
..;ANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 2 Filer ID Total pages filed: 
The CIOH Instruction Guide explains how to complete this form. 
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3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

□ Change ol AddreSs

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

7 CAMPAIGN 
TREASURER 
PHONE 

8 REPORT 
TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

11 OFFICE 

MS/MRS/MR FIRST Ml 
Tiffany 

OFFICE USE ONLY 

Dale Received 
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NICKNAME LAST SUFFIX 
Angus 

ADDRESS/ PO BOX; APT / SUITE #; CITY; ZIP CODE Dal<!� 0< Date POSlma/ked 

907 Coleman Dr. 
Receipt# rOOUOI 

Longview, TX 75605 
Dale Processed 

Dale Imaged 
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�J- '{ L/,5j i 
□ January 15 [El 30th day before eleedoo □ RullOff □ 151h day after campaign treasurer

appoiobllent (officeholder only) 

□ July 15 D 8th day before elecfion □ Exceeded modified □ Final Report (Attach C/OH-FR)
reporting limit 

Month Day Year Month Day Year 
02/12/2024 THROUGH 04/03/2024 

ELECTION DATE ELECTION TYPE 
Month Day Year □Primary □Runoff □Other

05/04/2024 
[E)General □Special

OFFICE HELD {if any) 12 OFFICE SOUGHT {if known) 
School Board Trustee Place 3 in Longview ISO 
Place Place 3 District LongviewtSD 
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MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total pages SChedule A1: 
The Instruction Guide explains how to complete this form. 

Sch: l/1 Rpt: 414 

2 FILER NAME 3 Filer ID 

Angus, Tiffany 

4 Date 5 Full name of contributor □ out.of.state PAC (ID#: l 7 Amount of Contribution ($)

04/02/2024 Angus, Todd & Tiffany $300.00 
................................................................................. -..................... -........................................................ 

Contributor address; City; State; z,p Code 

Longview, TX 75605 

8 Principal occupation I Job title (See Instructions) 9 Employer {See Instructions) 

President Moab Energy 

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

02/28/2024 Weems, June $50.00 
1·· ................................................................................................................................................................ 

Contributor address; City; State; Zip Code 

Longview, TX 75605 

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

Retired 



CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission F�ers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this fonn. 
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0 Change of Address 
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Receipt# 
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Date Processed 
NICKNAME LAS T SUFFIX 

Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY. S TATE; ZIP CODE 
TREASURER 

{o ADDRESS Th fJrrir,,.ee__ f__.Gn:;v)ew ·rx 1'5"�0 I {Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENS!ON 
TREASURER 
PHONE <'703 ) 45)..- Lf'17l/ 

9 REPORT TYPE 
□ January 15 [XI 30th day before election □ Runoff □ 15th day alter campaign 

treasurer appointment 
(Officeholder Only) 

July 15 □ 8th day before election □ Exceeded MocHied □ Final Report (Attach C/OH. FR) 
Reportmo Lim� 

10 PERIOD Month Day Year Mor>th Day Yea, 
COVERED 

I /' /9 / J.'-/ 3 //).s-// lYTHROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary □ R11noff D Olher 
Oesc,iplion 

s-// '-I // >->'-/ 
lXl General □ Special 

12 OFFICE OFFICE HELO (W any) 13 OFACE S OUGHT (if kno,,n) 

LI s i) S<:.hoo I l31DCl� Trustee.. L..I� D $c.h()o) Bo°'-n:t.. ·rru..sree..

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL OONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDmJRES MAY HAVE SEEN MADE lffl'HOUT 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 EltPENDITURES. 
COMMlTTEE(S) 

COMMITTEE NAME COMMITTEE TYPE 

□GENERAL COMMITTEE ADDRESS 

□ Addiional Pages 

□SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 
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SUBTOTALS - C/OH FORM C/0H 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Fifers) 

5a..Y\I\.\ r 0e_,�Aw�la.. 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. □ SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. IRl SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ·,1�
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE FROM 

PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense I.Dan Repayn,en/Reimbur.sement Solicifation/Fundraising Expense Accounu,g/Banking Fees Office Ovelhead/Renlal Expense Transportation Equipment & Related Expense Consulting Expense FoodlBev«ageExpense Polling Expense Travel In Dislrict Conbibooons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Offoceholder/Polilical Committee Legal Services SalariesM/ages/Contract Labor Other (enter a category not listed above) 

QedttCard Payment 
The lnstr1.1ctlon Gulde explalns how to complete this form. 

1 Total page,;; Schedule G: 2 FILER NAME 

r��V\WO\. la.. 
13 Filer ID (Ethics Commission Filers} 

I Sa.Mt� 
4 Date 6 Payee name 

S k� ri -e_'-'3-ll-f-�<-J Avu\.J 
6 Amount ($)50Q 7 

. 
I Payee address; 

LoA5�1� 
State; Zip Code 

 ,x ,5"&os Reimbursement from 0 political contributions 
nended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 

A,J..VJL., t-/S,""-1 SO c, u.{ {Y\--ed.) 0..... OF 

EXPENDITURE 

(c) 0 Check ifltaveloulsideofTexas. Co"1)1eteScheduleT D Check ,f A�st,n, TX. officeholder living expen..-

9 Candidate/ Officeholder name Office sought Office held
Complete Qlil.Y if direct 

Sctl'V\, r e, ,e_('�V" w � IC\... L-l�D $chi9cl lS°"'«lTY4-St�e... Sc..�'Lexpenditure to benefit C/0H 

Date Payee name 

B r vs 'tJ"""v\>-l-f-J..Y L-1bb 'I 
Amount ($} � } (, Payee address: C ity; State; Zip Code

/J-bD I Reimbu�mentfrom 0 political contributions 
inlended 

Category (See Categories tsted at the top of th,s schedule) Description 

fes1.5 
PURPOSE 

A d. I/.(! rti5 } r. 5 (r\-e..:t� I 5),n OF 

EXPENDITURE 

D Check iflrav�oUlslcfe ofTexaS- Complete Schedule T D Check if Austin, TX, offoceho"der "Ying expe�se 

Complete Ql)lLY if direct 
Candidate I Officeholder name Office sought Office held 

expenditure lo benefij C/OH 

Date Payee name 

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

Reimbu�mentfrom 0 p0filicat contribubons 
inleoded 

Category (See Calegories isled at the top of this schedu"e) 
PURPOSE 

Description 

OF 

EXPENDITURE 

D Check ii travel oUlslcfe of Texas, Cootplete Sciledule t D Oleck � Auston, TX, officeholder !wing expense 

Complete Qlil.Y if direct 
Candidate I Officeholder name 0ffioe sought 0ffioe held 

expenditure to benefit C/0H 

ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED 
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