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

1 Filer lD (Ethics Commission Filers) 2 Tolal pag6s nled:

9

3 CANDIDATE /
OFFICEHOLDER
NAME

Mr. Sean G

NICKNAME

Whittmore

d6:s[Fr \,u. Ereulrur rs

FEB 26 ?024

RECEIVED

! tnuary r s

! uy ts

E 30$ day b€ture er€clion

E S$ day b€lo.E sl,ecllon

fl R,r.orr

fl exceeoeo nrooinx repo.lins
! rinarreoo.r

Olher (spec,ly)
15lh day after ts€sursr
appointn€nt (0,6c€rdds mt)

oar6 H.nd-delv6r6d or Dare Posloa.kod

5 ORIGINALPERIOO
COVERED

Moilh O.y Ys MoiU' Ory Y.€r

olt ,/ ot / zoz4ldaouen ot ,/ zs ,/ zozc
6 EXPLANATION OF CORRECTION

The expense to Friends ofHempstead FFA amount was incorrectly recorded in ledger and reported at $100 when
it was $125, this enor was caught when I was reviewing bank statements as the check had not been cashed at time
of the 30 day report. The enor was discovered on 0212512024 while preparhg 8 day report.

7 SIGNATURE lswear, oraffirm, under penalty of perjury, thatthis corrected report istrue and correct.

Check ONLY if applicable:

T--'t Somiannual reports: I swea., or affirm. that the onginal roport was made in good faith and without an intont lo
L l misloacl or lo misrepre-sent the information c,ontained in thg report.

t8 Other reports: I swear, or affirm. that I am filing this
led is ina

corrected report not an the '14th business day afte. the
date I leamed that the report as origina
omission in the repon as originally lil€d

lly Ii ccurate or incomp r, or affirm, that any error or
was made in good faith

ndidate/Officeholder

e complete either option below:
(1)

N

Swom to and subscribed before me 0 t'(.-
n,fu

this fie zr(-(.,/y' day *Dbnar"t
20 to

I
Signature of olti edministering oalh 6 of offcer adminisls ng oalh Title of cer administering oath

(2) Unsworn Declaration

(street)

County, State of

(otv)

, on th€ _ day ot

(state) (zip code) (counry)

Executed in 20
(month) (vea0

Signature ol Candidate/Offceholder (Doclarant)

Not.ry Public, Stltr ot Texas
Comm. Expi,€s OS.t 6-2024

Not!ry lD t30660t10

CYNIHIA MATA

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.U.us Revised 4/16/2021

OFFICE USE ONLY

4 ORIGINAL REPORT
TYPE

0
myhand and seal office.

OR

My name is , and my dalg of ti lh is _.
My address is 

-



CANDIDATE' OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C'OH
COVER SHEET PG 1

The CIOH lnstruction Guide explains how to complete this form.
1 Filer lD 2 Total pages filed

I

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME

NICKNAME SUFFIX

t\4s/t/Rs/MR

MR.

FIRST

Sean

MI

G

LAST

whittmore

Date Hdd-delrre.ed or Date Poshark.d4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

X

ZIP CODE

Hempstead, TX 77445

5 CAMPAiGN
TREASURER
NAME

[.,1t

NICKNAME SUFFIX

G

MS / MRS./ MR

Mr.

FIRST

Sean

LAST

Whittmore

6 CAI4PAIGN
TREASURER
ADDRESS

(Resrden@ or Bus'ness)

STREET ADDRESS (NO PO BOX PLEASE);

645 l2th Street Hempstead,

APT / SUITE #; CITY: STAIE: ZIP CODE

TX 77445

7 CAMPAIGN
TREASURER
PHONE

AREA CODE

936444-7064

PHONE NUMBER EXTENSION

8 REPORT
TYPE E January ls

[ .lutv:.s

tr
u

Tl t5th day alter campa,qn treasurerlJ appornlrnenr (offrcehoider only)

E FinalR€pon (Anach cioH-FR)

X 30lh day belore election

E &h day b€fore electon

Runotf

Exceeded modified
reponang limit

9 PERIOD
COVERED

Month Day

ollo\12024
Monlh Day

ou25t2024

Year

THROUGH

YeaI

10 ELECTION ELECTION DATE

Month Day Year

o31o512024

ELECTION TYPE

! nunon

! sneciat

X Olhertr
tr ceneral

11 oFFTCE OFFICE HELD (it any)

Criminal District Atlorney District Waller Waller

12 OFFICE SOUGHT (if known)

Criminal District Attorney District Waller

GO TO PAGE 2

p CXAS lcs m .tx.us on

ADDRESS/PO BOx; APT/ SUITE#; CITY;

PO Box 1032



CANDIDATE 
' 

OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ronu C/OH
COVER SHEET PG 2

2of8

13C/OHNAT\,|E Whittmore, Sean 14 Filer lD

15 NOTTCE
FROM
POLITICAL
coMMtTTEE(S)

! e*tr,o""r cru".

