CANDIDATE / OFFICEHOLDER S ——
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Fllt-f ID (Ethics Commission Filers) 2 Total pages filed

3 CANDIDATE /
OFFICEHOLDER
NAME

MS i MRS / MR r-IH T

MS. Tonya C | ' OEFICE___UiE ONLY

Lady ButterSCQtQh, Wlnsto Ay

‘4 CANDIDATE /
OFFICEHOLDER

ADDRESS | PO BOX APT 1 SUITE # CiTY STATE ZIiP CODE

P.O. BOX 50171

TREASURER
NAME

MAILING
ADDRESS .
|l Change of Address Amarlllo, Texas 79 1 24_ 2 1 13_
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (806)910-8757 )
R = Receipt # | Amount §
6 CAMPAIGN MS /MRS / MR FIRST M

.

__________ Ms.. ... Melvia = G. [oerem

NICKNAME LAST " SUREDL L
Perklns Du1e muqeu

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE) APT J SUITE # CITy, STATE: ZiP CODE

3114 Magnolia Street Amarillo, Texas 79107

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(806) 206-0656
9 REPORT TYPE E:! January 15 |—1 30th day before election l—l Runotf ] 15th day after campaign
T = *  treasurer appointment
(Officeholder Only)
I:l July 15 d 8th doy before clection [ | Exceeded Modified ’_J‘ Final Report {Attach C/OH - FR)
T Reporting Limit S—
10 PERIOD Month Day Year Month ay Year
COVERED
03 28 2023 THROUGH 04 25 2023
11 ELECTION ELECTION DATE | ELECTION TYP

[] rimary [_] Runoff | Other
Month Day Year — : T Description . .

L_‘_/Ji;m‘mm { Special ,Clty, Ele‘QtLQ_n e
05 06 2023

12 OFFICE

OFFICE HELD (if any) | 13 OFFICE SOUGHT (it known)

‘Mayoral’s Position

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 INFDRMATLON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

| COMMITTEE TYPE

OMMITTEE NAME

WINSTON Campaign WinstonForMayor2023Amarillo, TX

COMMIT ADDRESS

P 0. BOX 50171 ~Amarillo, Texas 79124-2113

COMMITTEE CAMPAIGN TREASURER NAME

Ms MelwaG Perkins

OMKITTEE CAMPAIGN TREASURER ADDRE

3114 Magnolla Street Am’ml]o Texas 79107

MGEN&I‘QAL
'_st:prm(,

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 7 COVEB,,SHEfT fG 72

15 C/OH NAME Tonya C Wlnston 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR | $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $5755.56
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) BEEE
EXPENDITURE ‘
\
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0
4, TOTAL POLITICAL EXPENDITURES $ 5.484.74
= R 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 270.92
BALANCE OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5
18 SIGNATURE | swear, or affirm, under penalty of per 3 ing.re 45 true and correct and includes all information
required to be reported by me yad i
Wnston

Signature of Candidate or Officeholder

Please complete either option below:

4% RICHARD WALKER
;— Notary Publlc State of Texas

= ZIL day of ,
. to certify which, witness my hand a of office
@ L //byfftléw y ﬂ?;ﬁ//?/] h)//]l&’ /\/L’f 1 I

‘%u;nn:ur of officeradministering oath Printed name of officer administering oath Title of officerfadministering oath

Sworn to and subscribed before

(2) Unsworn Declaration

My name I1s i . and my date of birth 15 -

My address is

(street) (City) (state) {zip code) (country)

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

Signature of Candidate/Officehalder (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

Tonya C. Winston

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULE AT MONETARY POLITICAL CONTRIBUTIONS 55,755.56
2, D SCHEDULE A2? NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
a. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a.  [] scHeDuLEE: LOANS s
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $5,484.74
5. [:] SCHEDULE F2: UNPAID INCURRED QBLIGATIONS $
7. ]:] SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
g, D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10, [:] SCHEDULE H: PAYMENT MAﬁE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | 8§

. D SCHEDULE It NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

Forms provided by Texas Ethics Cemmission 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 tnstruction Guide explains how to complete this form. 1 Total pages Schedule Al:

