,
Sch: 44 Rpt: 7119

2 FILER NAME 3 Filer 1D
Daoiittle, Wesley
4 Date 5 Full name of contributor ['_'[ out-of-state PAC (ID#: ) 7. Amount of Contribution ($)
09/26/2024 OLIVER, EDWARD $1,000.00
6 Contrlbutor address; City; State; Zip Code
37842 Clubhouse Lane
Magnolia, TX 77355
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Cantribution ($)
08/05/2024 REED, MARK : $50.00
Coni'l:i'lgbtor address; Citi;'; Staté; Zip Code
17116 Harper's Trace, Apt 2106
Conroe, TX 77385
Principal occupation / Job title (See Instructions) Employer (See iInstructions)
— —— e
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of Conirlbution ($)
09/04/2024 STANFORD, RICHARD $250.00
Contributor address; City; State; Zip Code
503 Whispeting Mdw
Magnolia, TX 77355
Principai occupation / Job title (See Instructions) Employer (See Instructions)
| —————
Date Full name of contributor [:] out-of-state PAC (IDit: ) Amount of Contribution ($)
09/26/2024 WERTHWEIN, ADALINE R, $300.00
" Contributor address; City; State; Zip Code
17831 Black Alder Lane
Spring, TX 77379
Principal occupation / Job title (See Instructions) _I- Employer {See Instructions)
— ———
Date Full name of contributar D out-of-state PAC (ID¥#: ) Armount of Contribution ($)
09/17/2024 WILSON & FRANCO LLC $2,000.00

Contributor address; City; State; Zip Code
11000 Richmond Ave, Suite 350

Houston, TX 77042

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Forms prowaeEl Ey Texas Ethics Commission

www.ethics.state.ix.us

Version V4.1.0.48dab1




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explalins how to complete this form.

Total pages Schedule A2:
Sch: 111 Rpt: 8/19

09/26/2024| WAYNE MACK CAMPAIGN

]2 FILER NAME Filer ID
Dodolittle, Wesley
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
15 Date 6 Full name of contributor ﬁ out-of-state PAC (ID#: Amount of 8 In-kind contribution

7 Contributor address; City; State; Zip Code
P.0. BOX 2234

CONROE, TX 77305

contribution (),  description
$1,000.001DONATION TO THREE
:CROSS MEAT MINISTRY
4
H
i ‘
D Check I travel owtside of Texas. Complels Schedule T,

10 Principal accupation / Job title (FOR NON-JUDICIAL) (See instructions) |11 Employer (FOR NON-JUDICIAL) _ (See instructions)

122 contributor's principal eccupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)  {(See instructions)

14 Contributor's employerfiaw 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)

F orms proviﬂeﬂ By Texas Eics COMMISSIOn WWW . eTNICs. State. IX.us

version vV4.1.0.480ab117



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Cretlit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhaad/Rental Expense

Ativartising Expense Event Expense

Accouriting/Banking Foes

Consulting Expense Food/Bevarage Expanse palling Expense

Contribut'ons/ Donations Made By - GifYAwardsiMemorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services

Salarles/\Wages/Contract Labor
The Instruction Gulde explains how to complete this form.

SolicitationfFundralsing Expense
Transportation Equipment & Refated Expense
Travel in District

Traval Out of Distrlet

OTHER (enter a category not listed above)

FILER NAME
Doolittle, Wesley

1 Total pagesSchedu.le Fi: |2

Sch: 1/11 Rpt: 9/19

3 Fileri>

4 Date Payee name
07/21/2024 Campaign Partners
6 Amount ($) 7 Payee address; Clty, State; Zip Code
$29.00 PO Box 118
Still River, MA 01467
8 PUR(;’FOSE {a) Category  (see categorles listed at the top of tais scheduig) | (B} Description
Oﬁlce Overhealeentai Expense Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE H Check i Austin, TX, officeholder living expense