This box is lor notice of political contributions accepted or politrcal expenditures made by poliical comminees to suppon the
candidate / officeholdet. These expenditurcs may have been made withdtt the candidate's ot officeholdets knowledge or
consent Candidates and officeholders are required to repon this information only if they receive notice of such expenditures.

COMMITTEE TYPE

tr GENERAL

D SPECIFIC

COMMIIIEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN IREASURER ADDRESS

16 CONTRIBUTION
TOTALS

1.

$

2. TOTAL POLMCAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 1.000.00

EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLIIICAL EXPENDITURES
$ 0.00

4. TOTAL POLITICAL EXPENDITURES
$ 2.266.91

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY OF THE
REPORTING PERIOD s 5.363.28

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY
OF THE REPORTING PERIOD $ 0.00

17 AFFIDAVIT

I srear, or alfim, under penalty of pe4ury, tfEt the accompanying repon is
tlue and conect and includes all information required to be reported by me
under ftle 15, Electon Code

of Candidale or Officeholder

AFFIX NOTARY STAMP,/ SEAL ABOVE

to and subscribed the said 0( n r'fL
, fisfie 4-l I '

of , to certity Mich. wifless my hand and seal of office

vulrU"-

CYNiHIA MATA
Norary Public, Sl.tt ol Texts

Comm, Expircs 05-1 6-2024

Not.ry l0 130860140

nature m ng
I

ng I

day

S exas tsston rcs erston

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS.
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY] 0.00

OUTSTANDING
LOAN TOTALS



FORM C'OH
COVER SHEET PG 3

3ofa

SUBTOTALS - C'OH

18 FILER NAME

Whittmore, Sean

19 Filer lD

20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
SUBTOTAL AI\4OUNT

1,000.00$

tr scHEDULE A2: NoN-r\loNETARy (N,KIND) poLtlcAL coNTRtBUTToNS2. $

$

SCHEDL,LE E: LOANS4. tr $

SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS5. 2,266.91$

SCHEDULE F2i UNPAID INCURRED OBLIGATIONS6 tr $

SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDtr $

SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNOSI tr $

SCHEDULE H: PAYMENI FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OHtr $

$

SCHEOULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS REIURNED
TO FILER $

exas CS on US on

r. I scHEDULE 41: MoNETARv poltlcAL coNTRrBUTroNs

a. ! SCHEDULE Bi PLEDGED coNTRrBUTroNs

tr

z.!

11. E scHEouLE r: NoN-poLtTtcAL ExpENDtTUREs FRoM polrrcAL coNrRtBUTtoNS

12-fl



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The hstruction Guide explains how to complete this torm.
1 Total pages Schedule A1:

Sch: U1 Rpt: 4/8

2 FILER NAME

Whittmore, Sean

3 Filer lD

6 Contributor address; City; State; Zip Code

42 Raindance Court

on-ol-slale PAc (tDf:

Conroe, TX 77385

)4 Date

ouLl t2024

5 Full name of contributor

Matlak, Michael (Mr.)
7 Amount of Contribution ($)

$1,000.00

8 Principal occupation / Job title (See lnstructions)

Anorney

I Employer (See hst uctions)

Self

s exas CS on US rsron



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

conr.iburio.d tlonadns Made ay -
candidate/otliceholder/Poliiical CoBminee

Food8e'reiage Ex0erce
GtldAEnlVMenDdals EAerE

toan FaepaymeirRehboE€.neil
Off e OvedeadRenirl E&en*

sardies/wages/conEacl tabor

Solicit rio.Vrunttraising Expense
T6spo.taljon Equipdent & Rel.ted Exp€nse

OTHER (erler a category nor listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guidc explains horv to complete this torm.

1 Toial pages Schedule F1:

Sch: 1/4 Rpr: 5/8

2 FILER NAME

Whittmore, Sean

3 Filer lD

4 Date

o712412024

5 Payee name

Friends of Hempstead FFA

6 Amount ($)

$12s.00

Hempstead, TX 77445

7 Payee address: City;

801 Donoho St.

PURPOSE
OF

EXPENDrrtJRE

I (a) Category (se catesoiies risred ar nE rop oI rrtrs sci€dure)

Contribuionsi/Donations Made By
Candidate/Off iceholder/PoliUcal Committee

(b) Descdption

E ched( ir ralel ansit oa ret,s. corndeE sdr€(rre r
! Cmcr r au*in, rx, onceholder living expense