Tonya C. Winston

2 FILER NAME 3 Filer ID (Elhics Commission Filers}

4 Data 5  Full name of contributor [} out-of-stata PACG {ID#: } 7 Amount of contribution  ($)
........... Ms. Betty S, Mitchell Winston. |
03/29/2023 6 Contributor address; City; State; Zip Code
. $2,098.56
1100 N.W. Avenue Amarillo, Texas 79107
8 Principal oceupation / Job title(See Instructions) 9 Employer {See Instructions)
Retired
Dale Full name of contributor [J out-af-siate PAC (D } Amount of contribution ($)
...................... Ms. Rose Gooden ... .
Contributor address; City: State; Zip Code
. $300.00
04/23/2023 Sycamore St. Amarillo, Texas 79107
Principal occupation / Job litle (See Instructions) Employer (See Inatructions)
Retired
Date Full name of contribuior [} cut-of-state PAG {ID#; } Amount of contribution ($)
Mr. Douglas D. Shaki Swain Jr.
04/01/2023 Contributor address; City: . State; Zip Code
1100 N.W. Avenue $1,500.00
Amarillo, Texas 79107
Principal occupation / Job litle {See Instructions) Ermployer {See Instructions)
R - R/Business Owner ' Conductor
Date Full name of contributor {J out-of-state PAC {ID# } Amount of contribution  ($)
Mr. Curtis Barlow Sr.
04/13/2023 Contribulor address; City: State; Zip Coda $ &
777.00
606 N. Hughes St. Amarillo, Texas 79107
Principal occupation / Job title {See Instructions) Employer {See Instructions)}

Retired

Total $4,675.56

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cormmission www.ethics stale.dx.us Revised 11152022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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 Al:
2 FILER NAME . 3 Filer ID {Ethics Commission Filers}
Tonya C. Winston
4 Date 5 Full name of contributor [ out-af-stata PAC (ID#: y | 7 Amount of contribution (3)
........................ Mrs. Doris F. Roland
6 Contributor address; City, ! State; Zip Code
04/10/2023 . . $100.00
1330 NW Amarillo, Texas 79107
8 Principal ocoupation / Job title {See Instructions) 9 Employer (Sae Instructions)
Accountant
Date Fufl name of contributor [T sut-ot-state PAC (ID#: b} Amount of contribution (8}
.................... Mr. Sylvester Moore . .
Coniributor address; City; State; Zip Code
04/12/2023 .
Amarillo, Texas 79107 $100.00
Principal oceupation / Job title {See Instructions) Employer {(See Instruclions)
= Retired -
Date Full name of contributor [[] out-otestate PAC (o3 ) Amount of contribution ($)
Mr. Melva Perkins
Contribuior address; City: State; Zip Code
. . $475.00
04/08/2023 Magnolia Street Amarillo, Texas
Principal occupation / Job tille {Sae Instructions) Employer {See Instructions)
Home Care Nurse
Date Fult name of contribulor + [ sut-of-state PAC §D#: j Amount of contribution (8)
ovreeereerinern. VLS. Rosie Taylor
Contributor address; City: State;  Zip Code
) $30.00
04/03/2023 2524 Redwood Street Amarillo, Texas 79107
Principal occupation ¢ Job title {See Instructions) Employer {8ee Instruclions)

Retired

Total $705.00

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.slate.tx.us Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1T Total pages Schedule At:

2 FILER NAME

Tonya C. Winston

3 Fiter ID (Ethics Commission Filers}

4 Data

04/3/2023

5 Full name of contribulor {71 out-el-stata PAC {ID¥: }
- L] L]

.................... Ms. Gl-GrLQuiney..........]

6 Contributor address; City; State;  Zip Code

Popular St. Amarillo, Texas 79107

7 Amount of contribution (3)

$25.00

8 Principal occupation / Job tille {See Instruciions)

Retired

g Employer (See Instructions)

Date

0411772023

Full nama of contributor [ sui-af-siata PAC (ID#: }

Mr. Joe Harris

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

Conlributor address,; State;  Zip Code

Amarillo, Texas 79107

Arnount of contribution (8}

$100.00

Principal occupation / Job tille {See Instructions}

Disabled Retired Veteran

Employer (See Instructions)

Date

04/01/2023

Full name of contributor [] out-of-siate PAC (ID#: }
Ms. Lou Helen Moore
Coniribulor address; City; State; Zip Code

