SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Frorv SPAC
COVER SHEET PG 1

Filer ID iled:
The SPAC Instruction Guide explains how to complete this form. * = I;{al pages filed
gesyiismpes RECEYED
Build Amarillo PAC TP
O ARn
JAN 08 202
4 COMMITTEE ADDRESS /PO BOX; APT/SUITE #, CITY; STATE; ZIP CODE
S ATRR nooness o CITY SECRETARY’S
OX Date HMJCMcuh mm
D Change of Address
Amarillo, TX 79159 Receipt # Amount
Date Processed
Date Imaged
CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME
.NTERNKKAE“.-.-u--“'.-u.-uuuuu----LKUS;.:]T.--u.-nuuuuuuuun.--unu-.uun-nvuu-u-nuuun-nu-uunnu-u-uuéi-j&uF-I-;(.-unun-nuu'uuunun.-unnnunnn..-......
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /| SUITE #, CITY, STATE; ZIP CODE
TREASURER
STREET
ADDRESS
(Residence or Business)
CAMPAIGN STREET OR PO BOX;, APT [/ SUITE #, CITY, STATE; ZIP CODE
TREASURER
MAILING
ADDRESS
D Change of Address
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
-?\EESRT D January 15 D 30th day before election D Exceeded modified reporting limit
D 8th day before election Dissolution (Attach PAC-DR)
July 15
D D Rungff 10th day after campaign treasurer
termination
10 PERIOD Month Day Year Month Day Year
e 10/25/2020 THROUGH 12/31/2020
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year [] Primary D Runoff D Other
11/03/202
L3/zhen General L__] Special

GO TO PAGE 2

orms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.1.4952{686



SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer 1D
Build Amarillo PAC
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
(Attach lists on plain .
paper 10 complete this [ candidate
report if necessary.) [] ofiiceholder OFFICE SOUGHT (candidate) / OFFICE HELD (olficeholder)
SUPPORT
e — BALLOT IDENTIFICATION | # ELECTION DATE
D PROP A Month Day Year
OPPOSE
(Candidate or Measure) 11/03/2020
Measure
[] assisT DESCRIPTION
(DMeatioider] SEE MEMO (PAGE 15)
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES,
TOTALS LOANS, OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE s $0.00
ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S $52,100.00
| T EXPENDITURE  |3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS s $0.00
4. TOTAL POLITICAL EXPENDITURES
s $114,674.13
| CONTRIBUTION ~ |5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
BALANCE REPORTING PERIOD
s $0.00
T OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST
LOAN TOTALS DAY OF THE REPORTING PERIOD & $0.00
16 AFFIDAVIT

| swear, or alfirm, under penalty of perjury, that the accompanying repor is true
and correct and includes all information required to ba reported by me under
litle 15, Election Code.

\'Jrj,bm Aot

AFEIX NOTARY STAMP / SEAL ABOVE Signature of Campaian Treasurer

Sv.or to and subscribed before me, by the s7 llk . this the 0 K day
20 . to certify which, Yaness m

W and seal of ofice.

L/V\@A ukpﬂ;mm /U)\ NM(M DMM MG"'ML!

Slgnalu of offic: [mstenng oatfl Printed na@ officer drlmmustemm oath Tifle of officer admini ering oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.1.4952f686




SUBTOTALS - SPAC Form SPAC
COVER SHEET PG 3
30f15
17 COMMITTEE NAME 18 Filer ID
Build Amarillo PAC
19 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 35,100.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR
4. ORGANIZATION $ 17,000.00
5 SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR
- [ Laeor orGANIZATION $
6. [:] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION |
7. [[] SCHEDULEE: LOANS $
8. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 114,674.13
9. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
11. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. D SCHEDULE |: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
" SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O torLer $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.1.4952(686



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/2 Rpt: 4/15

2 FILER NAME 3 FileriD
Build Amarillo PAC
4 Date 5 Full name of contributor E] out-of-state PAC (ID#: 7 Amount of Contributicn ($)
10/30/2020 2121, LP $1,250.00
6 Contributor address; City; State; Zip Code
PO BOX 51149
AMARILLO, TX 79159
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor E] out-of-state PAC (ID#: Amount of Contribution ($)
10/28/2020 BRADLEY, EDWARD W. $5,000.00
Contributor address; City; State; Zip Code
3002 S. LIPSCOMB
AMARILLO, TX 79109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor E out-of-state PAC (ID#: Amount of Contribution ($)
11/03/2020 DISON $100.00
Contributor address; City; State; Zip Code
4811 CAPE COLONY DR
AMARILLO, TX 79119
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: Amount of Contribution (3)
11/10/2020 DOHERTY $5,000.00
Contributor address; City; State; Zip Code
3203 S ONG
AMARILLO, TX 79109
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution (3)
10/30/2020 EDGEMARK, LTD $1,250.00