Website

9 Complete QNLY if direct Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Date Payee name
08/21/2024 Campaign Partners
Amount ($) Payee address; City; State; Zip Code
$29.00 PO Box 118
Still River, MA 01467
PUR(I;;)SE {a) Category {Sea Categories listed at the top of this schetiule) (b) Description
Office Overhead/Rental Expense D Check If travel ouislde of Texas. Complste Schedule T,
EXPENDITURE E} Check If Austin, TX, officeholdar living expense
Wabsite
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH )
_ e ———— —
Date Payee name
07/12/2024 Check Peopie
Amount ($) Payee address; City; State; Zip Cotle
$1.00 530 Lytton Ave #2nd
Palo Alto, CA 94301
PUR(’:I?SE (a) Category (ses categories listed at the top of thls schedule) (b) Pescription
Office Overhead/Rental Expense D Chack If travel outside of Texas. Complete Sehedule T,
EXPENDITURE D Chack if Austin, TX, officeholder living expense

Research

Complete ONLY, if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms p‘rowﬁeﬂ Ey Texas EIHICS Commission WV STICS. Stale. DLUS

varsion v4.1.0.48dab 11



POLITICAL EXPENDITURES FROM POLITICAL

scHepuULE F1

credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)}
Advertising Expense Event Expense Loan Repayment/Reimbursamant Solicitation/Fundralsing Expense
Accaunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expensa
Consulting Experisa Footl/Beverage Expense Polling Expense Travel in District .
Contributions! Donatlons Made By - Gift’/Awards/Memorials Expense Printing Expense Travel Out of District
Candldate/Officeholdsr/Political Commiitee Legal Services SalariesfWagesfContract Labor OTHER (enter a category nok listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1: |2 FILER NAME
Sch: 2/11 Rpt: 10/19 Doolittle, Wesley

3 FierlD

Palo Alto, CA 94301

4 Date 3 Payee name
07/17/2024 Check People
6 Amount ($) 7 Payee address; City; State; Zip Code
$29.16 530 Lytion Ave #2nd

8 PURPOSE (8) Category (see Categories lstad at the top of this scheduie)

{b} Description .

expenditure to benefit C/OH

OF 3 i ;
Office Overhead/Rental Expense Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE Chaeck if Austin, TX, officeholder living expense
Research
9 Complete QNLY If direct Candidate/Officeholder name: Office sought Ofiice held

e ]

Date Payee name
08/17/2024 Check Peopie
Amount ($) Payee address, City; State; Zip Code
$29.16 530 Lytton Ave #2nd
Palo Alto, CA 94301
PUR(;’FOSE (@) Category (see categorles listed at tﬁe top of this schedule) {(b) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE P E Check if Austin, TX, officeholder living expense
Research
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henedfit C/OH
o -
Date Payee name
09/17/2024 Check People
Amount ($) Payee address; City; State; Zip Code
$29.16 530 Lytton Ave #2nd
Palo Alto, CA 94301
PU'E;’[S)SE (a) Category (see categories listed at the top of tHis schedule) (b) Description
i Check If travel outside of Texas, Complele Schedule T.
EXPENDITURE Office Overhead/Rental Expense £l ravel outsids of T6

E] Check If Austin,d TX, officeholder llving expense
Research

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure o benefit C/OH
Forms provided by Texas Enics Commission WWW,ELNICS, STate.IX.us Version V4.1.0.280a5117



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Event Expense

Advertlsing Expense
Fees

Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Office Cverhead/Rentat Expanse

