
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

I 1 
Filer ID (Ethics Commission Filers) 2 Total pages filed : 

The C/0H Instruction Guide explains how to complete this form. 7 

3 CANDIDATE/ MS I MRS I MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER MR RANDALL L 
NAME ... . ······ · · · · · ·· · · · · · · . . . . . . . . . . . . . .......... . .. .. . ....... . ... . .... . . .. . . . . . .. . . 

Date Received 
NICKNAME LAST SUFFIX 

J/~lcxW RANDY MARION 

4 CANDIDATE / ADDRESS I PO BOX: APT I SUITE # ; CITY; STATE; ZIP CODE 

OFFICEHOLDER 1090 HWY 214, PO BOX 817, PLAINS, TX 79355 MAILING 
ADDRESS 

C hang e of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date ~r~7?}tlte Postmarked OFFICEHOLDER 
( 806 ) 215-4158 PHONE 

Riv7h 

I 

AN n'r-}-6 CAMPAIGN MS / MRS I MR FIRST Ml 

TREASURER DEBBIE MRS J Date Flrocessed ~ J 
I 

l LJ NAME .. . . .... . . . . . . .. . . .............. . ... . · •· · · · ···· ········ · ·· · · ·· ·· · ···· .. . . ... . 
;;; j s NICKNAME LAST SUFFIX 

MARION Date Image~}~ /6} Lf 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #: CITY: STATE;' I ZIP CODE 

TREASURER 
1090 HWY 214 PLAINS TX 79355 ADDRESS 

( Res idence o r Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 806 ) 893-3921 

9 REPORT TYPE i January 15 r■ 30th day before election L Runoff i 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

l July 15 i 8th day before election i Exceeded Modified r Final Report (Attach CIOH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 / 1 / 24 THRO UG H 1 / 25 / 24 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day ■ Primary Runoff Other Year 
Description 

3 / 5 / 24 General Special 

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

COMMISSIONER PRECINCT #3 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEN DITU RES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL lriE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MA Y HAVE BEEN MADE WITHOUT THE CANDIDATE"S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT lrilS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COM M ITTEE(S) 
COMMITT EE TYPE COMM ITT EE NAME 

GENERAL 
COMM ITTE E ADDRESS 

Add it ional Pages 

SPECIFIC COMMITT EE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TR EASURER ADDRES S 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

RANDALL L MARION 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTR IBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS , OR 
CON TRIBUTION S MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS ) 

16 Filer ID (Ethics Commission Filers) 

$ 0.00 
$ 1,651.23 

. . . .. . ... . . .... ... ·1------------------------------+-------
EXPENDIT URE 
TOTALS 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ 0.00 
4. TOTAL POLITICAL EXPENDITURES $ 2,970.71 

. . ...... .. . ... . ... ·1------------------------------+-------
CONTR IBUTIO N 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ 0.00 

. . . . . . . . . . . . . . . . . . 1------------------------------+--------
OUTSTANDING 
LOAN TOTALS 

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

18 S IGNATURE I 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. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by __________________ this the __ _ day of ______ _ 

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

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is RANDALL LEE MARION 

My address is 1090 HWY 214 

(street) 

Executed in YOAKUM County, State of TEXAS 

, and my date of birth is _0_6_/_2_7_/1_9_5_9 ________ _ 

PLAINS TX 79355 us 
(city) (state) (zip code) (country) 

, on the 26TH day of JANUARY , 20~. 

/GJo.!im~ rv\~ -
Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 8/17/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 F ILE R NAME 2 0 Fi le r ID (Ethics Commission F ilers ) 