Event sponsorship

9 Complete oNLY if dkect
expenditure to benefit C/OH

Candidate/offi ceholder name office sought Office held

Date

o712012024

Payee name

Friends of Royal FFA

Amount (S)

$15.00

Statei Zip Code

Pattison, TX 77466

CitylPayee address;

PO Box 209

PURPOSE
OF

EXPENDITURE

(a) Category {se€ catesoriG ri$ed ar dE rop or rhis scredure)

Event Expense

(b) oescription

I ctcr t tavet ouriOe a rex6. comple|e s.tledul€ r
! c*cr ireusan, rx orcemEe.living erpe.se

Adult and Child enaee Iee

Complete ONLy it dkecr Candidate/Officeholder name
expenditure to benefit C/OH

Office sought Otfice held

Dale

o],120t2024

Payee name

Friends ot Royal FFA

Amount ($)

$45.00

City; State; Zip Code

Pattison, TX 77466

Payee addressi

PO Box 209

PURPOSE
OF

EXPENDITURE

(a) Category €ee carelo.i6 rised d n€ lop oi rhls s.rre(fuh)

Contributionsi/Donatons Made By
Candidate/Otfi ceholder/Political Committee

Check if navcl ooBir,e o, Iexas. Comptele Schedute T

ClEct il Arsli., TX, ol@ioider tieng erp€n*
tr
n
Silent Auction

(b) Description

Complete QNIY if direct Candidate/Otficeholder name
expenditure to beneft C/OH

Otfice sought Office held

orms exas CS mmrsston CS US ersron

Slate; Zip Code



POLITICAL EXPENDITURES FROM POLITICAL
CONTR!BUTIONS

SCHEDULE Fl

Convibutiord Donari@s Mad€ By -
Canddate/ofi ceholder/Polnicar Comminee

F@d/BeveEge E4€ne
Gtft/AwadYMemorials E4ense

L6 RepaymsvREimbursemem
Offce O/€rieadneihl Epe.*

S.ldiesMaqes/Conuact Labor

Soliciato.VFundBising Expense
T6E@rtalir Equipmert & RelaEd E Fr

oIHER (ener a catelory hor lised a!@e)

EXPENDITURE CATEGORIES FoR Box 8{a)

The lnstruction Guide €xplains hor', to complete rhis torm.

1 Total pages Schedule F1:

Sch: 2y4 Rpt: 6/8

2 FILER NAME

Whittmore, Sean

3 Filcr lD

4 Date

o71o212024

5 Payee name

Google

6 Amount ($)

$19.19

7 Payee address: City;

1600 Amphitheatre Pkwy

State; zip Code

Mountain View, CA 94043

8 PURPOSE

EXPENDITURE
OF

(a) CatQory (see csresods rHed ai 0E rop or tns s.hedor€)

Office Overhead/Rental Expense

(b) Description

I crccr r ravet a.rsiae o Iexas. compreE srhedur€ T

E check il Ausrin, Tx. ofi.eholder lMng expense

E-Mail Service

I Complete ONLY if direct
expendature to benefit C/OH

Candidate/Ofliceholder name Office sought Office held

Date

ovo2t2024
Payee name

PoliEngine, LLC

Amounr (S)

$35.00

State; zip code

Gainesville, FL 32601

Payee address; City;

621 NW 12th Ave

PURPOSE
OF

EXPENDITURE

(a) Category (se€ carego.ies rieed ar dE top or 0lls schedure)

Advenising Expense

(b) oescription

E ched il !-avel aisi+ or Tex6. Comprere stdEdlb r
! Oecr I arsin, n, or"ei,older living expenso

Website

Complete ONLY if direct Candidate/Officehotder name
expenditure to benefit C/OH

Office sought Otfice held

Date

ou05t2024
Payee name

Republican Women's Club oI Katy

Amounl ($)

$30.00

Payee add.essi City;

9550 Spring Green Blvd.

Suite 408-122

Katy, TX 77494

State; zip code

PURPOSE
OF

EXPENOITURE

(a) Category Gee c$esdies rised atrreropotrrs sdEdute)

Event Expense check it ravel oursire ot TeEs. compr€re srctE tule T

ChecH Aulin, rx, ohcerd.b. tivr! e4Eis€

Registration for Candidate Forum

tr
tr

(b) oescription

Complete ONLY il direct
expenditure to benefat C/OH

Candidate/Officeholder name Office souqht Offce held

orms exas mtssron US ers



POLITIGAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE Fl

ConniburjoB/ Donatins Mad€ By
canddae/otf ceholde/Polirl€l comminee

Food/B€Bage Erq€e
Gi&aaudEMei'o.Es E4erEe

Loan Repaymenr/R€imburs€nern
Ofie orelhE uRsrrl Elpene

saldiesiwages/cont-acr t bo.

