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

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

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

IS

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Mt

ML DoON OFFICE USE ONLY

7 i

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; APT/SUTE #  CITY; STATE;  zIP CODE APR 06 2023
INGTON ) R
5611 BARR CoURT P

ﬁrﬂ’lﬁriﬁluo/ TEXAS 79119 CITY OF AMARILLO

5 8?:;"%|EDHAZ;E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (806 ) &73-7770
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER f j {
e DR DOVELAS
NICKNAME LAST SUFFIX
Date Imaged
ALBRACHT
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY, STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

8 MEDICAL DRIVE
AMRLILLO, TEXAS 79106

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(606 y 292-¢637

9 REPORT TYPE

D January 15 & 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

[] suy1s [ ] 8th day before election Exceeded Modified [[] FinalReport (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
g N2
G/ /0l 2023  mroueH 03,27 /2023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

05/ Olﬂ /202’5 /MGeneral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (f known) AMAR LD

CiTY CouNciL  PIACE

14 NOTICE FROM
POLITICAL
COMMITTEE(S),

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPEC,F,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022

L e s ™ RECENED Bz



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2 |

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

;C)/\) ( PPS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 0o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z 01 L/Og
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 7 Zs'j‘ 67
14 v
CONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE L/? /5
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /8, [ .

18 SIGNATURE
required to be reported by me under Title 15, Election Code.

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

7 Notary ID #133331152
>’ My Commission Expires 09-14-2025

(1) Affidavit

NOTARY STAMP/SEAL

Please complete either option below:

Sigﬁa@f Candidate or Officeholder

Don 77
1.
Sworn to and subscribed before me by Dh / [} Rm

{2) Unsworn Declaration

My name is

My address is

, and my date of birth is

Title of officer administer ng oath

(street)

Executed in County, State of , on the

(state)  (zip code) (country)

. 20

(city)
day of

(month) (year) '

Signature of Candidate/Officeholder (Declarant)

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

Revised 11/15/2022






SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

DoN  Tipes

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 ' ) 00
. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / g é S | —
i
2. IX SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ! 7 bY 0,.-0-0.
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. Jg SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z Z %‘ 37
14
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
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. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SscHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At; /7

2 FILER NAME

DoN TiPPS

3 Filer ID (Ethics Commission Filers)

4 Date

1131)23

5 Full name of contributor

TJmmy  Castieo

6 Contributor address; City; State; Zip Code

9108 GuineyY FVE  LuBBock Tx

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

7 Amount of contribution ($)

}6.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2423

Full name of contributor

Sam PAKAN

Contnbutor address; State; Zip Code

5510 Bexeer Dr. ﬁmpfmuo Ty

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

Amount of contribution ($)

200, 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2]®(23

Full name of contributor [[] out-of-state PAC (ID#: )
Brian Moore
Contributor address; City; State; Zip Code

3333 5. COULTER  Amapiws, TR

Amount of contribution ($)

£ 500, 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2[1[23

Full name of contributor [ out-of-state PAC (ID#: )

Mich EAL STEVENS

Contributor address; State; Zip Code

6723 INO/ANA AVE LusBock, T X

Amount of contribution ($)

502

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 11/15/2022



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 Total pages Schedule At: /
2 FILER NAME DON T?PPS 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
RickeY HowerLtl
Z(l | [23 6 Contributor address; City; State;  Zip Code ﬂ Z 0 0 00
‘
5717 Preanpy LeA CT Ama, Tx |
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
S (l23 Brer KniveTon
/ L{ Contributor address; City; State; Zip Code % Z 0 0 00
(703 S, JouaN By Americie, Y ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Jigh RRepoND DONADSON .
[ ? 3 Contributor address; City; State; Zip Code @/0_
3501 GoopFaow LAE  fmppats, TX j/ 1000.

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

R i dca— e —— "o
4 seHBreisTV (oper A, Tx # 10, 000.