RANDALL L MARION 

2 1 SCHEDULE S U BTOTALS SUBTOTAL 
NAME OF SCH EDULE AMOUNT 

1. SCH EDULE A 1: MONETARY POLIT ICAL CONTRIBUTIONS $ 0.00 

2 . • SCHED ULE A 2 : NO N -MON ETARY (IN-KIND) P O LIT ICAL C O NT R IB UTIO N S $ 1,651 .23 

3. SCHEDULE B : PLEDGE D C ONTRIB UTIONS $ 0.00 

4 . SCHEDULE E : LOAN S $ 0.00 

5 . SCH E D ULE F1 : POLIT ICAL EXPE NDITURES MADE FROM POLITICAL CONTRIBUTIO NS $ 0.00 

6 . SC H EDULE F 2 : UNPAID INCURRE D OBLIGATIONS $ 0.00 

7 . SCHEDULE F3 : PURC HASE OF INVESTM E NTS MADE FROM POLITICAL C ONTRIBUTIO N S $ 0.00 

8 . SC H EDU LE F4 : EXPE NDITURES MADE BY C R E D IT CARD $ 0.00 

9 . ■ SCH EDU LE G : PO LITIC A L EXP ENDIT U RES MADE FROM P ERSONA L FUND S $ 1,319.48 

10. S C H E DULE H : PAYM E NT M A D E FROM PO LITICAL C ONT R IBUTIO N S TO A BUS IN ESS O F C/OH $ 0.00 

11 . SCHEDU LE I: N O N-PO LITICAL EXPENDITU RES M A D E FROM POLITICAL CONTRIBUTIONS $ 0.00 

12 . SCHEDULE K : INTE R EST, CREDITS , GAINS . REFUNDS , A N D CONTRIBUTIO NS RETU RN ED $ 0.00 T O FILER 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 8/17/2020 



NO N-MONETA RY (I N-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

Th e Instruction Guide explains how to complete th is fo rm . 
1 Total pag es Schedule A2 : 

1 
2 F ILER NAME 3 Filer ID (Eth ics Commiss ion Filers) 

RANDALL L MARION 

4 TOTAL O F UN ITEM IZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: \ 8 Amoun t o f l g In-kind contribution 

APK BACKHOE SERVICE LLC 
Contribu tion $ I description 

I . . . . . . .......... . . . . . . . . . . . . . . . . .. ... . .. ... . ..... . .. . . . . ... . . ............. . . 1,651.23 I ADVERTISING 
01 /12/2024 7 C ontributor a dd ress; C ity; Sta te ; Z ip Cod e I SIGNS 

409 COWBOY WAY PLAINS, TX 79355 I 
Check if travel outside of Texas. Complete Schedule T. 

10 P rin c ipal occupat ion / Job t it le (FO R N O N-JUDIC IA L) (See Instruct io ns) 11 Employer (FOR N O N -JUDICIA L)(See Instructions) 

BACKHOE SERVICE SELF 
12 Contributor's principa l occupat ion (FOR JUDIC IAL) 13 Contributor's job tit le (FOR JUDIC IAL) (See Instruc tions) 

14 Contributor's employe r/law firm (FOR J U D IC IAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIC IAL) 

16 If cont ributo r is a c hi ld , law fi rm of pa rent(s) (if any) (FOR JUDIC IAL) 

F ull name of contributor 0 out-of-state PAC (ID#: \ 
Amou nt o f I 

In-kind contribution Date I Cont ribu tion $ description 
I 

........... ... ........ ............... . ....... . ..... . . . . . . . . . . . . . . . . . I 
Contribu tor address ; City ; State ; Zip C od e I 

I 
Check if travel outside of Texas. Complete Schedule T. 

Principa l occupat io n I Job title (FOR NO N-JUDIC IAL) (See Instruc t ions) Employer (FOR N O N -JU D IC IAL)(See Instructions) 

Contributor's prin cipa l occupatio n (FOR JUD IC IAL) C ontrib utor's job ti t le (FOR J U D IC IAL) (See Instruct ions) 

Contribu tor's employer/law fi rm (FOR JUDIC IAL) Law firm of contributor's spouse (if any) (FOR JUDIC IA L) 

If contributor is a c h ild , law firm of pa rent(s) (i f any) (FOR JUDIC IAL) 

ATTACH ADDITIONAL COPIES OF THIS SC HEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruct ion guide fo r ad ditional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics .state. tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8 (a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruct ion G uide exp lains how to complete th is fo rm. 

1 Total pages Schedule G : 2 F ILER N AME 

I 
3 F iler ID (Ethics Commission Filers) 

3 RANDALL L MARION 
4 Date 5 Payee n ame 

01/09/2024 TRENTZ STAR PRINTING 
6 Amount ($) 7 Payee address ; City ; State ; Zip Code 

243.49 
129 N. MAIN ST DENVER CITY TX 79323 Reimbursement from 

political contributions 
intended 

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

Advertising Signs OF Advertis ing Expense 
EXPENDIT URE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX, offi ceholder living expense 

9 Candidate / Officeh o lder name Office s ought Office held 
Comple te QJi!.Y if direct 
expenditure to benefit C/0H 

D a te Payee n a m e 

01/05/2024 J & J FARM SUPPLY 
A mount ($) Payee address; City ; State ; Zip Code 

71 .01 
1511 US HWY 82 PLAINS TX 79323 Reimbursement from 

political contributions 
intended 

Category (See Categories listed at the top of th is schedule) Description 
PU RPOSE 

