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

The C/OH Instruction Guide explains how to complete this form, | @ | o' |0 (7% Commason fiars ! 2 o pages s
3 g?ND'DATE / NS MRS | MR FIRST w CE USE ONLY
FICEHO i
NAME S mr5 ' kUSC,%
NICKNAME LAST SUFFIx et

L Kitharcdson

4 CANDIDATE / ADORESS / PO BOX APT | SUITE # ey STATE P CODE
OFFICEHOLDER

MAILING 14 30 Merchontt Dr Amanilo T
ADDRESS )
Change of Address -I “1 l 2|
5§ CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION e i
OFFICEHOLDER Date Hang-oelivered or Date Postmarked
PHONE (80L ) 4HI¥ - 3,95
6 CAMPAIGN MS / MRS { MR FIRST ") Facu o . A
TREASURER s
NAME M rs o _Lr L\Qy\d j _?n'q_l‘v:yruc': .
NICKNAME LAST SUFFIX

Jade Cosias Dute imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE & ary STATE

LOUL Lesk Inferstate 40 FILY Amonlie 7 14104

8 CAMPAIGN
TREASURER
PHONE

AREA COCE PHONE NUMBER EXTENSION

(830G ) 240 §774

9 REPORT TYPE

| Janusry 15 l U 0th day before election | Runoff [ 15th day sfler campagn

reasurer appoiniment
Off.cencider Oniy)

I | iyt | 8th day before election | Exceeded Modified Final Report | asecn CAOM - FR

Reporting Limat o 4
10 PERIOD Monih Day Year Momh Day Yea
COVERED
i 23 THROUGH L{ 6 2 3

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Dav Yoar /Pmuy Runof! g::'mm

5 b 23 General Speca
12 OFFICE OFFICE HELD (f any) 7

13 OFFICE SOUGHT  (if known

City Council Place 1

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ SUPPORT

T THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDERS KNOWLEDGE OR
POLITICAL CONSENT CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURE S
COMMITTEE(S)
CONMMITTEE TYPE COMMITTEE NANE
TTEE ADDR
GENERAL COMMITTEE ADORESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
Forms provided by Texas Ethics Commussion www elhics stale tx us Rewvised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

1§ C/OH NAME 16 Filer 1D (Ethics Commission Fiiers

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN I ¥
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR [ 8 66 OQ
CONTRIBUTIONS MADE ELECTRONICALLY) |
B TOTAL POLITICAL CONTRIBUTIONS I $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
EXPENDITURE 3 TOT A l
TOTALS OTAL UNITEMIZED POLITICAL EXPENDITURE 3
1
4, TOTAL POLITICAL EXPENDITURES ! $ 6 '5 I 3 C]
C%’:TR'BUT'ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $
LANCE OF REPORTING PERIOD ‘
OUYSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

required lo be reported by me under Title 15, Election Cade

“baand Gnian

Signature of Candidate or Officeholder

Please complete either option below:

BRITTANY MYERS
N s’- Notary Public, Srate of Texas
$Z Comm. Expires 06-10-2025
“s Notary D 130961431

(1) Affidavit

NOTARY STAMP / SEAL

Swom ;;'and subscnbed before me by “danA mme this the 6"’ day of “E ll
20 . to certfy which_#itness my hand and seal OYEE wm!cr& l m—.g.#%_ T g

Printed name of o 4 sdﬂd stering oath

tie of officer administering oath

(2) Unsworn Declaration

My name is and my date of birth Is

My address is

(slreet) (aty) (state) (zip code) (country)
County, State of on the day of 20
o . (month) (year)

Signature of Candidate/Officeholder (Declarant)

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

S




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 5 6 O.?
2. SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 SCHEDULE B PLEDGED CONTRIBUTIONS §
4 SCHEDULE E. LOANS $
s SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5 ]5} 37
6. SCHEDULE F2 UNPAID INCURRED OBLIGATIONS s
7. SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $
9 SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH N
. SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12. SCHEDULE K INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED : 3
TOFILER
Forms provided by Texas Ethics Commission www . ethics stale.tx us Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