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 11/15/2022



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 Total pages Schedule At:

3/7
— 3 Filer ID (Ethics Commission Filers)
LON [1PPs

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (3$)
WINSTON 0L KATHLEEN CuRT
3/ Z— /23 6 Contributor address:; State;  Zip Code % 30 0, %
/515 Bowie Arw./ua, X
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/ RHONDA  SHELWOOD
3 5 / 23 Contributor address; City; State; Zip Code 0 O
> B zs, 22
(006 S5 Bonuam — AMARILLO, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (3$)
3 23 MerpiTs VAVERN
3 3 Contributor address; City; State; Zip Code ﬁ' /0 0 0 22
™ A ’
Bool SW 347" Sumre AMA, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Boyp 65T 5£7ZUILES
3/ 3 23 Contributor address; ty; State; Zip Code ﬁ 5‘0 0 00
TH T
2403 SW 26T AVE. AMrRILG, 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.tx.us Revised 11/15/2022



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: Ll/7

2 FILER NAME

DoN T1PP5

3 Filer ID (Ethics Commission Filers)

4 Date

5/4/23

5 Full name of contributor [ out-of-state PAC (ID#: )
Dove <+ MELIssh  ALBRACHT
6 Contributor address; City; State; Zip Code

7904 CONTINENTAL PRwY  Amé, TX

7 Amount of contribution (3$)

A 500. 2=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/4/23

Full name of contributor [ out-of-state PAC (ID#: )
KENNETH [ YONS _ZZZI
Contributor address; State; Zip Code

3928 EATON Amqmuo 7X

Amount of contribution ($)

b 100. 2%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3(9/23

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

7801 BenT TRee Do, Amrrwio, Tx

Amount of contribution ($)

# 100, 2%

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

13

Full name of contributor [ out-of-state PAC (ID#; )
TAMES — DCHENCK
Contributor address; City; State; Zip Code

b2it Gruwsporoved  AmAeLo, TX

Amount of contribution ($)

B /00,22 Cpsu

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 11/15/2022



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 Total pages Schedule At:

5/7
2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
Don Tieps

4 Date

5 Full name of contributor [ out-of-state PAC (iD#:

..... ALLYSON  SHERWOOD
3/ / , /23 6 Contributor address; City; State; Zip Code ﬂ Z 5- , QQ
7803 CONTINENTAL PrWY — AMA, T |

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)

y | 7 Amount of contribution ($)

Date ‘Full name of contributor [] out-of-state PAC (iD#: )

STREE  HAND
3 //3 /23 ..... Com”buwr addr ess ................ C |ty ............ State . Z|pCode ......

4506 GREENWICH PAE Amppncs, Tx

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

Amount of contribution ($)

B /00,22

Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

3//¢/%7 ..... R 'o'.%{r;t;;’t;}';c{&e';;“wmec}.}{,;“w""'é{;té,""é.'gés'&; ...... ﬁ{p&) 00
320 S, Pork SuiTe 100 AmApiLg TX

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
MALK. SHAFFER
3// 7&3 'Contributor address; City; State; Zip Code ﬂ 5.—0 A o0
§ —
P0 Box 50250 AmAriLeo,Tx. 79159
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 11/15/2022



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 Total pages Schedule At: é/’7
2 FILER NAME DON 7,- 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

TUE MALTN DALE
3,//7 /Z3 T o ﬂzs’, o0
L200 FoLEY Sevaee  Amarie, Tx |

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

..... CINTHI OT CLAIR oo
3/20/23 Contributor address; City; State; Zip Code % / 00‘ ‘e_(z_
3509 Epsewood  Amario, T |

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

Amount of contribution ($)

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

..... CARRIE. VIR o
3/2"/ Z3 Contributor address; City; State; Zip Code ﬁ 257 %
oY Anpovee  AMARILLE, TX

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

s

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

37 /27/23 ..... Conmbu t.o.r. address ............... C.ty ............. StateszOde ...... %Zs\ﬁl ?ﬁ
P8 Box (90249  AMARILYGTX 79714

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 Total pages Schedule m'/

2 FILER NAME

D 77 ps 3 Filer ID (Ethics Commission Fiiers)
4 Date 5 Full name of contributor [7 out-of-state PAC (ID#: y | 7 Amount of contribution ($)

3 /2-5/23 Gconmbu toraddress C'ty ............ st atez'pcwe ,,,,,,,

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

#2502

Date Full name of contributor [ out-of-state PAC (ID#; )

TANYE — PAKAN
3 /Z 7 /& 3 Comnbuwr address ................. STIITRTTPPIIN R lecc’de ......

