CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commussion Fllers) | 2 Tolal pages filed:

3 CANDIDATE/

MS ! MRS 1 MR

OFFICE USE ONLY
OFFICEHOLDER
NAME , /'f,a ............ CQLE' ................................ 7{" ............ ey SR D
NICKNAME LAST SUFFIX VE
STANLEY RECEI \¢
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY, STATE; ZIP CODE
OFFICEHOLDER APR 28 2023
MAILING 365 s 8 puysieiie Tx. 79/06 Vv,
ADDRESS CITY SECRETARY'S
D Change of Address CITY OF AMARILLO

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (866 ) <s'Y- 4175
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
lirr e W A MICHAEL S
NICKNAME LAST SUFFIX
Dale Imaged
Forh
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE: ZIP CODE
TREASURER
ADDRESS §é00 RBELL SLITE /05 #H29/ pord. 7K. 75/09
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806 ) 4E57- 9977
9 REPORT TYPE i 15th day after campaign
D January 15 D 30th day before election D Runo D el el
(Officeholder Only)
July 15 fore electi Exceedad Modified Final Report {Atiach C/OH - FR)
[: uly g Bth day before election D —————— [:|
10 PERIOD Menth Day Year Manth Day Year
COVERED
2 R 22 THROUGH of / R7 /a3

11 ELECTION

ELECTION DATE ELECTION TYPE

I:‘ Other

Descnplion

D Primary

General

D Runofl
D Special

Month Day Year

12 OFFICE

13 OFFICE SOUGHT  (if known)

AHARIS Tty coqlick TLACE 1 A BYOR

OFFICE HELD (if any)

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

DRESS
D GENERAL COMMITTEE AD

DSPECIFIC 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 63,403.00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $69,904.01
EXPENDITURE .
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
4. TOTAL POLITICAL EXPENDITURES $ JO5 493 2
P (L
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 28
BALANCE OF REPORTING PERIOD $ Y, 217 ==

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE <

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repert is true and correct and includes all information

required to be reported by me under Title 15, Election Co%

Signature of Candidate or Offisgholder

Please complete either option below:

», JONNI MEGAN GLICK |f
& Notary Public, State of Texas
~: / Notary ID #12865543-6
jl- £ My Commission Expires (09-20-2025

Rl e ST

(1) Affidavit

N

NOTARY STAMP /SEAL

Sworn to and subscribed before me by CO[F/ Sm PM this the 28 day of P‘PH l 7

, to certi ich, witness my harid and seaLafc&I \d’_/ }— m W
h/l/l/l/L 1\ Sy Gy b ACHYA
Si nalure of officar admynistgring oath Printed name of officer adminislering oath Title of officer adrnln!stermg oa:h

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

{street) (city) (slate)  (zip code) (country)

Executed in County, State of , on the day of , 20 ;
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filar ID (Ethlcs Commisslon Fllers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [_] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $.68,154.01
2. [[] SCHEDULEA?2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ | 750.=
3. [ ] ScHEDULES: PLEDGED GONTRIBUTIONS s o=

4. [[] scHEDULEE: LOANS s =
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Jos vz B
8. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] ScCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 8

9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | 3

1. [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12.  [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethlcs Comimission www.ethics.slate.ix.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHEpULE A1

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

The Instruetion Gulde explains how to complets this form. 1 Tofal pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)

ColE  <ptmuey

4 Date § Full name of contributar T out-ol-state PAC (ID¥; y| 7 Amount of contribution ($)
3—30 ....LEDM#?E..D...:S.#.ELETQ ................. Pireiaaranaina Veasusnd / 0m [2=4
6 Contributor address; City; State; Zip Code 4 '
Fo Box SY67 pwtEits TE  TY

B Principal occupation 7 Job title (See Instructions) 9 Employer (See Insiructions)

Date Full nama of contributor [0 cut-of-state PAC (ID¥; ) Amount of contribution (3)
230 | DEBLON... 5Cooeeeeeeeresees 16 o €
Contributor address; City; State; Zip Code f m

[ 8OO 5. WOASHINGION STE Hoo AMA Th. 79/02

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [3 out-of-state PAC (IDx: 3 Amount of contribution (S)
2-3p | SACTURAL THIB 250,22
Contributor addross; City; State; Zip Code

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

Date Full name of contributor ] cut-ot-state PAG (io¥; ] Amount of contribulion ($)
—
2-30 | ALSHBUAH  BHATE oo, 200, 2
Contributor address; City; Slate; Zlp 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 ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics stale.x.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 Gulde expiains how to complete this form. 1 Tolal pages Schedule At:
2 FILER NAME c 3 Filer tD {Ethies Commisslon Fllers)
4 Dale 5 Full name of contrlbutar [ out-of-state PAC (D4 y1 7 Amount of contributlen {$)
b Il MOLLETS ... 500.%
3— 30 6 Contribulor address; City; State; Zip Cade
2ol 5. LTorbit - AwdTile TR, 7T9/0F

8 Princlpal occupation / Job title {Sse Inslructions) 9 Employer {See Instructions)

Date Full name of contributor [1 out-of-state PAC (IDA: ) Amount of sontebution {S)
L’;- 1: A'MA'LK‘I-'HF”Z?M ................................... D50 &