Solicltation/Fundralsing Expense
Transportation Eguipment & Related Expense

Forms prowaea By Texas EThics Commission

Consllting Expense Food/Baverage Expense Poliing Expense Travel In District
Contributions/ Donatlons Mate By - GlitYAwards/Memorials Expense Printing Expense Trave! Out of District
Candidate/Officeholder/Palitical Committes Legal Setvices Salarles\Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form,
1 Total pages Schedule FL: [2 FILER NAME 3 FileriD
Sch: 3/11 Rpt; 11/19 Doolittle, Wesley
4 Date 5 Payee name
09/25/2024 East Montgomery County Fair Association
6 Amount ($} 7 Payee address; City; State; Zip Code
$2,500.00 21675A McCleskey Rd.
New Caney, TX 77357
8 PURPOSE (8} Category (ses categories listed at the top of this scheduie) {b) Description
EXPESI;TURE ContributionS‘fDonaﬁonS Made By D Check if travel outside of Texas, Complete Scheduls T,
Candidate/Officeholder/Political Committee [ Gneck it Ausiin, T, officehoider tiving expense
Donation
9 Complete ONLY ifdirect - Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OM
Date Payee name
09/25/2024 East Montgomery County Fair Association
Amount (%) Payee address; City; State; Zip Code
$450.00 21675A McClaskey Rd.
New Caney, TX 77357
PURPOSE {a} Category (see categories listed at the top of this scheduiey | (B} Description
EXPENOI;:ITURE COT’I'[I’ibUﬂDthDOI’I&tiO]’IS Made By - Check if frave| outside of Texas. Complate Schedule T,
Candidate/Officeholde/Palitical Committee [7] checkir Austin, T, officetiolder Iiving expense
Daonation
Compfete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
E’ —— ——
Date Payee name
07/08/2024 Google
Amount {$) Payee address; City; State; Zip Code
$10.65 1600 Amphitheatre kwy
Mountain View, CA 94043
Py Fg::)SE (a) Category {5ee Categaries listed at the top of this schedule) () Description
Office Overhead/Rental Expense Checl if travel outside of Texas. Complete Schedule T,
EXPENDITURE ’ D Check if Austin, TX, ofiicehoider fiving expense
Qverhead
Complete ONLY if direct Candidate/Officeholder name Office sought Qffice held
expenditure to benefit C/OH
www.ethics.state.ix.us Version V4. 1.0.460ab177



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense . Event Expense Loan Repayment/Relmbursement Soliciation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In Distrdct

contributlons! Donatlons Made By - GltvAwards/Memorials EXpense Printing Expense Travel Cut of District
Candidate/Officeholdet/Political Commitiee Legal Senvices Salaries/Wages/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
Sch: 4/11 Rpt: 12/19 Doolitlle, Wesley

3 FleriD

Mountain View, CA 94043

4 Date 5 Payee name
08/08/2024 Google
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.65 1600 Amphitheatre kwy

8 PURPOSE (8) Category (see categorles isted at the top of this schedule)

{b) Description

expenditure to benefit C/OH

EXPEI':I)IZIJ:ITURE Office Overhead/Rental Expense [] check it ravel outsice of Texas. Complete Schetiue T.
D Check if Austin, TX, officeholder Kving expense
Email
¢ Complete ONLY if direct Candidate/Officeholder name Office sought Office held

s -—e——_G, G e ———————————ee e e

$10.65 1600 Amphitheatre kwy

Mountain View, CA 94043

Date Payee name
09/08/2024 Google
Amount ($) Payee address; City; State; Zip Code

expenditure to benefit C/OH

F’UR(;"?SE (a) Category (see Gatagories listed at the top of this schadule) (n) Description
Office Overhead/Rental Expense D Check If travel litsitie of Texas. Complets Schadute T.
EXPENDITURE D Check if Austin, TX, officeholder Iiving expense
Email
Complete ONLY if direct CandidatefOfficehalder name Office sought Offlce held

Monigomery, TX 77316

Date Payee name

09/23/2024 KNEE, SCOTT

Amount ($) Payee address;  City; " State; Zip Code
$500.00 24448 Deer Creek Ln.

