CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
9 OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mi Datd Rebs? qors
OFFICEHOLDER Mr. Sean G
NAME | T FEB 26 2024
NICKNAME LAST SUFFIX
Whittmore RECEIVED
4 ORIGINAL REPORT D January 15 D Runoff |:] — Date Hand-delivered or Date Postmarked
TYPE [ ] Juy 15 [ ] Exceeded modified reporting
limit -
@ 30th day before election Im Other (specify) Receipt # Amount $
7 D 15th day after treasurer
[:] 8th day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED Date Imaged
THR H
0o/ 01 / 2024 ™ROUSH o1 a5 2024

6 EXPLANATION OF CORRECTION

The expense to Friends of Hempstead FFA amount was incorrectly recorded in ledger and reported at $100 when
it was $125, this error was caught when | was reviewing bank statements as the check had not been cashed at time
of the 30 day report. The error was discovered on 02/25/2024 while preparing 8 day report.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

] Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

an the 14th business day after the

@ Other reports: | swear, or affirm, that | am filing this corrected report not la
3 wear, or affirm, that any error or

date | learned that the report as ori?inally filed is inaccurate or incomple
i

omission in the report as originally filed was made in good faith.

Si#\ﬂrhl‘t{andidatelomoeholder

e complete either option below:

Lol NafA

Signature of officdr administering oath Printed name of officer administering oath i bfficer administering oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ’ . ,

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of . 20 i
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

. . - - 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 8
CANDIDATE / MS /MRS /MR FIRST M
OFFICEHOLDER oot G OFFICE USE ONLY
NAME MR. Date Received
NICKNAME T LAST SUFFIX
Whittmore
CANDIDATE / ADDRESS /PO BOX;, APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING PO Box 1032 .
ADDRESS Receipt # Amount
Change of Address | Hempstead, TX 77445 e
Date Imaged
CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME Mr. Sean G
NICKNAME LAST SurFIX T
Whittmore
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /| SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS
645 12th Street Hempstead, TX 77445
(Residence or Business)
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 936-444-7064
REPORT
TYPE January 15 X | 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
PERIOD Month Day Year Month Day Year
COVERED 01/01/2024 THROUGH 01/25/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary [:] Runoff D Other
03/
AR DGeneraJ D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Criminal District Attorney District Waller Waller Criminal District Attorney District Waller

GO TO PAGE 2

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47




CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH

COVER SHEET PG 2
20f8

13 C/OH NAME

Whittmore, Sean

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
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) s 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 000
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : *
3. TOTAL UNITEMIZED POLITICAL EXPENDITURES s -
Y
TOTAL POLITICAL EXPENDITURES 3 idtar
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE ——
REPORTING PERIOD $ 363.
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 0.00
OF THE REPORTING PERIOD s .

17 AFFIDAVIT

| 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 Code.
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Notary Public, State of Texas
Comm. Expires 05-16-2024
Notary I0 130660140

CYNTHIA MATA

Swi
of

AFFIX NOTARY STAMP / SEAL ABOVE

to and subscribed before me, by the said ( jfﬂ n t/ﬂ’ . h jbdj&!! , this the & ‘ /

, 20 fz Q , to certify which, witness my hand and seal of office.

(Lo gtk _

C}U ﬂ"\'t\\'a Mﬂ/“"\.

LSéﬁn;ﬁ!E of Candidate or Officeholder

Signature of officer administering

Printed namé of officer administering

J\lﬂ’gALg_pIAbLLu_
Title of officer afiministering oath

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47




SUBTOTALS - C/OH

rorm C/OH

COVER SHEET PG 3
30f8
18 FILER NAME 19 Filer ID
Whittmore, Sean
20 SCHEDULE SUBTOTALS MOUNT
NAME OF SCHEDULE SEPROTRLN
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,000.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2.266.91
6. [‘_'[ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. E] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
” SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- toFier $

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

Version V3.5.1.9000c47




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 4/8

2 FILER NAME 3 FilerID
Whittmore, Sean

4 Date 5 Full name of contributor E] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
01/17/2024 Matlak, Michael (Mr.) $1,000.00

6 Contributor address; City; State; Zip Code
42 Raindance Court

Conroe, TX 77385

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Self

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c4




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment 2 = : -
! Y The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2
Sch: 1/4 Rpt: 5/8

FILER NAME
Whittmore, Sean

3 FilerID

Hempstead, TX 77445

4 Date 5 Payee name
01/24/2024 Friends of Hempstead FFA
6 Amount ($) 7 Payee address; City; State; Zip Code
$125.00 801 Donoho St.