Contributor address; City; State; Zip Code
Princlpat occupatlon / Job title (See Instructions) Emplayer {See Instructlons)
Date Full name of contributor [ out-of-sate PAG {1DH: ) Amount of confribution ($)
9__4 KHﬁH‘N#}.mH .............................................. Qw/&
Caontributar address; Clty; State; Zip Code -
68T w.IHo pguABILD TR, T06
Principal ccoupation / Job title (See Instructions) ' Employer (See instructions)
Dale Full name of contributor [ oul-of-state PAC {1D#; ) Amount of contribution  (§)
P 2 LotbbiAmt LOoAFE _ &
J__? c....‘ .................................. e et ;250‘
ontributor address; Cly; State; Zip Cod
Fo ®ox 1 AMATIAD T TFIDE

Principal occupalion / Job title (See Instruclions) Employer (See Instructions)

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

Forms provided 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 completa this form.

1 Tola! pages Schedule Al:

2 FILER NAME
C’o LE SIFANLEY

3 Fller ID (Ethics Commission Fllers)

4 QDale

H -5

5 Full name of confributor

[ out-at-state PAC (IDE: —)
ATV SIMBHEA e,
6 Contributor address; City; State; Zip Code

570y Ao TSEEBRAT AwATRUO Te, 7917

7 Amatnt of contribution ()

250, &

8 Principal ccoy

pation / Joh title {See Instruclions)

9 Employer (See Instructions)

T 802 LEORLEIOWDHN Jdusrup Te. TN

Date Fult name of conltributor [ out-ot-stsle PAC {ID#: ) Amount of contribution ($)
y.7 | .BDEETAK TATEL o
Contributor address; City; State; Zip Code / () / - =4

Principal occupation / Job title (See Instructions)

Employer (See instructions)

¥2 cYprESS T, petituo TR T7/2

Date Fuill hame of contributor [ outsof-state PAC (ID#; ] Amount of contribution (5)
13 | DIMESH PATEC o P
Contributor address; City; State; Zip Code M

Principal occup

afion / Job title (See Instructions)

Employer (See [nstruclions})

Date

4-T

Full name of contrlbutor [ out-of-stale PAC (¥

T1aNESH TARTERKH

............................................................................

Contributor address; City; State; Zlp Cede

s

7300 CABE  AufRiup TE. 79017

Arnount of contribution ()

J oo =

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

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

Forims provided by Texas Ethics Commission www.ethics.staletx.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 Jolal pages Schedule Al

2 FILER NAME

ColE <1MnLEY

3 Filer ID (Ethics Commission Filers)

4 Dale

H-lo

& Fuliname of contributor [ out-ot-state PAG (ID4;

—

6 Contributor address; State; Zip Code

¥R LOCSDSTONE . Auailo 5. 79/06

7 Amount of contribution ()

250 =

8 Principal ocoupation / Jab title (See Instruclions)

89 Ernployer (See Instructlons)

Date

y-7

Full name of contributor [J out-of-state PAC (iD#;

FATRICIT. Lo FTRE.

Contributor address; State; Zip Code

Flo Boe 1 pAEiUe 7. T7/08

Amount of contribution (3)

o

Anp—

LS50,

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Date

y-5

Full name of contrihutor [ cut-of-state PAG {iO#; ]

............................... e

Contributor addrass; City;

PO B L JfoutdRilio To. 79/05

crabedmemabeaisan

Slate; Zip Code

Amount of contribulion (8)

[2<]

e

SCo.

Princlpal occupation £ Job Utle {See Instructions)

Emplover {See Instructions)

Date

o -

Full name of contributor [ out-ot-state PAC (D8

FOBERT LOENLER

City,

ar

P YT YT

Contributor address; State: Zip Code

3627 KILEEMN FeurRlly TK. 790 ]

7

Amount of contribution (3)

2o0. =

Principal occu,

pation f Job title (See [nstructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see [nstruction gulde for additional reporting requirements.

Forms provided by

Texas Ethics Cammission www.ethles.state.bx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME

Cole STANLEY

3 FiHler I (Elhics Commission Filers)

4 Dals 5 Full name of contributor [ cut-of-state PAG (ID#; 3| 7 Amount of contribution (8}
4’4?2"4% ..... SE L e, 00, &
L{": 6 Contributor address; City; State; Zip Code )
HEo!| LEcInGTON puseilp Te. 7909
B Princlpal ocoupation / Job thle {See Instructions} 9 Employer (See Instructions)
Date Full name of contributer E] out-of-state PAC (D4 ) Amount of contributlon (5)
é ........ gﬁ%.&-...-. .-.-..!- hm M4 babad et ad badssstadtansattaritnnnn Qm@
H - Contributer address; Clty; State; Zip Code *
Hb26 CHAVE [JERDE Rt . 7717
Princlpal occupation / Job title (See lastructions) Employer {See Instructions)
Date Full name of coniributor [} aut-of-state PAG (1D ) Amount of contribution ($)
24 CoMEY BURLESS
.................. P
Contributor address; City; State; Zip Code m -
Fo Box %o Ausrcip T=. 7905
Principal occupation / Job fitle {See Instructions) ’ Employer {See Instruclons)
Date Full name of contributor [ sut-of-state PAG {I0#; ) Arnount of contribution (8)
4 |- SANBNMTT MATFEA e
LJ* Contributor address; Clty; State; Zip Codas OO / v
V300 TATK RITLE AuRD Te. 77/19
Principal oceupation f Job tlile (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAG, please see Instruction guide for additional repotting requirements.

