CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

COVER SHEET PG 1
2 Total pages filed:

B ER

OFFICE USE ONLY

Date Received

RECEIVED

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

FF/R cotoxiat DR .

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER
NAME AR, ColtE Ru cTON
" NICKNAME ' LAST o ‘ " SUFFIX
STHNLEY
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE #; ciTY; STATE; ZIP CODE

AlinRIL T<. T9/24

VAR 39 2021 @
CITY SECRETARY"g

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (806 ) sBY-6175
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER
NAME 42' L\’)ILL . F y Date Processed
NICKNAME LAST SUFFIX
M/LLEZ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
2ol £. LECRGIA AR 7e. 7907
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Qaé ) 57/" ?‘VD‘/

9 REPORT TYPE

January 15 30th day before election
ry

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

July 15 8th day befare election Exceeded Modified Final Report (Attach C/OH - FR)
D D ; Reporting Limit i:] :
10 PERIOD Month Day Year Month Day Year
COVERED
2021
ol el  2c2l — o4 o/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:] Other
Description
os el | 202| [ ceneral [ ] seeca
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

ALRERILLO cITY Cosdarcll

PLACE c/NE

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

ColE STRNLEY

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

[]oeneraL

COMMITTEE TYPE COMMITTEE NAME

[Jsreciric

COMMITTEE ADDRESS

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION y TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR S
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS) $ “/1'/, ‘/32 -~
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES g ‘25’/60 g
7 3
CB:SE:SCI?EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ / 7 peg
OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5

y

18 AFFIDAVIT

FRANCES HIBBS
Notary Public, State of Texas

T Notary ID #223395-1
My Commission Expires 08-19-2023

AFFIX NOTARY STAMP / SEALABOVE

Swaorn to and subscribed before me, by the said

| 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, Eleclion Code.

C_/

Signature of CandsdateMeholder

(!(E ;;_22! H# . this the &é( \
day of mg é 120 "2 l . to certify which. witness my hand and seal of office

Gome s [ Giprecs JUbe. Ciry Seerctsr,

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

Forms provided by Texas Ethics Commission

www.ethics slate tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

COLE SramntEY

3 Filer ID (Ethics Commission Filers)

4 Date § Fuil name of contributor ] out-of-state PAC (ID# y | 7 Amount of contribution ($)
|-5-21 COLE STRANLEY _
6- C&nt.rit;ut'of éd&resé - Cit;; '''' -St't ' z c d : ‘5’000' -
: . ate ip Code
|-22-21 oo, @
/2 coLowme DR. Atarnio T, TH2Y s0. =

8 Principal occupation / Job title (See Instructions)

lonSTRuCTION /| OOWEP

9 Employer (See Instructions)

CoLE SrRamiEY A BS Axb REAODELERS LP

Date Full name of contributor
7TRENT toRGLAN
J-22-21 | FRENT A oRany
Contributor address; City

O out-of-state PAC (1D#: )

Amount of contribution (S)

a3
State; Zip Code S000.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
AKE CLAYT
2-]2-2 I T S
Contributor address; City:

[ out-of-state PAC (1D#: )

Ampario  Tx.

Amount of contribution ($)

 State:  Zip Code

50. 2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Josk DioN
Q -‘2’3" Contributor address: City;

[ out-of-state PAC (iD# )

AuARILLO 7Tic.