City; State;  Zi 0 0 A’ ﬁ(z
5510 Beeeer Do Ameeiiio, Tx b/

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

Amount of contribution ($!

Date Full name of contributor [ out-of-state PAC (1D#: )

MIKE o LIZ HUGHES . ...
3/ ZZ/ 23 Contributor address; City; State;  Zip Code j’ /0 00‘ 0,”;
2806 PREKER. — AMARILLO, TX

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

Amount of contribution ($)

Date Full name of contributor [J out-of-state PAC (ID#:

RICKEY PrIEL
3 /Z 7 /25 ..... Lo address ............... Clty ............. StateZ:p o ﬂ /ﬁol Q_Q_ JA—S#

) Amount of contribution ($)

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 11/15/2022



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

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 Total pages Schedule A2: /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Don T1PPs

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of

|
PRoFESSIONAL  FIREFIG HTERS  Assocwean "% |
3/,5/25 ROFESSIONAL  [MIREFIGHTERS A SS0CIATT #/7;0'@1 i PUSH CREDS

7 Contributor address; City; State; Zip Code ‘f’ ﬂoiLlNé

# —_—
é/ 3 SE L/é-r 4 /"Am LLd / [ X 741 I 3 DCheck if travel outsilde of Texas. Complete Schedule T.

9 In-kind contribution
description

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
FIRE Fl6 HTERS

12 Contributor's principal occupation (FOR JUDICIAL) 413 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

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
|
|:|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)

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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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 S/hedule F1:

2 FILER NAME

DON TIPS

3 Filer ID (Ethics Commission Filers)

4 Date

3/@/1"5 |

5 Payee name

1HE Home Depor #6557

6 Amount ($)

#f 241,54

7 Payee address;

City; State;

Amrpito TX

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

ADVERT (5/N6  EXPENSE

(b) Description

T PosTS, DRIVEK, ZIPTI8

WHSHELS , SCZEWS

S

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

PDYELTI5 (N6 EXPENSE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3(24[3 | (+8 MARKETING
Amount ($) Payee address; City; State; Zip Code
ﬁléﬁ?, 24 | 2400 SW b6™H AVE Ao TR 79106
Category (See Categories listed at the top of this schedule) Description

YReD Siens

l:‘ Check if travel outside of Texas. Complete Schedule T.

]:] 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
3|21/23 LOWE's # 27
Amount (3$) Payee address; City; State; Zip Code
7 Ty
#118.19 Amprio X
Category (See Categories listed at the top of this schedule) Description
PURPOSE —1 — —
or ADVERTISING  ERPENSE T [PosTs
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

DoN  Tipps

Office sought Office held

CITY CouNUL PLAE 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contnbutions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel 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 Sc}gdu!e F1:

2 FILER NA% ON 7--' P%

3 Filer ID (Ethics Commission Filers)

Z/Z
4 Date
321[23

5 Payee name

ANEDOT

6 Amount ($)

B 200.30

7 Payee address;

/3490 Dovprrs ST Sy 1770 NEw 0RLEANS | LA 70112

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Bank CHAREES

(b) Description

SURCHARGE FOR ONULINE
DONATIONS

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

[] check if Austin. TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

DoON_ TIPPS

Office sought Office held

CiTY COUNCIL PLACE Z

Date Payee name
Amount ($) Payee address; City; State, Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF !
EXPENDITURE

[:] Check if travel outside of Texas. Complete Schedule T.

I:] 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

Amount ($) Payee 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. l:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit 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 11/15/2022