Forms provided by Texas Ethics Commission www.ethics,slale.lx.us Revised B/17/2020




1t e e e e 5 Uk - -

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

{f the requested information is not applicable, DO NOT include thls page in the report.

The Instruction Guide explains how to compiete this form, 1 Totel pages Schedulo Al:
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
ColE S7ANLEY
4 Date 5 Full name of cantributor [ out-of-stala PAG {1Da; y| 7 Amount of contribution (35)
...... BLeTECHN BV BANE . e
-9 . ) ' _ /e oo,
& Contributor addrass; City; State; Zlp Code f
/90 SuNRSE Ao gy TR, THeY
8 Princlpal occupation / Jeb title (See Instruclions) 9 Emplover {See Instructions)
Date Full name of contribtitor ] eut-ot-stalo PAC (IDA: } Armount of conttibution ($)
| MBS LERBELK o
4’/ Contributor addrass; City; State;  Zip Code 200,
TP07 COMTINENTHL Awistrclico Te. 79 §
Princlpal oceupation / Job title {See Instructions) Employer {See Instructions}
Date Full name of confributor ] out-of-state PAC (s 3 Amount of cantribution (3)
....... FRED BARKSDALE oo oo, &
q - / ? Contributor addrass; Clty; State; Zip Code "
Foo. Box 1263 Awmiedlo 76 79105
Principal occupation / Job title (See Instruclions) Employer (See Instructions)
Date Full name of contributor [] ut-ot-state PAC (ID#; } Amount of contribution ($)
VANCE REEL
# ’? 5’ T T T T Y @__
Contribulor address; Clty; State; Zip Code / E0.
370! SE =628  pugRo TR . 7703
Princlpal occupation 7 Jab title {See Instructions) Employer {Sae lastructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information Is not applicable, DO NOT inciude this page in the report,

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule Al:

2 FILER NAME 3 Fifer ID (Ethics Commission Filers)

ColE SrAMLEY

4 Date 5 Full name of contributor [ cut-of-state PAC {IO: y| 7 Amount of contribution ($)
1Ll oo EM
2T |... B .......................................................................... o=
Lf 6 Contrbutor address; Clty; State; Zip Code 2"5-0'
FO BOY 2014 Aartieulo Tk. 79/

8 Princlpal occupation / Job ttle (See Instructions) 9 Employer (See Instructions)

Dale Full name of contributor O cut-ct-state PAC (D ) Amount of contrlbution {$)
“HS N
yo15= | LMY MOUS DONATON BY. COSH.......... Jeo=
Contributor addrass; Clty: State; Zip Code .

Principal occupation / Job title {See instructjons) Employer {See Inslructions)

Date Full name of contributor [ out-of-stals PACG {ID#; )

Amount of conlrlbution (§)

.................................................................................

Contrlbutor address; Chity; State;: Zlp Code $4, 751.01

SEE AYTHcHcEnT I3

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Dale Full name of contributor 1 out-ot-state PAC {ID#; 3 Amount of contribulian ($)

Contributor address; Cily: State; Zlp Code

Pinclpal occupation / Job tille (See Instructions) Employer {(See Inslructions)

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

Forms provided by Texas Ethics Commissian www.ethics.slate.tx.us Revised 8/17/2020




ATTACHMENT B — PAYPAL DONATIONS: 30 MARCH to 26 APRIL 2023

Contact Phone

Date Time (PDT) Name Type Gross Fee Net Number

3/30/23 8:39:15  {Suzy Whisenhunt Donation 100.00 |[$ (3.38)|$ 96.62

3/30/23 14:06:55 {lLaresa Chesley Donation 150,00 [ & {4.83) | & 145.17

4/2{23 11:52:02  |Brett Kniveton Donation 150,00 | § {4.83)|$ 145.17 |(806) 335-5295

4/5/23 8:16:23 Jason Herrick Donation 1,000.00 |$ {29.39)|{S 970.61 |(806)673-9438

4/6/23 11:38:53 |Connie M Morgan Donation 100.00 | & (3.38)15 96.62

4/6/23 14:07:43 [SUZANNE SOOTER Donation 500.00 1§ {14.94)|$ 485.06 |(806) 228-5756

4/13/23 8:05:58 EILEEN MISKIMEN Donation 50.00 { S (1.94){$ 48.06

4/17{23 6:09:12  |PAUL CHRISTY Donation | $ 1,000.00 [$ (29.39)]|% 970.61

4/20/23 17:04:15 |Edward Dowdy Donation 5000 |S  (194)]s 48,06 {({806)367-0076

4/21/23 8:25:39 Barry Christy Donation 500.00 | S {14.94);$ 485.06 |(806)654-1183

4/25/23 13:21:53  (Shirley Clem Donation 100.00 | $ (3.38)1 % 96.62 |(806) 674-1249