Contributor address; City; State; Zip Code
PO BOX 50925

AMARILLO, TX 79159

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

orms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.1.49521686



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule A1:
Sch: 2/2 Rpt: 5/15

2 FILER NAME 3 FilerID
Build Amarillo PAC

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/30/2020 FMC Services, LLC $2,500.00
6 Contributor address; City; State; Zip Code
PO Box 50925

Amarillo, TX 79159

8 Principal occupaticn / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of Contribution ($)
10/28/2020 GILLILAND, BILL $5,000.00

Contributor address; City; State; Zip Code
500 S. TAYLOR, LB 249

AMARILLO, TX 79101

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor _E_] out-of-state PAC (ID#: ) Amount of Contribution ($)
10/28/2020 GSM LAND HOLDING LTD. $5,000.00

Contributor address; City; State; Zip Code
101 SE 11TH AVE STE 100

AMARILLO, TX 79101

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

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

10/28/2020 MATTHEWS, KADE L. $5,000.00
Contributor address, City; State; Zip Code
PO BOX 1170
CLARENDON, TX 79226-1170

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

Date Full name of contributor |:| out-of-state PAC (ID¥#: ) Amount of Contribution ($)

11/12/2020 ROBERTS TRUCK CENTER, LTD. $5,000.00

Contributor address; City; State; Zip Code
2818 LIPSCOMB

AMARILLO, TX 79109

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.49521686



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

scHepULE C1

The Instruction Guide explains how to complete this form.

Total pages Schedule C1:
Sch: 1/1 Rpt: 6/15

2 FILER NAME
Build Amarillo PAC

Filer ID

4 Date 5 Corporatien / Labor Organization name
10/28/2020 CAVINESS BEEF PACKERS

6 Corporation / Labor Organization address; City; State; Zip Code
POB XO 31117

AMARILLO, TX 79120

Amount of contribution ($)
$10,000.00

Date Corporation / Labor Organization name
10/28/2020 HERITAGE RISK MANAGEMENT

Corporation / Labor Organization address; City; State; Zip Code
PO BOX 506

AMARILLO, TX 79105-0506

Amount of contribution ($)
$2,000.00

Date Corporation / Labor Organization name
10/28/2020 TOOT ‘N TOTUM

Corporation / Labor Organizaticn address; City; State; Zip Code
1201 S TAYLOR

AMARILLO, TX 79101

Amount of contribution ($)
$5,000.00

orms provided by Texas Ethics Commission www.ethics.state.tx.us

V1.1.49521686



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Rep

g Expense

Fees Office Over'healeenlal P Transp: 1 Equip:
Food/Beverage Expense Polling Expense Travel in District
GifAwards/Memorials Expense Printing Expense Travel Out of District

Legal Services Salaries/Wages/Cantract Labor

OTHER ({enter a category not listed above)

& Related Expense

Credit Card Payment The Instruction Guide explains how to complete this form.
Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 1/7 Rpt: 7/15 Build Amarillo PAC
Date 5 Payee name
11/02/2020 AMARILLO NATIONAL BANK
Amount ($) 7 Payee address; City; State; Zip Code
$8.00 POBOX1
AMARILLO, TX 79101
8 PUR(;?SE (a) Category (sce Categones listed at the top of this scheduley | (B) Description
Accounting/Banking Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
BANK SERVICE FEES

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/01/2020 AMARILLO NATIONAL BANK
Amount ($) Payee address; City; State; Zip Code
$8.00 POBOX1
AMARILLO, TX 79101
PURPOSE (a) category (See Calegories listed at the top of this schedule) (b) Description
EXPEE\?I;ITURE Accounting /Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense
BANK SERVICE FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/27/2020 ANEDOT, INC.
Amount ($) Payee address; City, State; Zip Code
$40.30 1340 POYDRAS ST, STE 1770
NEW ORLEANS, LA 70112
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;: ITURE Accountinnganking D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

CREDIT CARD MERCHANT FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehclder name Office sought

Office held

orms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.1.49521686



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officehalder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memarials Expense
Legal Services

1 e

Loan Rep. U

Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
Salanes/Wages/Contract Labor

ing Expense

Travel in District
Travel Gut of District

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 2/7 Rpt: 8/15

2 FILER NAME

3 FileriD
Build Amarillo PAC

Date 5 Payee name
10/29/2020 DOUBLE U MARKETING
Amount ($) 7 Payee address; City; State; Zip Code
$7,000.00 1608 S. WASHINGTON
AMARILLO, TX 79102
PURPOSE (a) category (See Categores listed at the top of this schedule) (b) Description
EXPESI;ITURE Advertising Expense D Check It travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder livng expense