—

4 Date

oz 14123

8 Full name of contnbutor

Lels whardson
6 Conlnbulmdmuzl

7 Amount of contribution ($)

4102

oul-of-siate PAC (1D# )

State

City 2ip Code

Amarillo Tk |

3 Filer ID (Ethics Commussion Filers)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contnbutor

Z2b/23

Contributor address

Meaqan Henderson

Amarillo

out-af-state PAC (ID®

Amount of contribution ($)

$25

Slate

Tx

City 2ip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Suson ond

Contrnibutor address

Date

Eiluiie s

/\mar\\lo y %

outl-of-state PAC (ID#

M ndnc«_\ Lichards on

State Zip Code

Amount of contribution ($)

$500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(ANIES

Full name of contributor

L bb Kell Y

Contributor nddreu

Amanillo Ty

out-of-siate PAC (ID8 ) Amount of contribution (8)

City Swate, Zip Code

$100

Pnincipal 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 stale tx us

Rewvised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

[ ——— — - — —

1 Total pages Scnedule A1
The Instruction Guide explains how to complete this form.

2 FILER NAME i | 3 Filer ID (Ettucs Commussion Filers)

- " - S S S S S S T — * o =

4 Date 8 Full name of contributor out-of-siate PAC (ID8 v | 7 Amount of contribution (8)

v—OALt’Y\ ond  Steadman
2/ 2| //Lﬁ 6 Contributbr address City State.  Zip Code <$ ’25

Amarillo  T¢

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date l Full name of contributor out-of -slate PAC (108 ) | Amount of contribution (8)
2(22/23 %wn Tf(Cd‘
Coniributor address City Siate Zip Code ,$ 25
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date | Full name of contributor out-ot-state PAC (108

Amount of contribution ($)

DOWX Welters cheiel |

L TUZB Comtrior sbiiwen Ciy. S, 2 Code <$ J]OOO
| Amariilo  Tx

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

Date Full name of contributor out-ol-state PAC (1ID9 )

The Vouldt Legcuq
2_/ zl {Z Contributor address. City

Amount of contribution (§)

Swte.  Zip Code 13000
Amarillo, Tx

Principal occupation / Job litle (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 prowided by Texas Ethics Commission www ethics state tx us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tuslipaons Ssheiie: A3
2 FILER NAME - 3 Filer ID (Ethics Commission F:wnr
| FKe G Richardon A
4 Date 5§ Full name of contributor outol.sate PAC(IO® ) 7 Amount of contribution (8)
03/08/73| - Chas Reedd . . .| $£200
6 Contributor address City, State Zip Code
Amarillo  Tx |
8 Princpal occupation / Jab title (See Instructions) 9 Employer {See Instructions)
Date ‘: Full name of contnibutor out-of-state PAC (ID# ) Amount of contribution ($)
03/03/23‘.731“ (Jorthen —
| Contnbutor address, City State; Zip Code 3 26 O
i
; Amanllo . Ty —
Pnncipal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor oul-of-state PAC (1D4 ) Amount of contribution ($)
03/17123| 1&meS Schat $100
Contributor address City State 2Zip Code
Amani|lo  TX ]
Principal occupation / Job ttle (See Instruchons) Employer (See Instructions)
Date Full name of contributor out-oi state PAC (ID® ) Amount of contnibution ($)
aBNB| Myldred Dar bon $’59
Contributor address City State, Zip Code
Amoaillo  Tx

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 Ix us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

5 Full name of contributor

Nun Fowler
3/ 24 [ 23 6 Contributor address

4 Date

oul-of-siate PAC (104

City

Amacillo Tx .

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

{25

State Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of coninbutor

Contnbutor address

out-of-state PAC (ID8 )

City

Amount of contrnbution ($)

State. Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address

out-of-state PAC (108 )

City

State

Amount of contribution (S)

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contnbutor

Contributor address

out-ol-state PAC (108 ____ )

City

Amount of contribution ($)

State. Zip Code

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 8/17/2020



POLITICAL EXPENDITURES MADE c
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)

Adventising Expense Evert Expense Loan RepaymentRamtariemant SokctasonF undraisng £

wpense
Acmurting Bankrg Foss Office Overhead/Rental £ xpense T ransporaton E quipment & Related £ xpense
Cansutung £ mpense ¢ con Baverags F qense Poling £ wpense Traved in Destrct
Corwitusons/Donatons Made 5y Gt AwardsMemonais £ xpense Prnung Experse Travel Out Of Distrct
Cantaawm/OMoanolde: P cktacal Commtee Legal Services Salanes\VWagesConvact Labor Other (enier 3 categary not isted above)
Crean Card Paymen
The Instruction Guide I how to ¢ lete this form.