4/25/23 13:37:33  |Eric Zimmerman Donaticn 250,00 |5 (7.72) | $ 242,28 |(806) 236-5001

4/25/23 18:17:42 [Ty Roberts Donation 750,00 | S {22.17)]| S 727.83 |(806) 655-7702

4/26/23 8:51:16 Patrick Lee Donation 100.00 | 3 {3.38)| 8 96.62 | (806) 570-7712

4/26/23 9:06:24 Steven P Easton Donation 100.00 | $ {3.38)18 96.62 |(806) 584-4543
:"A:,a; :II_“ $ 4,752.01




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

CotE STRMLEY

3 Fller ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S y7oe=

5 Date € Full name of contributor

41

7 Contributor address; City: State;

{1 out-of-state PAC (ID¥:, }

Zip Code

613 SE p4¥  poutiue. 7 TN

8 Amount of lo in-kind contribution

Contributlon § |  description
AssoC, : TR MBS AL 6
Exeth. LHESS AGIE
/750.% | vorere bara

DCheck if travel outside of Texas, Completa Schedule T,

10 Principal occupalion / Job title (FOR NON-JUDICIAL}{See Instructions)

41 Employer {(FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL}

43 Contributor's job title {(FOR JUDICIAL)}(See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of conlributor's spouse (if any} (FOR JUDICIAL)

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

Full name of contributor
Date

Piraebtentrbrnaiben

Confributor address; Siate;

GbrdrartreiareransancanryanmreavanrrTr et e

[ out-ol-state PAG (ID#:, )

Zip Code

Amount of
Contribution $§

In-kind contribulion
description

— . ——t — —

DCheck if travel oulside of Texas. Complete Schedule T.

Principal occupation / Job titfle (FOR NON-JUDICIAL} (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal coeupation {(FOR JUDICIAL)

Contributor's Job litle (FOR JUDICIAL){See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firrn of contributor's spouse (if any) (FOR JUDICIAL)

If contrlbutor Is a child, law firm of parent{s) (if any) (FOR JURICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 11/15/2022



PLEDGED CONTRIBUTIONS scHEDULE B

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

1 Tot H
The Instruction Guide explains how to complete this form. otal pages Schedule B
2 FILER NAME 3 Filer ID (Ethics Cemmission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [[] out-of-state PAC (D 3 8 Amount | 9 in-kind contribution
of Pledge § | description
-------------------------- [
7 Pledgor address; City; State; Zip Cade :
1
1.
|:| Check if travel outside of Texas. Complete Schedule T.
10 Principal occtipation / Job title {See Instructions) 11 Employer (See Instructions)
Date Eull name of pledgor O out-of-stats PAC (1D ) Amaunt I In-kind contrlbution
of Pladge $ | description.
i
............................................ tevenisrnararrarsrrancannareren I
Pledgor address; City; State:  Zip Code l
[
|
[} check if traval outside of Texas. Complete Schedule T.
Principal occupation / Job title {See [nstructions} Employer (See [nstructions}
Date Full neme of pladgor [7 out-ol-stata FAC (ID#; ) Amourt of I tn-kind contribution
Pledge 5 : description
Pledgor address; City: State; Zip Code :
1
1.
DCheck if travel culside of Texas. Complele Schedule T,
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (ID#; y Armount of | In-kind 1_:onlribul[on
' Pledge $ | description
L N N N N NN N LN TR NN Y NN ) TearIiRravae TENE] i
Pladgor address; Clty; Slate; Zip Code :
|
I
DChack iF travel cutside of Texas. Complele Schedule T.
Princlpal occupation f Job title (See Instruclions) Employer (See Instructlons)

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

Forms provided by Texas Ethlcs Commission www.ethics.stale.x.us Revised 11/15/2022




LOANS SCHEDULE E

If the requested information is not applicable, DO NCOT inciude this page in the report.

E:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME : 3 Filer ID {Ethics Commissian Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC {ID#; } 9  LoanAmount ($)
8 s lender 8 lender address; City; State;  Zip Code 10 Interestrata
& financial
Institutlon?
11 Maturity date
Y N
12 Principal occupation 7 Job title (See Instructions) 13 Employer {Ses Instructions)
14 Description of Collateral 15 . .
I—_—I Check if personal funds were depesited into political
[:] none account {See Instructions)
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed {3)
INFORMATION
18 Guaranlor address; Cily; State;  Zip Ceode
[ not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-af-stale PAC (ID¥; ) Loan Amount (8}
Is lander Lender address; Clty; State; Zip Code Interest rate
a financial
Institutlon?
nsution Maturity date
Y N
Principal occupalion / Job title {(See Instructions) Employer (See Instructions}
Description of Collateral Check il personal funds were depesited into political
[ none r——l account {Sas Instructlons)
n
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
Guarantor address; City: State; Zip Code
] wot applicable
Principal Occupation {See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.slate.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverllsing Expense Event Expense Loan RepaymentRelimbursement Solicitation/Fundraising Expense
Accountling/Banking Feas Offica Ovethead/Rantal Expense Transportation Equipment & Related Expensa
Consuling Expense FocdiBeverage Expense Poliing Expense Travel ln District
Conlributions/Donations Made By Gif/AwardstMamorials Expensa Priniing Expense Traval Qut Of District
Candidate/Officehalder/Political Committes Lepal Services SalarlesWages/Contract Labor Cther (enter a category not listed above)
Credit Card Payment
" The Instructiop Guide explains how 1o complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer IO (Ethics Commission Filars)
CoLE _STRHEY
4 Date 5 Payee nams
4H-5-23 AURRILO 55D PronlES BASERALL
6 Amount (3) 7 Payee address; City; State; Zip Code
5
2 1y L 715 5. BUCHANAN  AMARILo <. Tl
B {n) Category (See Categorles listed at the top of this scheaule) | {b} Description ¢
PURPOSE i
OF oo N> LSBT EMNUE FTT
EXPENDITURE EVEMNT  ExFeENIE T AN SERVCE/VENH. ey
(0[] cnexitiravel outside of Texss. Compiata SchacuiaT. [] check if Austin, TX, officeholdet fiving expense
9 Complele QNLY if dirsct Candidate / Officaholder name Cffice sought Offica held
expenditure lo benefit C/OH
Date Payea name
H-20-232 AAMATILY <o FroDLES RASEEALL
Amotunt (5) Payee address; Cityy State; Zip Code
/948, 715 S. BuUcHANON  pudRitilo Tx. 7972/
Calegory (See Categories tisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE EVENT EXPEIEE ABDTeNAL FIbD LoATCH FARTY
] Checxiftraveloutsice ol Texas. Complele Schedule T, [:] Check it Austin, T¥, officeboldet Bving expense
Complate ONLY If direct Candidate / Gfficcholder name Office sought Office held
expendiiure to benefit C/OH
Date Fayaa nama
H-27-22 CREATWE CANNON
Armount {3) Payee address; City; Stale; Zip Code

77, 319. 22 D26, ClVie CIRCLE  fuawruto Tx. 79107

expendilure lo banafil C/OH

Category {See Categories lisled al the lop of this schedule) Dascripllon
PURPOSE SEE INJOIcE ATTALHE Eh PR
EXPENDITURE Ab VEETISING EXFENSES BReAowN of ALl EXPENDITURES
] [ ] Gheckiteavetaulsite of Texas. Complele Schedula T, [ eneck it Austa, 7%, oticehalder fiving sxpense
Complete QONLY if direct Candidale / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethics Commission www.ethics.stala.x.us