SOCIAL MEDIA ADVERTISING

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
11/04/2020 DOUBLE U MARKETING
Amount ($) Payee address; City; State; Zip Code
$322.37 1608 S. WASHINGTON
AMARILLO, TX 79102
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
Expglegﬁ’uRE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

T-POSTS FOR BANNERS, PRINTING

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name Office sought Office held

Date Payee name

12/09/2020 HOWARD SCKOLNIK, CPA

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

$1,250.00 8203 E SIERRA PINTA DRIVE
SCOTTSDALE, AZ 85255
PUR;FOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Consulting Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
ACCOUNTING SERVICES
Complete QNLY if direct Candidate/Officehalder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

Version V1.1.49521686



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay /Reimb n
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Commitiee
Credit Card Payment

GitUAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Transponation Equipment & Related Expense

Travel in District

Travel Out of District
OTHER (enter a category not listed above)

g Expense

Total pages Schedule F1: |2
Sch: 3/7 Rpt: 9/15

FILER NAME
Build Amarillo PAC

Filer ID

Date 5 Payee name
10/29/2020 KAMR-TV
Amount ($) 7 Payee address; City; State; Zip Code

$13,950.00 1015 S FILLMORE
AMARILLO, TX 79101
pUR(;:OSE (a) Category (See Categortes listed at the top of this schedule) (b) Description
Advertising Expense Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense
TV COMMERCIALS
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/29/2020 KFDA
Amount ($) Payee address; City; State; Zip Code
$25,000.00 7900 BROADWAY
AMARILLO, TX 79105
pUROP'?SE {a) Category (See Categortes listed at the top of this schedule) {b) Description
Advertising Expense D Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE 9 P D Check it Austin, TX, otficehaclder living expense
TV COMMERCIALS
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/29/2020 KV
Amount (3) Payee address; City; State; 2ip Code
$16,864.25 ONE BROADCAST CENTER
AMARILLO, TX 79101
PUR(;?SE (a) Category (see Categones listed at the top of this schedule) {b) Description
Advertising Expense D Check i travel outside of Texas. Complete Schedule T.
EXPENDITURE g P D Check if Austin, TX, officeholder living expense
TV COMMERCIALS
Complete ONLY if direct Candidate/Officehalder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.1.49521686



POLITICAL EXPENDITURES FROM POLITICAL

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay /Reimb n Salicit JFund g Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Travel in District
Cantributions/ Donations Made By - GIfvA ds/Mi is Exp Printing Expense Travel Out of District

Candidate/Officeh

olitical C

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Conlract Labor

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 4/7 Rpt: 10/15

2 FILER NAME
Build Amarillo PAC

3 FilerID

Date 5 Payee name
10/29/2020 LAMAR OUTDOOR
Amount ($) 7 Payee address; City; State; Zip Code
$3,295.00 411 N MIRROR ST
AMARILLO, TX 79107
PURPOSE {a) Category (see categories tisted at the top of this schedule) (b) Description
EXPEI?[’):ITURE Advenising Expense D Check it ravel de of Texas. Comp Schedule T.

E] Check if Austin, TX, officeholder living expense
BILLBOARD ADVERTISING

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officehclder name

Office sought

Office held

Date Payee name
10/25/2020 NORFLEET STRATEGIES LLC
Amount ($) Payee address; City, State; Zip Code
$13,846.63 504 W. 12TH STREET
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories histed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Advenising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check i Austin, TX, officeholder living expense

DIRECT MAIL (DESIGN, PRINT, POSTAGE,
HANDLING)

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

10/27/2020 NORFLEET STRATEGIES LLC

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

$3,500.00 504 W. 12TH STREET
AUSTIN, TX 78701
PUROP'?SE (a) Category (see Categories listed at the top of this schedule) (b) Descripticn
Consulting Expense D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE g D Check if Austin, TX, officeholder living expense
CAMPAIGN SERVICES

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office scught

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.49521686



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

SCHEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions! Donaticns Made By -
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

eol: IEund:

W/ ising Expense

Loan Repay |
Otfice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 5/7 Rpt: 11/15

2 FILER NAME
Build Amarillo PAC

3 FilerID

4 Date 5 Payee name
10/27/2020 NORFLEET STRATEGIES LLC
Amount ($) 7 Payee address; City; State; Zip Code
$17,792.06 504 W. 12TH STREET
AUSTIN, TX 78701
8 PURPOSE (a) Category (See Categories hsted at the top of this schedule)} (b) Description
EXPENOSITURE Advertising Expense D Check If travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

DIRECT MAIL (DESIGN, PRINT, POSTAGE,
HANDLING)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/28/2020 NORFLEET STRATEGIES LLC
Amount ($) Payee address; City; State; Zip Code
$750.00 504 W. 12TH STREET
AUSTIN, TX 78701
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPEI\?S]TURE Advertising Expense D Check it travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

