CANDIDATE / OFFICEHOLDER rorm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS CoVvER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The C/OH-UC Instruction Guide explains how to complete this form. E
'/'\
2 CANDIDATE/ MS/MRS@j/ FIRST mi
OFFICEHOLDER —
NAME __________'__/ﬁ_[f_}f}/_uﬁ_ Date Received

'MME LAST | SUFFIX JUL 15 2[]23
lome . SCHEPLLE CITY SECRETARY'S

3 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE CITY OF AMAH“_LO

ggglggggLDER 5 5 / KJ m E—ﬁ"bé) ‘\/\/ b/é_ Date Hand-delivered or Date Postmarked
[] change of address /4—/’” A»ﬁl/ LD _7—% /7 9 /& <] Receipt # Amount $

q
"?EPPISRT [] Annual [] Final Disposition Date Processed
5 PERIOD Month Day Year Month bay Year ¥ Date Imaged
COVERED
D G K
17[ /\,/0 /OQ THROUGH 73
6 TOTALS :

1. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF $
W }/LD DECEMBER 31 OF THE PREVIOUS YEAR.

u —0-
gL E

] 2. TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARN ON
e Q\ﬂ > UNEXPENDED POLITICAL CONTR S DURING THE PREVIOMS YBAR. $ g

7 SIGNATURE |swear, or affirm, under perfalty of perjury, tha th

information required to be reported by me under\it|

Please complete either option below:

Donna Sue Savage
Notary Public, State Of Texas
Notary ID #133331152
My Commission Expires 09-14-2025

(1) Affidavit

NOTARY STAMP / SEAL

it 7
Sworn to and subscribed before me by /dm SC,)’IQY"QV\ this the /j day o ;

1A h 1A pfdkw\\f\ Aﬁﬂ

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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is " ) )
(street) ~(city) (state)  (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 11/15/2022



Form C/OH-UC

C/OH REPORT OF UNEXPENDED CONTRIBUTIONS:
PG 2

EXPENDITURES

9 Filer ID (Ethics Commission Filers)

8 C/OH NAME

13

Amount

Payee name

10

Date ™ 11

12 Payee address; City; State; Zip Code

(6]

14 Purpose of expenditure (See instructions regarding type of information required.) 15 .
Is expenditure a contribution [] Yes
to a candidate, officeholder, or
political committee? ] Ne

[] checkif travel outside of Texas. Complete Schedule T.

Pe———

Date Payee name Amgunt
($)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Is expenditure a contribution
to a candidate, officeholder, or
political committee?

[] Yes
] No

[] Checkif travel outside of Texas. Complete Schedule T.
PSE—r—
’ Date Payee name * Amount
L, ®
Payee address; - _aty; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required.)

Is expenditure a contribution
to a candidate, officeholder, or
‘political committee?

] Yes
] No

|:| Check if travel outside of Texas. Complete Schedule T. . P
Date . Payee name Amoqn’( K
) e
_______________ ;;—;—_‘_‘.a—';z;—__~_"_‘_____.._____“’_€_. . B *
Payee address; City; State; ZipCode ‘ ’

Purpose of expenditure (See instructions regarding type of information required.)

[] Checkif travel outside of Texas. Complete Schedule T.

Is expenditure a contribution

to a candidate, officeholder, or

political committee?

] Yes
] No

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/16/2022

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



CODE OF FAIR CAMPAIGN
PRACTICES

rorm CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,

OFFICE USE ONLY

Date Recelved

RECEIVED

JUL 15 2023

CITY SECRETARY'S
CITY OF AMARILLO

Date Hand-delivered or Postmarked

1997, may subscribe to the

Subscription to the Code of Fair Campaign Practices is voluntary.

code at any time.

Date Processed

Date Imaged

1 ACCOUNT NUMBER
(Ethics Commiission Filers)

2 TYPE OF FILER

CANDIDATE IZT POLITICAL COMMITTEE D

If filing as a candidate, complete boxes 3 - 6,
then read and sign page 2.

If filing for a political committee, complete
boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms., etc.) FIRST Ml
(PLEASE TYPE OR PRINT) . -
o o e TRomAs R
/ o xHELLE NICKNAME LAST SUFFIX(SR.,JR., Il etc.)
« m— . —
16 M. SeHERLED
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION

OF CANDIDATE
(PLEASE TYPE OR PRINT)

(Sol) (L 70- o]0

5 ADDRESS OF CANDIDATE
(PLEASE TYPE OR PRINT)

STREET /PO BOX; APT/SUITE#, CITY;

391A MEADoW DR
Amupirro TX 79109

STATE; ZiP CODE

6 OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT)

Am AR Lo C'/}h] Cownai]
PLAacE 3

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

8 NAME OF CAMPAIGN
TREASURER

(PLEASE TYPE OR PRINT)

/\//HUU/ Seherlen

TITLE (Dr., Mr., Ms., etc.). FIRST Mi
| MAs  NANCy B
NICKNAME LAST SUFFIX(SR., JR., Ill, etc.)
SeHERLEN

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2021



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be

fully and clearly expressed on the issues.