Revised 11/15/2022




Creative Cannhon

2201 Civic Cir Ste 917
Amarillo, TX 79109
(808) 236-9404
david@creative-
cannon.com

BILLTO

Cole Stanley for Amarillo

3615 6th Ave
Amarillo, TX 79106

02/09/2023 Printing

C&B Marketing
Buttons

Round 1

-50 BUTTON
- 36 X 24 SIGN

1 211.09  211.09

02/13/2023 Printing

C&B Marketing
Press Conference Signs

- 36 X 24 SIGNS
Sales Tax 8.26% 12.86

1 168.78 168.78

03/17/2023 Billboards

Lamar Billboards

Lamar Contract #4113600
Creative Cannon

- Banners

1 5§00.00 500.00

03/27/2023 Billboards

Galaxy qul_lipment Leasing
Inc. // Big Texan

- Instillation

- Vinyl

1 563.00 563.00

03/28/2023 Billboards

Egrkett Outdoor Advertising

1 750,00  750.00

04/06/2023 Media Buy

Kingdom Keys

Please See Attached Invoice
! Schedule

- 78 Radio Spots

1 57500 575.00

04/06/2023 Media Buy

KFPA

Please See Attached Invoice
/ Schedule

- 130TV Spois

1 13,030.00 13,030.00

Thank You for Your Busingss

www.creative-cannon.com




04/10/2023 Media Buy

Alpha Media / KGNC 1 1,009.00 1,008.00
Please See Attached

Invoice / Schedule

- 51 Radio Spotis

04/11/2023 Media Buy

KAMR/KCIT FOX 14 1 7,040.00 7,040.00
Please See Attached Invoice
! Schedule

- 45 TV Spots

04/12/2023 Media Buy

Kvil 1 13,150.00 13,150.00
Please See Aitached Invoice
{ Schedule

-37 TV Spots

Digital Package

- Delivering 150,000

commercials to Adults 35+,

Amarillo Republican Voters

Thank You for Your Business

www.creative-cannon.com




04/14/2023 Printing

C&B Marketing
Complete List of Printed

- 500 A11122-1 BUTTON
1.08 545.00

10% DISCOUNT 10%
DISCOUNT -10.00% -54.50

- 3,000 A11122-3 YARD
SIGN 18" x 24" 3.90
11,700.00
10% DISCOUNT 10%
DISCOUNT -10.00% -
1,170.00

- 50 A11122-4 YARD SIGN
48" x 48" 41.39 2,069.50
10% DISCOUNT 10%
DISCOUNT -10.00% -206.95

- 600 A11122-5 BUMPER
STICKER - RECTANGLE 4"
x 6" 0.41667 250.00

10% DISCOUNT 10%
DISCOUNT -10.00% -25.00

- 500 A11122-6 BUMPER
STICKER OVAL 0.634
317.00
10% DISCOUNT 10%
DISCOUNT -10.00% -31.70

- 500 A11122-1 BUTTON
1.09 545.00

10% DISCOUNT 10%
DISCOUNT -10.00% -54.50

- 50 A11122-4 YARD SIGN
48" x 48" 41.39 2,069.50
10% DISCOUNT 10%
DISCOUNT -10.00% -206.95

- 2,000 A11122-3 YARD
SIGN 18" x 24" 3.925
7,850.00
10% DISCOUNT 10%
DISCOUNT -10.00% -785.00

- 500 A11122-7 PUSH
CARDS 0.486 243.00

10% DISCOUNT 10%
DISCOUNT -10.00% -24.30

- 5,000 A11122-7 PUSH
CARDS 0.1162 581.00
10% DISCOUNT 10%
DISCOUNT -10.00% -58.10

Sales Tax 8.25% 1,943.12
$25,496.12

1 25,496.12 25,496.12




04/14/2023 Agency Fee Standard 15% Agency Fee 1 3,881.38 3,881.38
04/14/2023 Agency Fee Standard 15% Agency Fee 1 271.95 271.85
04/17/2023 Mailers Panhandle Pre-Sort 1 5,850.37 5,850.37
Cole Stanley Campaign
Posteard

List Processing
-1 X $50.00 $50.00

List Maintenance
- 13,150 X $0.0019011
$25.00T

Address Formatting/NCOA
- 13,150 X $0.02 $263.00T

Set Up Charge
- 2 X $50.00 $100.00T
Print 5 1/2 x 8 1/2, 4/4 100#
Cover
- 13,150 X $0.0867643
$1,272.45T
Direct Address-Variable Data
-13,150 X $0.04 $526.00
Postage
- 13,150 X $0.2748228
$3,613.92
Total $5,850.37
04/17/2023 Agency Fee Standard 15% Agency Fee 1 877.55 877.55
04/21/2023 Media Buy Suddenlink / A4 Media 1 3,025.00 3,025.00
- 255 TV Spols
04/21/2023 Media Buy Ramén Godoy 1 920.00 920.00
El Mensajero Newspaper
34 YEARS OF
EXCELLENCE 1989 - 2023
Amarillo, Texas
806-371-7084
Lmensajero@aol.com
1/4 Page
-5.125" X 10"
Please Pay Upon Receipt SUBTOTAL 77,319.24
TAX 0.00
TOTAL 77,319.24

Thank You for Your Business

www.creative-cannon.com




POLITICAL EXPENDITURES MADE oLE F1
FROM POLITICAL CONTRIBUTIONS SCHED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa LoanRepayment/Reimbursement Solcitalion/Fundraising Expense
Accouning/Banking Foos Cffice Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense‘ Food/Beverage Expense Polling Expense “TravelIn District
Coatributions/Donations Made By GliyAwards/Viemorals Expense Printing Expanse Travel Qut Of District
Candidate/Officehclder/Poliical Cormnmitiee Legal Setvices Salaries/Wapes/Coniracibabor QOther {entera category not isted above)
CreditCard P nt
' avme The Instruction Guids explains how to cemplete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
CpLE STAHLEY
4 pale 5 Payee name
Y -R7-23 RLAITE KISER
6 Amount (3) 7 Payea address; Cily; State; Zip Code
(3 )
Yoo & VALHALLA LANE  Ausepio IX. 7724
8 (a) Catagory (See Categories Istad at the lop of this scheduls) {b) Description Tex. Elec. Code § 253.033.
PURPOSE RE-LUBIRSE aBnNT TO DOMIKT FIR
OF
EXPENDITURE OTHERZ CASH CONTRIBATON OUEIC‘“IOO.‘E
(©) D Check i \avel cutside of Texas, Complete SchadulaT, D Ghack If Austin, TX, cfficehcldar Eving expense
g Complete ONLY If direcl Candidate / Officeholder name Difice sought Office held
expendilure fo benefit G/OH
Date Payase hame
“-27-23 LONE STAR Fitil + VIDEO
Amount (8} Payee address; City; Stale; Zip Code
23
23, 650, 36/t  (ARSON AUARILS Tk, T77/0F7
Category (Ses Categories listed at the 1op of this schedule) Description
FURFOSE
OF
EXPENDITURE ADVERT SN EXTEMSE VIDED PRIDHCTION
D Check i ravel oulsice of Texas. Complete Schedula T, I:i Check if Austin, TX, offlcehokler living expense
Complete ONLY if direct Candidate / Officsholder nama Office sought Office held

axpenditure 1o benefit C/OH

Date Payee name
Amount ($) Payee address,; Clty; State; Zip Code
Category (See Categories listed at the top of Ihis schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulsidi of Texas, Complels Schedide T. D Check i Austin, TX. officaholder Iving expense
Complete ONLY if direct Candidate f Officsholder name Office sought Office held

expenditure {o benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state dx.us Revised 11/156/2022




UNPAID INCU

RRED OBLIGATIONS

scHEDULE F2

if the requested information is not applicable, DG NOT include this page in the report.