VOTER FILE APPEND

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
11/02/2020 RIGHTSIDE COMPLIANCE LLC
Amount ($) Payee address; City; State; Zip Code
$810.00 PO BOX 341027
AUSTIN, TX 78734
PUR:FOSE (a) category (See Categories listed at the top of this schedule) (b) Description
Consulting Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense
COMPLIANCE SERVICES
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.49521686



POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay Rei /Fund g Expense
Accounting/Banking Fees Office Overhead/Rental Exp T portaticn p & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel in District
Contributions/ Donations Made By - GifAwards/Memornals Expense Pnnting Expense Travel Cut of District
Candi 10ffi ! clitical C Legal Services Salaries/Wages/Contract Laber OTHER (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 6/7 Rpt: 12/15

2 FILER NAME
Build Amarillo PAC

3 FilerID

Date 5 Payee name
12/06/2020 RIGHTSIDE COMPLIANCE LLC
Amount ($) 7 Payee address; City; State; Zip Code
$315.00 PO BOX 341027
AUSTIN, TX 78734
PURPOSE (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPEf‘?[l):ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehclder living expense

COMPLIANCE SERVICES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officehclder name

Office sought

Office held

Date Payee name

12/08/2020 RIGHTSIDE COMPLIANCE LLC

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

$1,500.00 PO BOX 341027
AUSTIN, TX 78734
PUR(I;FOSE (a) Category (see categories listed at the tap of this schedule) (b) Description
Consultin Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE g D Check if Austin, TX, officeholder living expense
COMPLIANCE SERVICES
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/10/2020 SKP CREATIVE
Amount ($) Payee address; City; State; Zip Code
$3,160.40 301 S POLK, STE 505, LB 35
AMARILLO, TX 79101
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI‘?I;ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

CAMPAIGN SERVICES

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office scught

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.49521686



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense b i F ing E

Accounting/Banking Fees

Cansulting Expense Focd/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Senvices

Credit Card Payment

Loan Repay
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

g Exp
Transportation Equipment & Related Expense
Trave! in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 7/7 Rpt: 13/15

2 FILER NAME
Build Amarilio PAC

3 FileriD

4 Date
10/28/2020

5 Payee name
VOTERTROVE INC

6 Amount ($) 7 Payee address; City;

$1,847.52 900 CLOUD COVER LN

LEANDER, TX 78641

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Advertising Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehclder lving expense

VOTER CONTACT

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office scught

Office held

Date Payee name
11/02/2020 VOTERTROVE INC
Amount ($) Payee address; City, State; Zip Code
$1,725.00 900 CLOUD COVER LN
LEANDER, TX 78641
PUROP‘?SE (a) Category (see Categories tisted at the top of this schedule) (b) Description
Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
VOTER CONTACT
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/03/2020 VOTERTROVE INC
Amount ($) Payee address; City; State; Zip Code
$1,689.60 900 CLOUD COVER LN
LEANDER, TX 78641
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEB?;ITURE Advertising Expense D Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense
VOTER CONTACT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held
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POLITICAL COMMITTEE

AFFIDAVIT OF DISSOLUTION Form PAC-DR

14 of 15

The Instruction Guide explains how to complete this form. *Complete
only if "Report Type" on page 1 is marked "Dissolution” **

COMMITTEE NAME 2 FilerID
Build Amarillo PAC

Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by this political
committee for this or any other campaign or election for which reporting under the Election Code is required. |
declare that all of the information required to be reported by me has been reported. | understand that designating a
report as a dissolution report terminates the appointment of campaign treasurer. | further understand that a palitical
committec may not make or authorize political expenditures or accept political contributions without having an
appointment of campaign treasurer on file.

_m 04:('/7115%

Signature of Campaign Treasurer

DO NOT SIGN UNLESS POLITICAL COMMITTEE IS TO BE DISSOLVED

e 0 b TP e Al Pl ST e T e

. NANCY RENMAKER b
“OY gy COMMISSION EXPIRES E

5 05/04/2021
“NOTARY ID: 12811631-3

e e T P T

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said J\M %r{% . this the \J AN . dayor 0 (g

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

LMMW@WM Nanu QanM N ota i

Signature of uih(j z* ministering bath Printed na o!rlccr administering cath Tille of officer admirikstj‘ring oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.4952f686




TEXT ANNOTATION

Sch: 1/1 Rpt: 15/15

FILER NAME
Build Amarillo PAC

Filer ID

Schedule
Cover Sheet

Information entered by filer as a memo:

THE ISSUANCE OF $275,000,000 GENERAL OBLIGATION BONDS FOR CONVENTION CENTER FACILITIES EXPANSION AND
IMPROVEMENT OF A TAX SUFFICIENT TO PAY THE PRINCIPAL OF AND INTEREST ON THE BONDS

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

V1.1.49527686