Amarillo, Texas 79107

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Church Clerk GMOBC
Date Full name of contributor £ out-sf-state PACG (ID#: } Amount of contribution (3)
......... Mr. & Mrs. Gentry & Rosie Powell
04/01/2023 Contributor address; Gity: State;  Zlp Code $50.00

Jennifer Street Amarillo, Texas 79107

Principal occupation / Job title (See Instructions)

Retired

Employer {(See Instructions)

Total $225.00

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

Forms provided by Texas Ethics Commission

www.ethics.slale.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1l

The

Instruction Guide explains how to complete this form,

T Total pages Schedute Al:

2 FiLER NAME

Tonya C. Winston

3 Filer I {Ethics Commission Filers)

4 Data 5 Full name of contributor [[J out-of-sinte PAC (ID#: y T Amount of contribution  {3)
Mrs. Keyva S. Young
04/27/2023 6 Contributor address; City; State; Zip Code
$100.00
Augusta, GA 30813
8 Principal occupation / Job litle (See Instructions) g9 Employer (See Instructions)
U.S. Airforce Government
Date Fult name of contributor ] sut-ot-state PAC @ib#: ) Amount of contribution (S)
Mr. Lynn Taylor
Contributor address; City; State; Zip Code
04/04/2023 $50.00
Amarillo, Texas 79107
Principat occupation f Job title {See Instructions) Employer (See Instructions)
Disabled Citizen
Date Full name of coniributor [ out-ot-state PAC (100#: } Amount of contribution (8)
Coniribulor address; Citys; State;  Zip Code

Principal occupation / Job tile {See Instructions)

Employer {Sea Instructions)

Date

Full name of contributor ] out-sf-state PAC {ID#: )

Contribulor address; City; Siate; Zip Code

Amount of contribution (5}

Principal occupation 7 Job litle {(See Instructions)

Employer {See Instructions)

Total $150.00

ATTACHADDRITIONAL 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 voww.elhics.stale.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8{a)

Advartising Exponte Event Expense Loan RepaymenlRelmbursement Solidtatiornvfundraising Expense
Accounting/Banking Fees Olfice Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense FoodiBaverago Expenge Polling Expense Travel In District
ContribuwtionsDonations Made By \  GittAwardsMomorials Expense Printing Expense Travael Out Of District.
Candidate/Officaholder/Polilicat Commitice Legal Services Salaries/Wages/Contract Labor Other {enter a category notfisted abova)
Crodit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]{2 FILER NAME » 3 Filer ID {Ethics Commission Filers)
Tonya C. Winston
4 Date : 5 Payee name
03/30/2023 Office Max
6 Amount (3) 7 Payee address; Clty: State; Zip Code
$1,558.80 2912 Soncy Rd. Amarillo, Texas 79124
a {2} Category (Sea Calagoties listed at the 1op of this schedula) (b} Description
. PURPOSE . .
OF Printing Expenses Flyers
EXPENDITURE
{¢) [::] Chock if traved outside of Texas. Complete Schedule T. D Check if Avstin, TX, officeholder living expensa
8 Complete QNLY if direct Candidate / Otficeholder name Office sought . DOffice held
expenditure to benefit C/IQH Tonya C. Winston Mayoral Position
Date Payee name
04/15/2023 Office Depot ~
Amount {$) Payee address; City: State; Zip Code
Al
$1,402.92 2622 Wolflin Village Amarillo, Texas 7910
y
Category {See Calegaries listed al the top of this schedule) Description
PURFOSE Printing Expenses Flyers
EXPENDITURE
D Gheckif travel outside of Texas. Complate Schedule T, [:j Check i Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure [0 banafit CIOH Tonya C. Winston Mayoral Position
Date Payee name
04/ 01/2023 Office Max
Amount {3} Payee address; City: State; Zip Code
2912 Soncy Rd. Amarillo, Texas 79124
$1,136.62
Category {See Categoties fisted st the top ol this schedule) Description
PURPOSE Printing Expenses Pamphlets
EXPENDITURE
D Check if travel outsila of Texas, Complete Schedule T, D Check if Austin, TX, officeholder Siving expense
Complete QNLY 1f direct Candidate / Officeholder name Otfice seught Office held
expenditure 1o benefit C/OH Tonya C. Winston Mayoral Position
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www,ethics, state.Ix.us Revised 11/15/2022