8 PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Event sponsorship

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/20/2024 Friends of Royal FFA
Amount ($) Payee address; City; State; Zip Code
$15.00 PO Box 209
Pattison, TX 77466
PURPOSE (a) Category (see Categories listed at the top of this scheduie) | (B) Description
EXPE!?E;TURE Event Expense [[] creck it rave outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Adult and Child entree fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
01/20/2024 Friends of Royal FFA
Amount ($) Payee address; City; State; Zip Code
$45.00 PO Box 209
Pattison, TX 77466
PUF:;?SE (a) Category (see categories listed at the top of this scheduie) (b) Description
EXPENDITURE Contributions/Donations Made By [[] check it ravel outside of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder fiving expense
Silent Auction

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.0000c4 71



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense
Contributions/ Donations Made By - GifAwards/Memorials Expense Printing Expense
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment - s
L The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 2/4 Rpt: 6/8 Whittmore, Sean
4 Date 5 Payee name
01/02/2024 Google

6 Amount ($) 7 Payee address; City, State; Zip Code

$19.19 1600 Amphitheatre Pkwy

Mountain View, CA 94043
8 PURC';OSE (a) Category (see Categories listed at the top of this schedule) | (B) Description
F ¥ Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense | S COMEREDE: Aeheaue

D Check if Austin, TX, officeholder living expense
E-Mail Service

-]

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/02/2024 PoliEngine, LLC

Amount ($) Payee address; City; State; Zip Code
$35.00 621 NW 12th Ave
Gainesville, FL 32601
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPENOI.!.':IWRE Advertising Expense [[] creck it wavel outsice of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense
Website

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/05/2024 Republican Women's Club of Katy

Amount ($) Payee address; City; State; Zip Code
$30.00 9550 Spring Green Blvd.
Suite 408-122
Katy, TX 77494
PUR(;’:DSE (a) Category (see Categories listed at the top of this scheduiey | (B) Description
ESPERDIURE Event Expense [[] check if travel autside of Texas. Complete Schedule T.

|:] Check if Austin, TX, officeholder living expense
Registration for Candidate Forum

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.0000c4 71



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out of District

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gifttawards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services 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:
Sch: 3/4 Rpt: 7/8

2 FILER NAME
Whittmore, Sean

3 FilerID

4 Date
01/23/2024

5 Payee name
Waller Area Chamber of Commerce

6 Amount ($)
$200.00

7 Payee address;
1110 Farr St.

City;

Waller, TX 77484

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Event Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Tickets to Chamber of Commerce Annual Dinner

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
01/25/2024 Waller Area Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$40.00 1110 Farr St.
Waller, TX 77484
PURPOSE (a) Category (see categories listed at the top of this scheduie) | (B) Description
EXPE:[';ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Silent auction

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/18/2024 We Brand It Promotions
Amount ($) Payee address; City, State; Zip Code
$1,437.56 1112 Austin St.
Hempstead, TX 77445
PURPOSE (a) Category (see categories iisted at the top of this schedule) (b) Description
EXPEI?I;:ITURE Advertising Expense [[] Check if ravel outside of Texas. Complete Schedue T.

E] Check if Austin, TX, officeholder living expense
Large and Medium Signs

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.9000c47/




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advenrtising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Event Expense Loan Repayment/Reimbt n
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category nat listed above)

2 FILER NAME

Whittmore, Sean

1 Total pages Schedule F1:
Sch: 4/4 Rpt: 8/8

3 FilerID

4 Date 5 Payee name
01/16/2024 Whittmore, Sean (Mr.)
6 Amount ($) 7 Payee address; City; State; Zip Code
$246.16 P.O. Box 1032
Hempstead, TX 77445
8 PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPEP?E'}:I'I'URE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Reimbursement to self for Credit Card payment
related to sign post purchase

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/22/2024 Zazzle, Inc
Amount ($) Payee address; City; State; Zip Code
$74.00 1800 Seaport Blvd.
Redwood City, CA 94063
PUFg’é)SE (a) Category (see categories listed at the top of this schedule) | (B) Description
EPENBETORE Printing Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Name tags

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.900UC37J