Adveriising Expense

Accounting/Banking

Consulting Expanse

Centribulions/Donations Made By
Candidate/OfficeholderPotitical

EXPENDITURE CATEGORIES FORBOX 10{a)

Event Expense Loan Repaymenl/Reimbursermneant Solciation/Fundralsing Exponse
Fees Offica OverheaWRental Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Polling Expensa Travel In District
GiffAwards/Memerials Expense Printing Expense Travet Out Of District
Committee Legal Services Salaries\WVages/Cantract Labor Other (enter a category not lisled abave)

The [nstruction Gulde explains how to compleate this form.

1 Total pages Schadule F2:

2 FILERNAME

3 Filer 1D (Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 PFayee name

T Amount (3)

8 Payee address;

Citys State; Zip Code

9

TYPE OF ) .
EXPENDITURE [] Poitical [ Non-Political
10 (a) Category (Sae Categories listad at the 1op of this schedule) {b) Description
PURPOSE
EXPENDITURE
) D Check f travel outside of Texss. Complate Schadula T, D Check if Austin, TX, officaholdor living expense
T Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expendijure to benefit C/OH
Date Payee nams
Amount (S) Payee address; City, State; Zip Code
TYPE OF i -
EXPENDITURE [ ] Poitical [] Non-Potiical
Category (SeeCalsgories listed at the top of this schedule) Basaription
PURPOSE
QF
EXPENDITURE
L__} Check il iravel cutside of Texas, Complata Schadule T. [J check & Austin, TX. officeholder Ining expersa

Compleie QNLY if direct
expanditure to benafit C/OH

Candidate / Qificeholdar name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.statedx.us

Revised 11/15/2022




PURCHASE OF INVESTMENTS MADE ScHEDULE F3
FROM POLITICAL CONTRIBUTIONS -

I the requested information is not applicable, DC NOT include this page in the report.

1 Tolal pages Schedule F3!
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Fller iD (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

7 Description of Investment

8 Amoun! of investment (3)

Data Name of person from whom investment is purchased

Address of person from whom nvestment Is purchasad; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commisslon www.elhics.state.le.us Revised 11/15/2022




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 1¢{a)

Advertising Expanse Event Expense 1 csan Repayment/Relmbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expensa FoodiBeverage Expense Poling Expenze Travel In District

Contributions/Donations Made By GilttawardsMemotials Expense Prinling Expense Travel Out Of District
Cardidale/OfcehcidenPolitical Committes Legal Services Selaries\Wages/Contract Lebor Qther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD ]
5 Date 6 Payee name
7 Amount {3$) 8 Payee address; City; State; Zip Code
9  1ypE OF "

EXPENDITURE D Political D Nen-Political
10 (a) Category [Ses CalegorlesJisted al the lop of this schedule} {b) Description

PURPOSE
OF
EXPENDITURE
© I:I Check[ftravel ouiside of Texas, Completa Schedtule T, I:I Cheek if Austin, TX. officehclder living expense

KL Candidata / Officeholder name Office sought Office held

Cormplete ONLY if dlrect
expenditure {o benefit C/OH

Dats Payee name
Amount () Payeae address; City; State; Zip Code
TYPE OF .
EXPENDITURE [] Poiticat [ ] Non-Poltial
Cateqory (SeeCategerles lisled at the top of Lhis sehedule) Description
PURFOQSE
aF
EXPENDITURE
D Checkif (ravel outside of Texas, Complote Schedule T. [] check i austin, T, officahelder Tiving expense
Candidale / Officeholder name Office sought Office held

Gomplele ONLY il direct
expendiiure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.ix.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a}

Advertising Expense Event Expanse Loan RepaymentReimbursement Selicitation/Fundraising Expense

AccountingfBanking Feas CHice Overhead/Aental Expense Transporiation Equipment & Related Expanse

Cansuling Expensa Food/Beverage Expense Polling Expense Traval In Dlstrict

Contiibutions/Donations Made By GitwardsMemedals Expense Printing Expensa Travel Qut Of District
Candicate/Officehsider/Political Commitlee Legal Services Salaries/Wages/Contract Labor Other(enler a category notEsted above)

CreditCard P t
" e The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule G: | 2 FiLER NAME 3 Filer 1D (Elhics Commisslon Filers)
4 pate 5 Payeename
6 Amount (%) 7 Payee address; City: State: Zip Cade
Refmbursement from
[ pottical contributions
klendad
] (8} Category (Sea Categories listad at the iop of this schadula) {b) Description
PURPOSE
QF
EXPENDITURE
(© [ creckinaveiouisiseof Texas. Gomplete Scheduie . [] cneck ir Austin, T, cfficeholder lving expsnss
9 Candidate ! Officsholder name Office sought Office held

Complete QNLY. if direct
expenditure to benefit C/OH

Data Payas name

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

Reimbursermnent from
[] paiiticet contributians

Intended
Calegory (See Categories listed at the top of this schedule} Description
BPURPOSE
OF
EXPENDITURE
D Chack if travel outside of Texas. Complele Schadula T, D Check If Austia, TX, officeholder living expanse
o Candidate / Officeholder name Office sought Office held

Complete DMLY if ditect
expanditure to benefit C'OH
Date Payee name
Amount (3) Payee address; City: Stale; Zip Code

