
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG I

The CIOH lnstruction Guide explains how to complsts this form
'| Filer lD Gthics comnission Filel5) 2 Tol,al peges fled

7

3 CANDIDATE /
OFFICEHOLDER
NAME

FIRST

Yi:IP
LAST

Whiteside

L

NICKNAME

FFrcE us&NLY
C5q ''n
{ f,*-
* ,fi
6 i. .fj

o

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

f] change or Address

ADDRESS / PO 8OX; APT / SUITE 
', 

CITY STATE ZIP CODE

423 Meadowhill Drive Garland TX 75043

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

( aes )

PHONE NUMBER EXTENSION

865-8118

oate Hand dohvsred or Date Posrmarked

Mrs
FIRST

lli::....
LAST

Willilord

MI

D

NLCKNAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET AODRESS (NO PO BOX PLEASE), APT / SUITE #: CITY STATE ZIP CODE

3505 Carla Drive Rowlett TX 7508

A CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE Nt]MgER

(214 ) 498-0847

9 REPORT TYPE l5th day afr€r c€mpeon
lreasurer appointnant

Fhal R€port (Ata.h croH - FR)
R€porting Lrm(

10 PERIOD
COVERED

Text oay

24e/ 2s /,/ 2026 THROUGH 10,/

t1 ELECTION ELECTION DA'TE

2026

ELECTION ryPE

E s0..,.,x

12 oFFtcE OFFICE HELD ( ey) 13 oFFrcE soucHT ld kn@n)

Justice of the Peace 2-l

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

TllIS BOX IS FOR IiIOIICE OF POUNCAL CONIRI8UNOTS ACCEPTED OR POUTICAL EXPENOITURES MADE BY POLITICAL COMi'ITTEES TO SUPPORT
THE CINODATE / OFFICEHOLrEK IHESE EXPEXDIruRES t,AI ITAVE EEEN AOE WfHOU' THE CAND,DAIES OF OFFCEHO'OERs X'TOWTEOCE OF
CO'{S€A/I. CANOOAIES AND OFFICEHOLDERg ARE REQUIRED TO FEPORT TIIIS INFC}RMATTON ONLY IF THEY RECEIVE NONCE OF SUCH EXPENOITURES,

COMMITTEE TYPE COMMITTEE 
'{AMEblican ot Texas Candidate Resource Committee

ffi celener

Isercrrrc

COMI!!ITTEE AODRESS

E Additionat Pas€s

COMMITTEE CAMPAIGN IREASURER NAME

COMMITIEE CAMPAIGN TREASURER AODRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 1/1/2026

Ms

5 CAMPAIGN
TREASURER
NAME

EXTENSION

E Jenuary rs

[ .turv rs

E 30$ day b6{or€ elecrim

f] &h day b€lom aedbn

E

2026

11 /// 03 ///



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

,I5 C/OH NAME

Vickie L. Whiteside

'16 Filer lD (Ethics Commission Filers)

,I7 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ szo.oo

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

920.00

EXPENDITURE
TOTALS 3 TOTAL UNITEIUIZED POLITICAL EXPENOITURE $ -0-

4. TOTAL POLITICAL EXPENDITURES $ 1,388.45

CONTRIBUTION
BATANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD b -0-

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAT'IDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD $ -0

18 SIGNATURE I swear, or afllrm, under penalty of perjury, that the accompanying report is true and correcl and includes all information

required to be repo(ed by me under Title 15. Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(l) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed beforc me by Vickie L Whiteside this the 

-?9- 
day of October

x, witness my hand and sealofoffice

Signature of officer administering Printed name of officer admrnistering oalh Trlle of officer adminislering oath

(2) Unsworn Declaration

My name is and my date of birth is

My address is

(stree0

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed in 20
(month) (year)

Signatu.e of Candidate/Officeholder (Declarant)