14

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my

@

€)
Q)

®)

(©)

™

opponent’s record and stated positions on issues.

I will notuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

[ will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

I will not use campaign material of aﬁy sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

I will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting. '

I will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not
to use or condone. [ shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

1, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself'to conduct the campaign in accordance
with the above principles and practices.

Signature Date

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

sJB 0800

SCHEDULE E: LOANS

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS L J—
3. SCHEDULE B: PLEPG_ED CONTRIBUTIONS s
$

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CON

TRIBUTIONS

N

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

47100 +

O00|0|o|og|oooo|o

12,
TOFILER

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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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)

Advertising Expense Event Expense LoanRep /Reimb!

Accounting/Banking Fees Office Overheadﬁental Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card P; t
aymen The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

District

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1: 3 Filer

2 FlLER NAME
ol Sa HELP XS

ID (Ethics Commission ‘Filers)

5545 77” A DANSEA)

6 Amount (3$)

q%’ 7 Payee address :J__a ﬁ( I\) @ 7\.) 5‘}\ ‘City;
90000

Ibdo S -
Ambbicio T 79/0%

State;

Zip Code

@%5//7655 Cbu'”@ﬁb

8 ﬁa) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE ' et jsing

U B 895

q}l/ﬁﬁ’ﬂp A’WI#A/LL@W 7905

T
(€[] checkiftravel ouzsiaw_Ians. Complete Schedule T. [ check it Austin, 1\} officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name "Office sought Office held
expenditure to benefit C/OH
Date Payee name
-— -
t-7-23 | Pwgeicio Poneen
Amount ($) City; State; Zip Code

Category (See Categories listed at the top of this schedule) D scrlpéion
PURPOSE A ol to

Ao’( Verfising FiranKin

EXPENDITURE

\Voters

D Check if travel outside of Texas. Cohplge Schedule T. D Check if Austin, TX, of icel

solder 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. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

dule A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FlLER RILER NAME

/ a/o\,u g-['/ﬂ'EQL.L{K)

4 Date 5 Full name of contributpr 1 out-of-state PAC (iD#: y | 7 Amount of contribution ($)
/‘\/x/g/ : e,°/’ mc,w\_)-/\/\@,niﬁz& % oD
/ 6 Contnbutor ess; {' i State; Zip Code b @ ¢

015 3{ WCN’V e R ' WP

Am L0

8 Principal ﬁmb title (See Instructlons) ploy r (See Instructidn)s)

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

5/, WPEADI LLC

/ Contributor dress; Clty Statg;  Zip Code # / 5)- p p @I’ 2 D
}}5 1950 Was b, j o1 S Yo

Apnrb 7 0 7902

3 Filer ID (Ethics Commission Filers)

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
U5 N1SS
Date Full name of contributor [ out-of-state PAC (iD#: )

Amount of contribution ($)

) Contributor address; City; State; Zip Code

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

Date Full name of contributor

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; 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 11/15/2022



POLITICAL EXPENDITURES MADE eouLE F1
FROM POLITICAL CONTRIBUTIONS sc

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LeanR Saolicitation/F| g Expense

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

Consulting Expense Food/Bevetage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Award! Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enterac y notlisted above)

Credit Card Payment
: 4 The Instruction Guide explains how to complete this form.

om oS HELLEN
<J-Fp-93 | ayeename e Sfur Fi [WLJ'VoQ@

6 Amount ($) 7 Payee address; City; State; Zip Code

3l D arse n
b, 000,00 | Aap i TR 1909

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE A‘ ﬂ( \/M #/4 | Ney C@ Mmme & C’_.J[é‘cj <
(c) D Checkif travel outside ol"l‘aaraé Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name ‘Office sought Office held

expenditure to benefit C/OH

Date . Payee name
5-1-23 | Sfeve Goss<lin /ﬁW
Amount ($) Payee address City; State; Zip Code

& &7/ 6 \_/w&,&/
/500020 | Aoyl Jl s LXK 77/07

Category (See Categories listed at the tup of this schedule) Description
PURPOSE A N \FQ_/
OF ] X
Avertising o e rasods N>
[] checkirtraveroutsice ofYesks, Complete Schedule T. [] check i Austin. TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

J4-22 | Themacitorske 0TI |
Amount ($) /Payzpdres‘ss JO h/}LQ@ _ S_ t City; ‘ State; Zip Code ‘
bug.ro whRLL L TR TT6R (hysiness aﬂr%s}

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE /4/( \/(@V‘%) S INg— C_pon MW /\Lj——p
D Ched(ifu'aveloulsideofTerCompleteSd’ueduleT. I:l Check if Austin, TX officeholder living expaése
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