Reimiursement from

pelical centrbutions

ntended

Category (See Categories fisted a1 the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkif tzavel oulsids of Texas, Complete Schedule T E] Chetk if Austin, TX, ofliceholder living expanse
Candidate ! Officeholder name Qtfice scught Office held

Complete ONLY if direcl
expendlture lo benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethlcs Commission www.ethics.state.tx.us Revised 11/15/2022




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

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

ScHEDULE H

Advertising Expense
Accounting/Banking

Consulling Expensa
ConlribulionsiDonations Made By

Candidate/Oflceholder/Polilical Commillee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament
Fees Office GQverhead/Rental Expense
FoodiBevarage Expense Polling Expense
GlyAwardsMemarials Expense Printing Expense

Lega! Services Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expetica
Transportalion Equipment & Related Expense
Travel in District

‘Travel Qut Of District

CGther (enter acategory notlisted above)

The Instruction Guide explains how to complets this form.

1 Total pages Schedule H:

2 FILER NAME

3 Fller ID (Ethics Commisslon Filers)

4 pate

5 Business name

6 Amount {$}

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a} Category (See Categories listed atthe top of this schacule)

(b) Description

(o} [:I Checkif ravel cutside of Texas. Complale Schedule T,

D Check if Austin, TX, officehclder living expense

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

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; ClHty; State; Zip Code

Category (See Calegories Iistod ot the top of his schedule) Description
PURPOSE
OF
EXPENDITURE

T1 checxiravetotsida of Texzs. Complata Scheduia T,

[:I Check I! Austin, TX, officeholder lving expensa

Complete ONLY i diract Candidate / Officeholder name Office sought Office held
expanditura to banefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Calegory (See Calegories listed al the lop of this schedule)} Dascription
PURPOSE
OF
EXPENDITURE

loulside of Texas,

] cheekirs

ScheduleT.

EI Check if Austin, TX, offizehoider living expense

Complete ONLY if direct
expenditure to benefil C/OH

Candldale / Officehelder name

Office soughl 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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

Tha Instruction Guide explaine how to complete this form.

1 Total pages Schedule I;} 2 FILERNAME 3 Fiter ID (Fthics Commission Filers}
4 pate 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
3 (a)Category (Sea instrections for examples of acceplable {b) Description (See instcuctions regarding lype of inlormation
PURPQOSE calsgories.) tequired.)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; Clty State Zip Code
Calegory (See Instructions for examples of acceplable Dascelplion (See instructions regarding type of Informaiion
PUFg:!?SE categories.) required,}

EXPENDITURE

Date Payee name
Arnount (3} Payee address; City State Zip Caode
PURPOSE Calegory {(See Instruclions for examples of acceplable Descripticn (Ses instcuctions regarding type of information
OF categaries.) required,)
EXPENDITURE
Date Payee name
Amount (S} Payee address; City State Zip Code
Category (See instructions for examples of acceptabla Description (See insliuctions regarding type of information
P UFg’ Fo SE calegaries.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.stale.bx.us Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
If the requested information is nof applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this farm. 1 Total pages Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
4 Date 5 Name of person from whom amount Is recelved 8 Amount {$)
6 Address of person from whom amount is recefved; Chity; Blate; Zlp Code
7 Purpose for which amount is recelved {T] check if political contribution returned to fer
Date Name of person from whom amount is received Amount (5)
Address of person from whom amount Is raceived; City; State; Zip Code
Purpose for which amount is received [] chreck if political contribution raturned to filer
Dale Name of person from whom amount Is recelved Amount ($)
Addrass of person from whom amount is received; City; State; Zip Code
Purpose for which amount is recelved [:| Chack if political conlrlbution retumed to filer
Date Name of person from whom amount is recelved Amount ($)
Address of person from whom amount is received; City; Stata; Zip Code
Purpass for which amount Is received [1 check if pofitical contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.1x.us Revised 11/15/2022




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

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[ schedule Az [ Schecule 8 [ Schedule Bl) [ ] Scheduecz [ | Schedule D

D Schedule F2 I:| Schedule F4 D Schedule G E] Schedule H D Schedule COH-UG [___'] Schedule B-SS

] sehedule F1

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination lecation

10 Means of transpottation 11 Purpose of trave! {including name of conference, saminar, or other event)

Name of Contribulor / Corporation or Labor Organlzaiion / Pledgor / Payoe

Contribution / Expenditure reported on:

L] schedute a2 [ schedwe 8 [] schedule By [ ] Schedule G2 [J schedule D

] schedule F2 [0 schedute F4 [ ] Schedute G [] schedute H [ schedule COH-UC [] Schedule B-SS

7] schedule F1

Dates of travel Name of person{s) fraveling

Departure city or name of departure location

Dastination city or name of deslination focation

Means of transporiaiion Purpose of travel (including name of confarence, seminar, or othar event)

Name of Contributor { Corporation or Labor QOrganization / Pledgor / Payee

Gontribution / Expenditure reported on:
[0 schedule Az [ ] Schedule B[] Schedule By [ ] Schedule €2~ ] Schedule D

E] Schedula F2 D Schedule F4 D Schedule G D Schedule H [:I Schedule COH-UC |:| Schedule B-5S

[ schedute F1

Dates of fravel 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 conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