Amount of contribution ($)

/oo, ®

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

ColE STANVLEY

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ”,433 2
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 3200, o
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [:] SCHEDULE E' LOANS 3
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S5 /00. -
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ° $
9. I:] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED s
TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS . SCHEDULE A1

. . | :
The Instruction Guide explains how to complete this form. 1 Total pages scm.adue Al
2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
ColE STRMLEY
4 Date § Full name of contributor [ out-of-state PAC (1D#: y{ 7 Amoﬁnl of contribution ($)
21243 KEVIN ARG AN
6 Contributor address; Cit;f; State: Zip Code / 0, o @
Sflousron Tk, T
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructidns) )
Date Full name of contributor - [ out-of-state PAC (1D#: ) Amount of contribution ($)
s . ’ -
PRY PAL TRANSFER yu kNl .
Q-Qz.2| ........................... e /aow
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Instructi‘ons) ’ Employer (See instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
NMELISSA STRHNIEY
<dO SNy oo R S L [~
2 , 8 '2’ Contributor address: City; State; Zip Code 5 cca
Ao - Tx
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor | [ out-of-state PAC (IOH. ) Amount of contribution (8)
: DAND ARTINEZ ‘ 2
Q - 2' -2 ' .......................... e : 5’
Contributor address: . City: State: Zip Code” ¢
Aunrnie T

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

COLE  SIANLE Y

3 Filer ID (Ethics Commission Filers)

4 Date S§ Full name of contributor [ out-of-state PAC (10#:
— ’
. JoM RolLER
2-26-21 s G

6 Contributor address, City;

2

State;

Awmaritte T

7 Amount of contribution ($)

oc
Zip Code -

77

e,

8 Principal occupation / Job title (See Instructions) 9

.

Employer (See Instructiéns)

Date [ out-of-state PAC (ID#:

(WEND! FINKE Y

Contributor address;

Full name of contributor

2-26-21

State;

AunrELo - T,

Amount of contribution ($)

Zip Code

/o, @

Principal occupation / Job title (See lns(ructipns) '

Employer (See Instructions)

Date Fu;l name of contributor [ out-of-state PAC (108

2-26-20 | BI‘A‘E . .K'S. ...........
Contributor address; City:

AMARILO  Tx.

State.

Amount of contribution (8)

Sco.®

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor | [0 out-of-state PAC (ID#
H-ab-3l | SEERY. HowiE
Contributor address: . City:

State:

AAATZILLD 43

Zip Code’

/coco. &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

ColE STANLEY

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y| 7 Amoﬁnt of contribution ($)
Dick b
’3._; —2' ............. . L e e &
6 Contributor address: City. State:  Zip Code m .
AwireitLo I .
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructiéns)’ .
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (S)
7 -
gop-al || AHICHAEL AMEIL ~
Contributor address; City State;  Zip Code VL= & 2
ALY * 7.

Principal occupation / Job title (See Inétructipns) :

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (S)
3122l | CoNEY BuréESS .
Contributor address: City: State Zip Cddé o ) :25-0- &
AMARILLG & Tx.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see

Date i Full name of contributor | [T out-of-state PAC {iD#: ) Amount of contribution (8)
: ' G ARTH MERRICK
3 -,2-2' Contributor address: City. State:; » 2ip éoﬁe" L Qom e
Avarie Te.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS .

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

CoLE STRNALEY

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amoﬁnt of contribution ($)
ARk  SHAFFEE '
3- 3-21 | TSI SHWATTE . /oo, @
6 Contributor address: City; State:  Zip Code "
. AMARILLO /. y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructiéns)
Date Full name of contributor [0 out-of-state PAC (1D#: ) Amount of contribution ($)
I : -
3.a32) | . ALEX Fhely ~
Contributor address: City, State; Zip Code 5560' =
fAmArIiLLe  Tx

Principal occupation / Job title (§ee lnstructipns) :

Employer (See Instructions)

4

s

Date Full name of contributor 3 out-of-state PAC (1D#: ) Amount of contribution (S$)
JAREL AADER .
3-:3-3‘ .... RN e e ~ . e m. =
Contributor address. City State; Zip Code )
AMARILLO T,