P

1 Total pages Schedule F1 | 2 FILER NAME 3 Fiter ID (Eitvcs Commission Fiers)

6 Payee name

2/23/23 | Promohiong PlUS

6 Amaunt (8) 7 Payee address City State Zip Code

S702 Amarillo . Tx

8 (@) Category (Ses Categores ksted al the top of s schesule) (b) Description
PURPOSE door hansffﬁ, C&rd"), bonners
OF .
EXPENDITURE 8C1V1r+lsmm—‘_ h!(h’d DIANS
(c) Checx ¢ vavel oumce of Tevas Complete Schedule T Check f Austin TX. efcehcider lwng expenge
9 Compiete QNLY o diwect Candidate / Officehoider name Office sought Office held

expenditure to bensfit C/OH

Payee name

216123 | Promotions Plus

Amount () Payee address; Cay. State Zp Code

13152

Amanillo, Ty

Category (See Categones bated 51 ihs top of tis scnedute) Descnption
OF .
ewevomme | Advi(hismant Siqns 3 buttons
Chech § vavel sutsde of Texas Complate Schedule T : Check o A‘.mn TX efcenolder wng expense
Compiete QNLY  direct Canddate / Officehoider name Office sought Office heid
expenditure 1o benefit C/OM
Date Payee name
31191273 Home Depol
Amount (S) Payee address \ City State Zip Code
78
411 Amarilla Tx
Category (See Cmegones isied af e top of (v schedude) Description
wBme | Aduictisment 4 2p
EXPENDITURE dvif Tism Posts 5 1upthies
Check f vwvel sutsde of Texus Complate Schedule T ' Check !Aﬁﬂ?"l oficenaiser bving ewperse
Complete QNLY i direct Candidate / Officehcider name Office sought Office hald

expenditure 1o benefn 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverusing Expanse
Accournng Bankng

Consulting £ xpense
ContriutonsDoneavons Made By
Canagate/Offcenoide P obucal Commtee
Crent Cera Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loan Repayment B embunement

Feas Office Overhead/Reral E xpense

Food/Beverage Expense Poling E xpense

GAwards’Memaonais £ wpenrse Printing Expense

Legal Servces Salanes Wagee/Contract L abor
The Instruction Guide expl how to plete this form.

SalichatonF undraisng £ xpense
Transporssnon £ guprment & Relsted Cxpense
Travel in Digtrct

Travel Out Of Distrct

Omher (enter a category Not ixted above)

1 Tote! pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commisson Filers)

"3/20/23

6 Payee name

Promot ion< Plus

6 Amount (8)

7 Payee address

City

Stale Zip Code

3340.80

Amart (10 Ty

8 (@) Category (See Categortes ksted # ihe lop of this schedule) (b) Description
PURPOSE
OF Ad . )
EXPENDITURE vitt 1semanct Yard Siqns
©) Cheok ¢ revel cutmde of Texss Complete Schedule T I Check € Austn TX oficehcider fwng sxpense
9 Complete ONLY ff direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
Amount (S) Payee address Caty, State Zip Code
Calegory (See Categones isted ol the lop of thws schedule) Description
PURPOSE
OF
EXPENDITURE

Check f ravel cuasde of Texas. Complete Schadule T

Checx f Austin. TX_ officehoider livng expense

Office hol&

Complete QNLY f direct Candidate / Officeholder name Office sought
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee addreas City Swuate 2Zip Code
Category (See Cstegones bsted at the top of (e schecule) Description
PURPOSE
OF
EXPENDITURE
Chveck f vavel sutmde of Teras. Compiee Scheouie T Check f Austn TX cficencider bving experse

Complete ONLY if direct
expendiure lo benefit C/OM

Canddate / 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

Rewised 8/17/2020