'rffi
AI'IITE D. WUIFORD

My Nohry tD # 260S3Ol
Epir€6 ito/srbor 1S, 202S

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026

Anile D. Williford

OR



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

I9 FILER NAME

Vickie L. Whiteside

20 Frler lD (Ethrcs Commrssron Frlers)

2{ SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONSx $ 920.00

? SCHEDULE A2: NON-MONETARY (lN-KIND) PoLITICALCONTRIBUTIONS $ -0-

3 $ -0-

$-0

5 SCHEDULE F1: POLITICAL EXPENDIIURES MADE FROM POLITICAL CONTRIBUTIONS $ -0-

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -0-

$ 0-

9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,388.78

10 $ -g-

11 SCHEDULE l: NON-POLITICAL ExPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -o_

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEO
TO FILER

S
-0-

Forms provided by Texas Ethics Commission ,xww.ethics.state.tx.us Revised 1/1/2026

tr
I scueoule e: eLEDGEo coNTRTBUTToNS

! scueoule e, lonrs

6 tr

L I scH=ouae F4: ExpENorruREs MADE By cREDrr cARD

I

I

L J SCHEDULE H PAYMENT MADE FROM POL|T|CAL CONTRTBUTTONS TO A BUSTNESS OF C/OH

tr



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Th6 lnstruction Gulde explains how to complete this form 1 Tolal pages Schedule A1

2

2 FILER NAME

Vickie L. Whiteside

3 Filer ID (Elhics Commission Filers)

4 Date

9130/26

5 Full name of contributor E out-or,srst6 pAc (

Republican Party ot Texas CRC

6 Contributor addressi Crty State; zip Code

7 Amount ot contribution ($)

s500.00

I Pnncipal occupation / Job title (See lnstructions) I Employer (See lnstructions)

Date

9t29t26

Full name oI conlributor

Buth Sanchez

I our-or-sure eac lrol

Contributor addressi

17 Taft Street

City;

Ayer

S-tate

MA

Zrp Code

01452

Amount of contributaon (S)

$200.00

Principal occupauon / Job title (See lnstructions)

Trainer
Employer (See lnstructions)

Garland lso

Date

9t29t26

Full name of contribulor

Pamela Seaton

Contributor address: City;

Rowlett

Statei

TX

Zip Code

750883310 Sunlight Drive

Amount of contributaon (6)

s100.00

Principal occupation / Job title (See lnstructions)

Retired
Employer (See Instructions)

Date

9t29n6

Full name of contrabutor

Anonymous

I out-ot srare cec 1to*

Contributor addressi City: State; Zip Code

Amount of contribution ($)

$100.00

Principal occupation / Job trtle (See lnstructions) Employer (S€e lnstruclions)

ATTACH AOOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lI contributor l9 out-of-8tats PAC, ploaEe see lnstructlon guide tor addltional reportlng requlrements.

Forms p.ovided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026

I

! our,or-srate PAc (rDt 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, DO NOT include thiB page in the report.

The lnstruction Guide explains how to complete this form.
'l Total pages Schedule A1

2

2 FILER NAME

vickie L. Whiteside

3 Frler lD (Eihics Commission Filers)

4 Date

9n9n6

5 Full name of contributor

l':e:Pi:Tl
6 Contributor addressi

E oul-ot-sr€re PAc (to# )

City; State; Zip Code

7 Amounl of contribution ($)

$20.00

I Principal occupation / Job title (See lnstructions)

Retired
9 Employer (See lnstructions)

Date Full name of contributor E our or-srare erc (to*

Contributor address: City State; Zip Code

Amount of contribution ($)

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

Date Full name ol contributor D out ot,srate eac (tol )

Contributor address; City; State; zip code

Amount ot contribution ($)

Princrpal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor E out-or slale PAC (lo*l )

Contributor address: City State; Zip Code

Amount of contributbn ($)

Prancipal occupation / Job title (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
lf contributor is out-of.state PAC, please 6ee lnstruction gulde tor addltlonal reportlng requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx-us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SGHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€.tsing Expens

Co.Eultng E)9€n*
Cntibdion€rDollaitiE llsds By

Csndidar./Ofr catE{<,6rlPolitcal C-mmitte

F@dA6!€r4€ E)qge
Grft/AwEr$/Msno.ials E4€rl€e

L(s R€paFn€fl VReimbosrst
06@ Ow.head/R€nt l Expen*

S€la.i*a Ag6/Contr&! Labo(

soricnatior/Fundraising Ele€le
Traruportslin Equipmer{ & Rerat€d E)penso

T.alel Oul Of Distnct
Cnh€r (eder a cat€Ao.y not lEt€d aboE)