PUR;;?SE {a) Category (sea categories listed at the top of iis schedule) | (B) Description
Event Expense Check if travel outslde of Texas. Complete Schedule T.
EXPENDITURE D Chack if Austin, TX, officeholder living expense
Event - Food
Complete QNLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided Dy 1exas Eics CONMISSIon www ethics.state. . us Version v4.1.0.4808b117



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Quarheard/Rental Expanse
Polling Expense

Printing Expense )
Salarles/wWages/Centract Labor

Event Expanse

Faes

Food/Beverage Expanse
GlfttAwardsiMemorlials Expense
Lepal Sefvices

Advartising Expensa

Accolnting/Banking

Consuiting Expense

Contributions/ Donations Mada By -
Canoidate/Officeholder/Political Committes

Credlt Card Payment

The Instruction Guide explains how to complete this form.

Sollctation/Fundraising Expense
‘Transportation Equipment & Related Expense
Travel In District

Traval Out of District

OTHER (enter a category not listed above}

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID

Sch: 5/11 Rpt: 13/19 Doolittle, Wesley
4 Date 5 Payee name

08/14/2024 MWHS Cheer Booster Club
6 Amount ($) 7 Payee address; City; State; Zip Code

$250.00 22603 Acacia Dr. '
Magnolia, TX 77355

8  PURPOSE (8} Category  (seo catsgoriss lsted at e top of this scheduie) | () Description

EXPEI\?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

' Candidate/Officeholder/Political Commitiee D Gheck If Austin, TX, officehoider Iving expense
Donation

8 Complete ONLY if direct - Candidate/Officeholder name Office sought - Office held

expenditure to benefit C/OH

m

Date Payee name
07/18/2024 Mailchimp
Amount () Payee address; City; State; Zip Code
$106.60 675 Ponce de Leon Ave NE, Suite 5000
Aflanta, GA 30308
PUR(;’FOSE (8) Category (see categories listed at the top of tisscheduwiey | (B) Description
Office Overhead/Rental Expense . Chack if travel vutside of Texas. Complete Schedule T,
EXPENDITURE ’ D Check If austin, TX, officehaider living expense
Text Msg

Complete ONLY, if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

e ————ta

Date Payee name

08/18/2024 Mailchimp

Amount {$) Payee address; City; State; Zip Code

$106.60 675 Ponce de Leon Ave NE, Suite 5000
Atlanta, GA 30308
PURPOSE {®) Category (see catogories isted at the lop of Ihis schedula) {b) Description
EXPEI::I)I;:I TURE Office Overhead/Rental EXpBHSG Ej Check if travel outside of Texas, Complete Schedule T.

[:| Check ff Austin, TX, officeholder fiving expanse
Text Msg

Complete ONLY If direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms prowaeﬂ By Texas Ehics commission

wwiw.ethics,stale. Ix.us

version v4.1.0.48dablr



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loen Repaymeni/Relmbursemant Solicitation/Fundralsing Expanse
Aecounting/Banking Fees - Office Qverhsad/Rental Expense Transportation Equlpment & Related Expense
Consulting Expange Food/Beverage Expsnse Pulling Expense Travel In District
cantributions/ Conations Made By - GllttAwards/Memorials Expense Printing: Expense Travel Cut of Distict
Gandidate/Officeholder/Political Committee Legal Services Salaries/wayges/Conlract Labor OTHER (enter a category kot listed above)
Credit Card Payment A . )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi: |2 FILER NAME 3 FlerlD
Sch: 6/11 Rpt: 14/19 Doolittle, Wesley
4 Date 5 Payee name
09/18/2024 Mailchimp
6 Amount () 7 Payee address; City; State; Zip Code
$106.60 675 Ponce de Leon Ave NE, Suite 5000
Atlanta, GA 30308
8 PURPOSE (@) Category (Sea Categorles listed at the top of this schedule) {b) Description .
OF Office Overhead/Rental Expense D Check ii travel outslde of Texas. Complete Schedule T.
EXPENDITURE . ) D Check it Austin, TX, officeholder living expense
Text Msgy
192 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