Sign posts O F Advertising Expense 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expe nditure to benefit C/0H 

D ate Payee name 

01 /01/2024 TRACTOR SUPPLY 
Amount ($) Payee address; City ; State ; Zip Code 

34.02 401 SE 8TH ST SEMI NOLE TX 79360 Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) Descr iption 
PURPOSE 

Advertising Expense Sign posts OF 
EXPENDITU RE 

Check rt travel outside ofTexas. Complete Schedule T. Check if Austin, TX , officeholder living expense 

Candidate / Office holder name Office s ought Office held 
Comple te ONLY if direct 
expend iture to benef it C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www. ethics .sta te.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
S CHEDULE G PERSONAL FUNDS 

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

EXPE NDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Trave l In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Trave l Out Of District 

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

Th e Instruction Gu ide explains how to complete this form. 

1 Total pages Schedule G : 2 F ILER NA M E I 3 File r ID ( Eth ics Commiss ion Filers) 

3 RANDALL L MARION 
4 Date 5 P a yee n a m e 

01/04/2024 HOME DEPOT 
6 Amount ($) 7 Payee addre s s ; City ; S ta te ; Z ip Code 

22.00 900 JOE HARVEY BL VD HOBBS NM 88260 Reimbursement from 
political contributions 
intended 

8 (a) C a te gory (See Categories listed at the top of this schedule) ( b) D escription 
PURPOSE 

Sign Posts OF Advertising Expense 
EXPENDITURE 

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

9 Cand id a te I O fficeh o ld er n a m e Office sought Office held 
Comple te ONLY if d irect 
expenditure to be nefit C/OH 

D a te Payee n a m e 

01 /01/2024 Lowe's 
Amount ($ ) P ayee address; City ; Sta te ; Z ip Code 

290.10 1510 JOE HARVEY BLVD HOBBS NM 88260 Reimbursement from 
political contributions 
intended 

Cate gory (See Categories listed at the top of th is schedule) D e scripti o n 
PURPOSE 

Sign Posts O F Advertising Expense 
EX PENDITUR E 

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

Candidate I O fficeh o lde r n a m e Office s o ught Office held 
Complete ONLY if direct 
expendi ture to benefit C/OH 

D a te P a yee name 

01 /14/2024 Next Day Flyers.com 
Amou nt ($) Payee address; C ity; State ; Zip Cod e 

121 .68 8000 HASKELL AVE VAN NUYS CA 91406 Reimbursement from 
political contributions 
intended 

Cate gory (See Categories listed at the top of this schedule) D esc ript ion 
P U R POSE 

Advertising Expense Post Cards for Constituents OF 
EXPENDITURE 

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

Candida te / Officeh o lder n ame Office sought O ffice held 
Complete ONLY if d irect 
expend itu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethi cs Commission www.ethics.state. tx. us Revised 8/1 7/2020 



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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transpo,tation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruct ion Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILE R NAME 

I 
3 Filer ID (Ethics Commission File rs) 

3 RANDALL L MARION 
4 D ate 5 P ayee n a m e 

01/19/2024 U.S. POST OFFICE 
6 A mount ($) 7 P a y ee address ; C ity; State ; Zip Cod e 

396.00 
504 11 TH STREET PLAINS TX 79355 Reimbursement from 

political contributions 
intended 

8 (a) Catego ry (See Categories listed at the top of this schedule) (b) D e scription 
PURPOSE 

Postage Stamps OF Advertising Expense 
EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin . TX. officeholder living expense 

9 Candida te / Officeh o lder name Office sou g ht O ffice held 
Comple te ONLY if d irect 
expenditu re to benef it C/OH 

Date P ayee n a m e 

01 /04/2024 NAPA AUTO PARTS 
A mount ($) Payee address ; City; State ; Zip Cod e 

141.1 8 
1003 COWBOY WAY PLAINS TX 79355 Reimbursement from 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) D escri p tio n 
PURPOSE 

Zip Ties and Tie down straps for signs OF Advertising Expense 
EXPENDITURE 

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

Candida te / Officeholder n ame O ffi ce sought Office held 
Complete ONLY if d irect 
expenditure to benefit C/OH 

Date Payee name 

Amo unt ($) Payee address; C ity ; Sta te ; Zip C ode 

Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) D escript ion 
PURPOSE 

OF 
EXPENDITURE 

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

Ca ndidate / Officeholde r name Office sought Office h e ld 
Complete ONLY if d irect 
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 8/17/2020 