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date i Full name of contributor [ out-af-state PAC (iD#: ) Amount of contribution (S)
: SHAWN  THCHER ,
e N e . . PN . .. . . e e ]
3 '26 2' Contributor address: . City; State. Zip Code” / m ®

parrEitte e,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
ColE =S7mmicy
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution ($)
~2-24-3 CoMuNIE - TARYLS o,
6 Contributor address: City; State:  Zip Code :
, Aerrie < L
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructidns)
Date Full name of contributor - {7 out-of-state PAC (1D#: ) Amount of contribution (S)
5-21 .C SANLEY IE *
3-2 Contributor address; City; State:  Zip Code /m, =
' Aviarine ‘Tc.
Principal occupation / Job title (§ee Instructipns) : Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (104 ) Amount of contribution (S$)
2-30-32 AIKE HHbHES
Contributor address: City, State; , Zib Code o / 000 &=
AaneiLo - T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor | [ out-of-state PAC (ID#: ) Amount of contribution (S)
e e e e s e . . N - = . . . . . . . . - - e e e e e e e ]
Contributor address: . City; State: Zip Code”
Principal occupation / Job title (See Instructions) Employer (See tnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 1/1/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ColE STANLEY

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 3% =

§ Date 6 Full name of contributor  [] out-of-state PAC (1D#: . )| 8 Amount of . 9 In-kind contribution
R Contribution $ . description
.B”?._:E‘“_ auTboo ] 20ea® - BuaBosRb Ab.
7 Contributor address; City. State; Zip Code © Fote 2 MonTTS
ﬂ‘v" A‘R' uo 7’?- DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11  Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAC (ID#: - ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City. State;  Zip Code

E]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Elhics Commission www ethics.slate.tx.us Revised 1/1/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Fuil name of pledgor [ out-of-state PAC (ID#

7 Pledgor address; City.

State;  Zip Code

8 Amount 9

of Pledge $

In-kind contribution
description

ey

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#

Pledgor address:

Amount
of Pledge $

In-kind contribution
description

)

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

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address.

D out-of-state PAC (ID#

Amount of

S Pledge S

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

[J out-of-state PAC (1D#

Pledgor address; City.

Amount of
Pledge $

In-kind contribution
description

l_—_'Check if travel cutside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

-

Total pages Schedule E:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5§ Date of loan 7 Nameoflender [ out-of-state PAC (10#: ) 9 LoanAmount (S)
6 1s lender 8 Lender address: City: State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 16 . ) ) "
Check if personal funds were deposited into politica!
D account (See Instructions)
O none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City. State;  Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (1D#.______ ~ ) Loan Amount ($)
Is lender Lender address; City: State: Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political
D account (See Instructions)

O none
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
Guara~nt;3r.ac.1d.re.ss.; o City: State:  Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

CoLE STRIVLEY

3 Filer ID (Ethics Commission Filers)

4 Date

)]-13-2)

5 Payee name

C 1Ty oF AsuArILLe

6 Amount ($) 7 Payee address: City: State: Zip Code
] co.&
8 (@) Category (See Categories listed at the top of trus schedule} (b) Description
PURPOSE
OF
EXPENDITURE FlhING FEES Frirvéd FEE

{c) I:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX. officenolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
=2-/&-2/ NOBD)X CREATIVE
Amount (3$) Payee address; City: State; Zip Code
m o>
Category (See Categories iisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ADVERTISING WEB PALE DES/IGNM /,aﬂklrs"ﬂﬂb
D Check if travel outside of Texas Complete Schedule T D Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-RA -
3-2-2| STEVE  GOSS ELIN BUSINESS
Amount (3S) Payee address: City: State: Zip Code
&
RO,C00.~
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE AbveRTISIN G AMEDIA  PLACEMENT RADIO + TV,
D Check if travel outside of Texas Complete Schedute T D Check if Austin, TX. officenolder living expense

Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifYAwards/Memorials Expense
Candidate/Officehoider/Political Commuittee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME

3 Filer {D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($) 8 Payee address;

City; State; Zip Code

®  TvPE OF
EXPENDITURE

[ ] Poliical

[ ] Non-political

10 (@) Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

(b) Description

{c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehcider living expense

11 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City: State; Zip Code

TYPE OF . "
EXPENDITURE D Palitical D Non-Palitical

Category (See Categores listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City: State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased, City: State. Zip Code