W

Date Payee name
07/19/2024 Montgomery County Fair Association
Amoutit ($) Payee address; City; State; Zip Code
$300.00 9201 Airport Rd.
Conroe, TX 77303 )
PURPOSE () Category (see categories fisted at the tap of this schegiule) {b} Description :
EXPEI\?Il):ITURE Conttibutions/Donations Made By check If trave] cutside of Texas. Complete Schedula T,
Candidaie/Officeholder/Political Committee [ check if Austin, TX, officehaller living expense
Donation
Complete ONLY. if direct CandidatefOfficeholder name Office sought Office held
expenditure to benefit C/OH ‘
Date Payee name
09/18/2024 Sam's Club
Amount ($) Payee address; City; State; Zip Code
$102.54 608 Sw 8th St.
Bentonville, AR 72712
PU'}_;?SE (a) Category {See Categorles listed at the top of this schetlule) {b) Description
Event Expense D Check Jf travel oulsitle of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Event Food
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided Dy 16xas EINIcs CommIssion WWW,EThICS, State. ix.us Version v4.1.0.480a5117




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advestising Expense Event Expense t.oan Repayment/Reimbursement
Accounting/Banking Fees Office Cvetheatd/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense

Contributions! Donations Mace By -

Candidate/Officeholder/Political Commiftes

GlfAwardsiMemaorials Expense
Legal Services

Printing Experise
Salariesinages/Contract Labor

Solicitation/Fundralsing Expense
‘Transportation Equipment & Related Expense
Travel In District

Travel Out of District’ :

OTHER (enter a category not listed above)

Cretit Card Payment The instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch; 7/11 Rpt: 15/19 Doolittte, Wesley
|4 Date 5 Payee name
07/06/2024 Square Inc.
6 Amount ($) 7 Payee address; City, State; Zip Code
$10.00 8 Clarkson Street
New Yorl, NY 10014
8 PURPOSE (a} Category {Sea Catagorles listed at the tep of this schedule) (b) Description
OF Fees Checle if travel outslde of Texas. Complete Schedule T,
EXPENDITURE Check if Austin, TX, officeholder iving expense
Fees
9 Complete ONLY If direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
08/05/2024 Square Inc.
Amount ($) Payee address; City: State; Zip Code
$10.00 8 Clarkson Street
New York, NY 10014
PURPOSE (8) Category (see caegores listed atthe tap of this schadule) (b) Description
OF Feas Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expanse
Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/03/2024 Square Inc.
Amount {$} Payee address; City; State; Zip Code
$10.00 8 Clarkson Sireet
New York, NY 10014
PURPOSE (a) Category (See Categories listed at.the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Completa Schedule T.
EXPENDITURE D Chaclc if Austin, TX, officeholder living expense
Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office hetd
expenditure to henefit C/OH
orms provided by Texas Ethics Commissioh wWww .ethics.state.t.us Version V4.1.0.48dabif



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

EXPENDITURE
Fees

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundratsing Expanse
AccountingiBanking Fees Office Gverhead/Rental Expense Transportation Equipment & Relaled Expense
Consuiting Expense Food/Beverage Expanse Polling Expanse. Travel In District
contributions! Donations Made By - GiftAwards/Memorlals Expense Printing Expense Travel Cut of District
Candidate/Officeholder/Political Committes Legal Services Sakwles/Wages/Contract Labor OTHER (enter a catagory not listed above)
Credit Card Payment . . ;
The Instruction Guite expiains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME o Filer ID
Sch: 8/11 Rpt: 16/19 Doolittle, Wesley
4 Date 5 Payee name
09/10/2024 Sguare Inc,
6 Amount ($) 7 Payee address; City; State; Zip Code
$204.67 | 8 Clarkson Street
New York, NY 10014
8 PURPOSE (a) Category (see categaries listed at the fop of this scheduls) (b} Description .
OF Fees ‘ D Check If fravel cutside of Texas. Complete Schedule 7.

