
3 

4 

CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

1 
The C/OH Instruction Guide explains how to complete this form. 

Filer ID (Ethics Commission Filers) 

CANDIDATE/ MS I MRS/ MR FIRST Ml 

OFFICEHOLDER Mr Randolph N 
NAME .... ······· , ........... ••••••••••••••• ····················•·•··········· .. ....... 

NICKNAME LAST SUFFIX 

Doyer 
CANDIDATE / ADDRESS I PO BOX; APT I SUITE #: CITY; STATE: ZIP CODE 
OFFICEHOLDER 
MAILING 

FORM C/OH 

COVER SHEET PG 1 

2 Total pages filed: 
5 

OFFICE USE ONLY 

Date ReceFH!EO FOR RECORD 

At \Q.l\6 O'ClockJl_M 

FEB 2 6 2024 

ADDRESS 

 Goldthwaite TX 76844 
S( 

�l�
C0TT County & Oistrictct

j 
1k 

Change of Address 

CANDIDATE/ 
OFFICEHOLDER 
P HONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMIT TEE(S) 

Additional Pages 

AREA CODE 

MS I MRS/ MR 

Mr. 
.. ...... ..... .. 

NICKNAME 
. ...... 

PHONE NUMBER 

.. 

FIRST 

Bill . .... . ....................... 
LAST 

Malone 

EXTENSION 

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

Ml  

. ..... 
SUFFIX 

Jr. 

. ... 

STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: 

 Mullin TX 76864 

AREA CODE PHONE NUMBER EXTENSION 

) 

' Janua ry 15 ' 30th day before election ' Runoff 

' July 15 r- 8th day before el ection ' Exceeded Modi fied 
Reporting Limit 

Monlh Day Year Month 

� 

Mills Countyy�Te lL 
' • M IJ I) " 

Da(e � and-delivered or Date Poymarry:,; 

Receipt # 

I
Amount $ 

Date Processed 

Date Imaged 

STATE: ZIP CODE 

'
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

' Final Report (Atlach CIOH • FR) 

Day Year 

2 / 5 / 24 THROUGH 2 / 25 / 24

ELECTION DATE ELECTION TYPE 

Month Day Year r- Pnmary r Runoff r Other 
Description 

3 / 5 / 24 r General r Special 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

N/A Sheriff 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES ANO OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

r GENERAL COMMITTEE ADDRESS 

r SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commis sion www.ethics.state.tx.us Revis ed 1/1/2024 

Ut), 







POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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 Loan RepaymenVRe1mbursement Sol1c1lat1on/f.undra1s1ng E::xpense 
Accounting/Banking F=s Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distncl 
Contrlbutions/DonaUons Made By GifVAwards/Memorials Expense Printing Expense Travel Ou\ Of District 

Candidate/Officeholder/Political Committee Legal Services Sa!arleslVVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tola! pages Schedule F1: 2 FlLER NAME 1
3 Filer ID (Ethics Commission Filers) 

1 Randolph N. Doyer 
Date 5 Payee name 

02/05/2024 Goldthwaite Eagle 
6 Amount ($) 7 Payee address; City; State; Zip Code 

230.00  Goldthwaite, TX 76844 

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

PURPOSE Advertising Expense Newpaper Ad 
OF 

EXPENDITURE 

(c) Check iftravel outside o!Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories listed at the top of this schedu!a) Description 

PURPOSE 
OF 

EXPENDITURE 

Check 1flravel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

Complete ON[ Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories listed at the top of this schedule} Description 

PURPOSE 
OF 

EXPENDITURE 

Check ii travel outsidll of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADEFROM 
SCHEDULE G 

PERSONAL FUNDS 

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 Loan RepaymenVReimbursement Solicilat1on/FL1ndraising Expense 
Accounting/Banking Foos omce Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlribulions/Donatlons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalEJriesNVagos/Contract Labor Other (enter a category not listed above) 
Credit card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1 Randoloh N. Doyer 
4 Date 5 Payee name 

02/19/2024 Goldthwaite Eagle 

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

230.00 
Relmbursementfrom 

 Goldthwaite, TX 76844 
political contributions 
intended 

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

Advertising Expense Newspaper Ad OF 
EXPENDITURE 

(c) ChecK ii !ravel outside of Texas. Complete Schedule T. Check 1f Austin. TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from 
political contributions 
intended 

Category (See Categories hsled al the top of this schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from 
political contributions 
lntended 

Category (See Categories listed at the top or th,s schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

Check 1f1ravel outside ofTexas. Complete Schedule T. Check 1f Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QNLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