Description of investment

Amount of investment (S)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expepse EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Acoounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officehotder/Political Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State: Zip Code
®  TvPE OF N N
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories histed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedute T [:] Check if Austin, TX, officenolder hving expense
L Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City: State: Zip Code
TYPE OF i
EXPENDITURE [ ] Politica [ ] Non-poiiical
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckifuavelouside of Texas. Complete Schedule T [ creck  austin. Tx. ofiicenolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY 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 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
GifvAwards/Memornals Expense

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sotiatation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

4 Date § Payee name

6 Amount (S) 7 Payee address:

City: State: Zip Code

Reimbursement from
D political contributions
intended

8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

{b) Description

(c) D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officenolder 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
D political contnbutions
intended
Category (See Categories iisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Cneck if travel outside of Texas Compiete Schedule T l:l Check if Austin. TX. officeholder tiving expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct e
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City. State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T [:] Check if Austin, TX, officenolder hving expense

Candidate / Officeholder name Office sought
Complete ONLY if direct 9

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advem‘sgng Expense Event Expense t.oan Repayment/Reimbursement Solicitatior/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consg:tmg Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/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 H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5§ Business name
6 Amount (S) 7 Business address; City; State: Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travet outside of Texas. Complete Schedule T I:I 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 Business name
Amount (S) Business address; City:; State; Zip Code
Category (See Categories listed at the top of this schedule)} Description
PURPOSE
OF
EXPENDITURE
I:_l Check if travei outside of Texas Complete Schedule T l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address: City: State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T D Check +f Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / 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 1/1/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1]

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ()

7 Payee address:

City State Zip Code

8 {(a)Category (See nstructions for exampies of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories ) required.)
OF
EXPENDITURE
Date Payee name
Amount (S) Payee address; City State Zip Code
Category (See wnstructions for examples of acceptable Description (See instructions regarding type of information
PUROP'?SE categornes.) required.)
EXPENDITURE
Date Payee name
Amount (3) Payee address; City State Zip Code
Category (See nstructions for examples of acceptable Description (See instructions regarding type of information
PUROPFOSE categores ) required )
EXPENDITURE
Date Payee name
Amount (S) Payee address: City State Zip Code

PURPOSE

F
EXPENDITURE

Category (See instrucuons for exampies of acceptabie
categories.)

Description (See nstructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER ScHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount (3)
6 Address of person 1;rom who.m ar.m‘au;n .isvre'ce.iv.ed.; . bc;ty. o As;at.e;. .Z.ip. C.oc.le‘ .
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac;dl.'es.s .of.p;er;o; f.ro.rn who.m.amount 'isAre‘ce.iv;ed‘; . .C;ty'; o S'ta'te.; . Z'ip. C.oc'le.
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
;ﬁxc;d;e;s ~of‘ pér;o;\ éro.m -who.m'ar.'nc'n.ni'ut ‘is'revce'iv.ed'; . 'C;tyv; o .S;at.e:. » Z'p C;o;!é .
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Aéd;e;s 'of‘ p‘er;o; f.ro.m‘w.ho'm‘a:'ngu;n .is're.ce.ive‘ad‘; 'C.ity; S él;te.; . Z.ip. C.oclle.
Purpose for which amount is received [] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

. . . A 1 Jotal pages Schedule T
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commssion Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 E] Schedule D D Schedule F1
(] schedute F2 [] schedute F4  [] Scheaute G ] schedute H (] schedule COH-UC ] schedule B-SS
6 Dates of travel 7 Name of person(s) iraveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[[] schedule A2 [J schedule B[] schedule By ] Schedule G2 (] schedute D [] schedute F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conlerence, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B [] schedule By [ Schedule C2 ] scheduie D (7] scheaule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination location

Means of transportation Purpose of trave! (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