D Chack If Austin, TX, officeholder fiving expense

(-]

Complete ONLY Ifdirect  Candidate/Officeholder name

expenditure to henefit C/OH

QOffice sought

Office held

| e — e e |

Date Payee name
09/26/2024 Square Inc.
Amount {$) Payee address; City, State; Zip Code

$3.19 8 Clarkson Street

New York, NY 10014

Fees

PURPOSE {a) Category (ses categories listed at the top of this scheduiey | (8) Description
OF Eees E] Check If travet oulside of Texas. Complete Schedule T,
EXPENDITURE

D Check IF Austin, TX, officsholdar living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Cfficeholder name: Office sought

Office held

Storage

Date Payee name
07/02/2024 Stormore Storage
Amount ($) Payee address; Cliy; State; Zip Code
$140.00 420 McCaleb Rd
Montgomery, TX 77316
PURPOSE {a) Category (See Categorles lsted atthe top of this schedule) {b) Déscription
EXPENOEI:ITURE Office Overhead/Rental Expense [ check it raval outside of Texas. Complets Schetie T,

D Check if Austin, TX, officaholder living expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

WWIW . STTICS. STale. I US

Torms proviged by Texas Enics Commission

version v4.1.0.48dab 1T




POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(&)
Advaertising Expense Event ExXpense Loan Repayment/Relmbursement Sollcitatlon/Fundraiging Expense
Accolinting/Banking Fees Office Qvarheat/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributlons! Donations Maide By - GifiiAwardsiMemotials Expanse Printing Expense Travel Out of District
Candidate/Officehalder/Polltical Commlittee Lagal Servigas Salaries/wagesiContract Labor OTHER (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME
Sch: 9/11 Rpt; 17/19 Doolittle, Weslay

3 FileriD

4 Date 5 Payee name
08/03/2024 Stormore Storage

6 Amount ($) 7 Payee address; Clty;

$140.00 420 McCaleb Rd

Montgomery, TX 77316

State; Zip Code

8 PURPOSE {8) Category (see categorles lisied at the top of this scheduls)

(b} Description

expenditure to benefit C/OH

OF .
Office Overhead/Rental EXpE nse Check if travel outside of Texas. Complate Schedule T,
EXPENDITURE Check If Austin, TX, offlceholder living expense
Storage
¢ Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name

09/02/2024 Stormore Storage
Amount ($) Payee address; Clty; State; Zip Code
$140.00 420 McCaleb Rd
Montgomery, TX 77316
PURCI)"?SE {a) Catlegﬂry (Sae Categores listad at the top of this schedutey | (D) Drescription
EXPENDITURE Office Overhead/Rental Expense D Checl if travel outside of Texas. Compiete Schedule T.

D Check If austin, TX, afficeholder iving expanse
Storage

Complete ONLY, if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$644.80 354 Oyster Point Blvd

S San Francisco, CA 94080

Date Payee name
09/26/2024 Stripe
Amount ($) Payee address; City; State; Zip Code

expenditure to benefit C/CH

PURPOSE (a} Calegory (sos categorios listod at the top of this schedule) {b) Description
OF Feos [] Geck i trave outside of Texas, Gompete Schedule 7.
EXPENDITURE D Chack if Austin, T, officeholder living expense
Fees
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms pI‘OVIHECI by Texas Ethics Commission

www.ethics.stale.tX.us

version vV4.1.0.48dab1r



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event. Expense Loan Repayment/Reimbursement
Fees. Gifice Overhead/Rental Expense
Food/Beverage Expense Palling Expensa
Gif¥Awards/Memaorials Expense Printing Expense

Legal Services SalaniesAWages/Cantract Labor

Advertising Expense

Accounting/Banking

consulting Expensa

Contributions/ Donaklons Made By -
Candidate/OfficeholderfPolitical Committee

Solicitation/Fundralsing Exparise
Transportation Equipirent & Related Expense
Travel In District

Travel Out of District

OTHER (enter a category not lisied above)

cradit Card Payment
’ v The Instruction Guide explains how to complete this form.