Solicitarion/FundBising E&ense
TEnsportaton Equlpment & Relaled Expene

oTHER (enter a €legory nor lisred above)

EXPENDITURE CATEGORIES FOR Box 8(a)

The lnslruction Guide expl.ains horv to complete thls form

1 Total paqes Schedule Fl
Sch: 3/4 Rpt: 7/8

2 FILER NAI\4E

Whittmore, Sean

3 Filer lD

4 Date

oL/2312024

5 Payee name

Waller Area Chamber of Commerce

$200.00

6 Amount ($) City; State; Zip Code

Waller, TX 77484

7 Payee address:

1110 Farr St.

PURPOSE
OF

EXPENOITURE

I (b) Description

! Ctrec* it navet or.miOe ot rexss. Comdee Schedule L

! C*cr r er,son, rx, orrcetrolder lMng expense

Tickets to Chamber of Commerce Annual Dinner

I complete ONIY if direct Candidate/Otfceholder name
expenditure to benefit CJOH

Otfice sought Ottice held

Date

o712512024

Amount ($)

$40.00

City; State: Zip Code

Wdler, TX 77484

Payee address;

1110 Farr St.

PURPOSE
OF

EXPENOITURE

(a) Category (se caresqie rised ar dE rop o, drs s.rEduE)

Contributions,/Donations Made By
Candidate/Off ceholder/Political Committee

(b) Desc-ription

! ctecr I ra.,et ousoe ot TeE. cmdele schedule T

fl ci€cr i Auein, rx. omcehoker rMng expen*

Silent auction

CompleteQNLYif direct candidate/Offrceholdername
expenditure to benefit C/OH

Office sought Office held

Date

o1lLal2024
Payee name

We Brand lt Promotions

Arnount (S)

s1,437.56

State; zip CodePayee address; City;

1112 Austin St.

PURPOSE
OF

EXPENDITURE
Chect naEt otsire ot Tel,s. Cmdere Sch€dul€ T

Ch.cr ilAuqin, rx, ofi.€rdd€, tMlB etler
tr
D

(b) oescription

Complete ONLY if direct Candidate/Oficeholder name
expenditure to benefit C/OH

Office held

nprov e exas tcs ommtsston rcs. US

o' 
:i:HLJfi;'-** "*"*.,""'*'"',"'} 

I

Payee name

Waller Area Chamber ol Commerce

llempstead, TX 77445

(a) category (se cqlesdi.s [r.d d dE rop ol rhs schedrre)

Advenising Expense

Large and Medium Signs

Office sought



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE FI

Co. ibutonY Donarons Made By -
Candid{erofi ce@&./Pdiical Co.nmibe

d/Beverage E4cnse
Git/AwEFls/Memorl s Erperlse

Loa. Relay,mt Reimbuls€@llt
Ofi ce oBhead/Redal Eaerse

Saldes/Wa!€./Contract Labor

Sollcitalio,lFund,aisinq ExpeNe
Transponaton Eqrpm€.{ & Rerald Bpens€

orHER (enEr a c!tsgory not lisl€d aboee)

EXPENDITURE CATEGORIES FOR BOX 8(8)

The lhstructioh Guid€ exphins how to complote f s form.

1 Total pages Schedule F1:

Schr 4/4 Rpt: 8/8

2 FILER NAI./E

whittmore, sean

3 Filer lD

4 Date

o111612024

5 Payee name

Whittmore, Sean (Mr.)

6 Amounl ($)

$246.16

Statei Zip Code

Hempstead, TX 77445

Cityt7 Payee address;

P.O. Box 1032

PURPOSE
OF

EXPENDITURE

8 (a) Category (s€e car€gqi6 rised ar he rop or rhs $nedrre)

Credit Card Payment

(b) Description

E clE * ttaEl dir*je d Iexa Compl€D Sdledlh r.

! crccr I t"rin, rx, om""hot.ler lMng oxp€nse

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

I Complete ONIY if direct Candidate/Officeholder name
expenditure to benefit C,/OH

OIfice sought Office held

Date

ou2212024
Payee name

Zazzle,lnc

Amount ($)

$74.00

State; zip code

Redwood City, CA 94063

Payee addresq City;

1800 Seaport Blvd.

PURPOSE
OF

EXPENDITURE

(a) catesory (si.e cdegoies [srEd ar h€ top or rr!3 s.rr.drrc)

Printing Expense

(b) Description

I orer r rave ariie a Is(as. comdere scnedule r
I cfecr I n:stio. rx, orcet'aOer tivlq expense

Name tags

Complete ONLY if direct Candidate/Officeholder name
expenditure to benefit C/OH

Otfice sought Office held

rms exas mmtssron US on