$4 NARK R4




POLITICAL EXPENDITURES MADE > scHEbULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FORBOX 8B{a)
Advurti\z‘.ing Expoenco EventExpense Loan RepaymentReimbursament Solicitation/Fundraistng Expense
Accounting/Banking Feos Office Overhead/Renlal Expensa Transponation Equipment & Related Expense
Consulting Expense FoodrBeverage Expense Folling Expense Trave! In Dislrict
Contritnstions/Donations Made By GiltAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officahalder/Political Comynitica Legal Services SalariesiWages/Conlract Labor Other (enter a category not iisted above)
CreditCand Payment
The instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME T C W' 3 Filer 1D (Ethics Commission Filers})
onva C. winston
4 Dae 5 Payec name
03/29/2023 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$243.56 2622 Wolflin Village Amarillo, Texas 79109
8 {a) Category (Ses Categories Jisted at the top of this schedule} {b) Descriplion
PURPOSE g
OF Printing Expenses
EXPENDITURE g P Posters
6} [ ] checkirtravel owisideof Toxas, Complete Schedule T. [T] chock if Austin, TX, officeholder tiving oxpense
9 Complete ONLY if direct Candidate ! Officeholder name Office sought Office held
expenditure to benelit CIOH Tonya C. Winston Mayoral Position
Date Payee name
04/21/2023 Office Depot
Amount {$) Payee address; City; State: Zip Code
$909.74 2622 Wolflin Village Amarillo, Texas 79109 ,
Calegory {Ses Categories listed at the top of this schedule) Description
PURPOSE . . .
CF Self Service Printing Expenses C S Flyers :
EXPENDITURE i
: E_"] Checkil travel outside of Texas. Complete Scheiule T, [ ] check it Austin, TX, officenalder living expense
Complete QNLY if direct Candidate / Olficehnlder name Office sought Office held
axpenditure to benefit C/OH Tonva C. Wins .
y ton Mayoral Position
Date Payee name
04/22/2023 Toot Totum
Amount (3) Payee address; City; State; Zip Code
Various Locations Amarillo, Texas 79107
$108.10
Category (See Calagories listed ot the top of this schedula) Descriplion
PURPOSE
OF .
EXPENDITURE Transportation/Fuel Fuel
[:] Check it iravel outside of Texas. Complate Schedule T, D Check i Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Oifice held
expenditure to benefit CIOH TOIlya C Winston Mayoral Position
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms Xrovided by Texas Ethics Cemmission www,elhics.stale.lx.us Revised 111152022
$1 261 4N




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advortising Expenso
Accounting/Banking

Consuling Expense
ContiibutionsBonations Made By

Credit Card Payment

Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBoverage Expense
GitYAwards/Memorials Expense
Legal Services

Loan RepaymentyReimbursement
Office Overhead/Rental Expensa
Polling Expense

Printing Expensa
Salades/Wages/Contract Labor

Solicialion/Fundraising Expense
Transponation Equipment & Relaled Expanse
Travel In District

Travel Out Of District

Olher {enter a category net listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Tonya C. Winston

4 Date

04/01/2023

5 Payee name

North Heights At George’s Occasion’s

6 Amount ($)

7 Payee address;

City; State; Zip Code

$125.00 409 North Hughes Street Amarillo, Texas 79107
B8 () Category {See Calegories listed at the fop of this schedula) () Description
PURPOSE I .
L Rental Rental Building Campaign

[:3 Check if Austin, TX, officeholder living expense

9 Complete QNLY i direct

(0[] checkiftraveloutsie of Texas. Complete Schedule T,

Candidate / Officeholder name

Office sought Office held

axpendilure to benefit G/OH Tonya C. Winston Mayoral Position
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category {See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if lravel outsice of Texas. Complete Schedule T,

D Check If Austin, TX, officehclder fiving expense

Complate QNLY if direct Candidate / Officeholder name Office sought Otfice held
expenditure to benefit C/OH
Date Payee name
Amount {§) Payee address; City; State; Zip Code
Category (See Categories listed ol the top of this schedule) Descriplion
,PURPOSE
OF
EXPENDITURE
[] choshitwaverouside of Texas, Compfete Schedule T. [ ] Check if Austin, TX, officelolder living expense

Complete QNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
€195 NN

www.elhics,.state.ix.us

Revised 11/115/2022

3 Filer 1D (Ethics Commissicn Filers)