FILER NAME
Doolittie, Wesley

1 Toial pages Schedule F1: |2 3 Filerip

Sch: 10/11 Rpt: 18/19

4 Date 5 Payee name
07/23/2024 The UPS Store
6 Amount ($) 7 Payee address;  City; State; Zip Code
$192.00 6606 FM 1488, Ste 148

Magnolia, TX 77354

8 PURPOSE
OF
EXPENDITURE

{b) Description
D Check if travel oulside of Texas. Gomplete Schedule T,
D Chack if Austin, TX, officeholder living sxpense

PO Box

{8) Categoty (see catepories listed at Ihe top of this schedulg)
Office Overhead/Rental Expense

Candidate/Officeholder name Office held

©

Complete ONLY if direct
expenditure to benefit C/OH

W

Office sought

Date Payee name
08/01/2024 Total Wine
Amount () Payee address; City, State; Zip Code
$300.00 1900 Lake Woodlands Drive, Suite 900
The Woodlands, TX 77380
PU%PIESE {8) Category (see categories fisted at the top of this schecuiey | (0} Description
Event Expense Check If travel outside of Texas. Complete Schedule T,
EXPENDITURE P D Check if Austin, TX, officeholder living expense
Event Bev
Compiete ONLY if direct Candidate/Officeholder hame Office sought Office held

expendiiure to benefit C/OH

e — . ——— ——————————

II

Date Payee name
09/13/2024 Total Wine
" Amount ($) Payee address;  City; State; Zip Code
$129.48 1900 Lake Woodlands Drive, Suite 900
The Woodlands, TX 77380
PUF’g;?SE {8} Category (see categories llsted at the top of this schedule) {b) Description
Event Expense D Check If trave) oulside of Texas. Complste Schedule T,
EXPENDITURE ) P D Check if Austin, TX, officehoider living expense
Event Bev
Complete ONLY if direct Candidate/Ofiiceholder name Office sought Office heid
expenditure to benefit C/OH
Forms provided by 1exas Ethics Commission WWW.ETNICS. State. IX. US version v4.1.0.48dab1r



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense Evant Expense

Accauntng/Banking Foas

Consulting Expense Foot/Beverage Expense

Contributionsf Bonatlons Matle By - Glitawards/Memorials Expense
Candldate/Qfficaholder/Polltical Committee Legal Setvices

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Re/mbursement
Office Overhead/Rental Expense
Poilng Expense

Printing Expense
Salarles/wages/Contract Lakor

The Instruction Guide explains how to complete this form.

Solichatlon/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Traval Gut of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 11711 Rpt: 19/19 Doolittle, Wesley

3 FlerID

4 Date
08/06/2024

5 payee nhame
Willis Ag Booster Club

6 Amount {$) 7 Payee address; City;

PO Box 1735

State; Zip Code
$1,000.00

Willis, TX 77378

8 PURPOSE (8) Category (ses catagories listed at the top of this sehetule)

{b} Description

Candidate/Officeholder/Political Commitiee

EXPEI\?I;TURE Contribution sff.‘)on ations M ade By . Check if travel outside ?f Texas. Complete Schedeie T.
Candidate/Officeholder/Political Committee Chack If Austin, TX, officeholder llving expense
Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
09/26/2024 willis FFA
Amount {$) Payee address; City; State; Zip Code
$200.00 PO Box 1735
Willis, TX 77378
PURPOSE () Category  (see categories listed at the top of this schedule) (b) Description
EXPENOE'):ITURE Contributions/Donations Made By [[] check f rave cuiside of Texas. Complete Schedue T.

D Check If Austin, TX, officelalder living expense
Donation

Complete ONLY If direct Candidate/Officeholder name

expenditure to benafit C/OH

Office sought

Office held

Forms prowﬂea By Texas LICS COMmMmISsion WWW.GTNICS, State.IX.us

version V4.1.0.48ca55T