The lnslruction Gulde sxplaina how to completa this form

I Total pages Schedule G
'|

2 FILER NAME

Vickie L. whlteside

4 Date

1U1?126

5 Payee name

Signs on the Cheap
6 Amount (S)

E
't,388.78
Reimbus€rn€rn tsn
politi:al conlribrnims

7 Payee address; C ity State Zip Code

I
PURPOSE

OF
EXPENDITLIRE

(a) CateSory (See cat€gor€s risrsd ar the rop ol this 6chodul6)

Printing Expense

(b) Oescription

Yard Signs

(c) Che* n tr6El odsijo oll6x4 Co.nplei6 SdedureT Check d Austrn. TX otrieholder lrvlng expense

9
comDtote oxLY: if direct
expenditure to b€nefil C/OH

Candidat€ / Officeholder name

Vickie L. Whiteside

Office soughl

Justice ol the Peace 2-1

Office held

N/A

Date

cityi S.tate Zip Code

PURFOSE
OF

EXPENDITURE

Category (See Cat6gones lr3ted at th6 rop of lhis s.h6dul6) Descraption

Candidate / Offrceholder name Office sought
Complete oNLY if direct
exp€nditure to benefit C/OH

Date

Amount (5)

R€imhjs€.n€nt tqn
politi€l cdlnbrions

Payee aaldress; City i State zip Co<Je

Ch€c]( il hd'ldual s r6d€ne addres

PURPOSE
OF

EXPENOITURE

Category (seecai6gories lisl.d ai th€ rop ot this sch€dute) Descriptron

Chsx n uav6l orl3il€ olToxas Co.npbl6 S.h6dll€ T Chock il Aullln, TX. offic€holdsr livng 6xp€.s6

Candidate / Offlceholder narhe Office sought Ofiice held
complete ONLY if direct
expenditure to benetrt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 1/1/2026

| 
3 Filer lD (Ethcs Commissron Frlers)

! Ct*r. it 
'nolv,orats 

residortr adctess

Amount (g) | Payee address;
I

- 
Rein br*rr-ntun I

I I mmcarsrtnt,tons l-
- ;re.roed I | | ct'.cr it ,{Mdids resrb* add€ss

f] Chsck'fl,Bv3ldrsireo,I$(*. cdnphrosch€dd€T- [ qr*l ir a*t,n Tx. onic€hold€r livin€ 6xp6n!€

office hetd

tr



AFFIDAVIT FOR
GANDIDATE OR OFFIGEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submilted with each paper repod

Beginning on January 1. 2025, a candidate or officeholder who has accepted more than
$33,91O in political contributions or made more than $33,910 in political expenditures
in 9!!calendar year must file all subsequent repods electronically.

Vickie L. Whiteside

1 . I swear or affirm that I have not accepted more than $33,91 0 in political contributions or made
more than $33,910 in political expenditures in a calendar year,

2. I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or atfirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign flnance reports
,910 in politicalelectronically if l, m

contributions or pol
v
it ical expenditures in a calendar year, or uses computer

agent or consultant, or a person with whom I contract exceeds $33
uipment to keep current

records of political contributions, p$ itical .exaenditures
ampargn Frnance

, or persons making
eq
political contributions to me.

5. I am filing this affidavit with the Flcorrrt Form C/OH report due on October 26, 2026
I understand that this affidavit rs requrred to be frled with each campaign iinance report for which I am
claiming an exemption from electronic filing

Please complete either option below:

(1) A

Signature of Filer
NOTARY STAMP / SEAL

Swom to and subscribed beiore nE by Vickie L. Whiteside this the _-izli_ day of October

to certily which witness hand end sealofoffice

Anite D. Willirord
Signature of officer aclministering oat Printed name ot officer adminrstering oath TiUe of officer administering oath

My address is

Executed in

-----lslieeif
County, State oI

(city) (state) (zip mde) (country)

, on the _ day of _,
(month)

20-
(year)

Signature of Filer (Declarant)

OFFICE USE ONLY

Dala Hand-deliv6.ed or Oale Posharked

AI{ITE D. WTLIFORD
My r'bbry tD # 260835l

Expirod lhryombor 18, Z.t2B

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Coflmission www.ethics.state.tx.us Revised 1/1/2025

(2) Unsworn Declaration

My name is , and my date of bi(h is _

OR


