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 Commission Filers)

2 Total pages filed: 5

3 CANDIDATE/
OFFICEHOLDER
NAME

MS ANRSY MR FIRST MI

OFFICE USE ONLY

N|CKNAME L/‘\ T S FEIX
M\QJ A)A

Date Received

ECEIVED

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER '30 % Lﬂ APR O 5 2023
MAILING &5‘"& (\{3{' + AW ]0 ’]7{ 7“?/0
s CITY SECRETARY'S
[ ] change of Address CITY OF AMARILLO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
(R0 ) J31-(5087- VA
Receipt # Amount $
6 CAMPAIGN MS /@R/é / MR FIRST Mi
1 N
i < Shere T
NICKNAME LAST SUFFIX
\Q)p&y{[‘@ S u/\ - ‘ NA Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER ' : - = [a
ADDRESS 520t %{ﬂ R p+ T ﬂﬁﬂal\// l D (2/5

(Residence or Business)

L QLLLQ—-

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(F0le) R B [eDT 2 NA

9 REPORT TYPE

I:] January 15 %day before election D Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
" D I:I Reporting Limit I:]
10 PERIOD Month Day Year Month Year

COVERED

s

O ! // /a@s THROUGH 0%//2; /%é}? 3

11 ELECTION

ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

O//Db 0@;3 D Gen’eral D Special

12 OFFICE

OFFICE HELD (if any) \ 13 OFFICESOUGHT |fknown
N A . Pranllo &Lu’lc/ / 70 M_e

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAD!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

R
DGENERAL COMMITTEE ADDRESS

[IsPeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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s
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME AQ/Hf Lt/ /

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL UNITEM]ZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR @/
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 5
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. %
4. TOTAL POLITICAL EXPENDITURES $ qa‘) 7
CANTRIBLITIGIN 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 9/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

A
ue So\/aOt
State Of ,'(

N\ Donnas
1+ Notary Public,

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

7 Notary ID #1333
31
My Commission Expires 09- 14)2:)25

(1) Affidavit

NOTARY STAMP /SEAL

20 g, EE , to certify which, witness my hand

L-‘Prl

Signature of officer administering oath nted name of officer administering

(2) Unsworn Declaration

My name is , and

My address is

Pfwrce el —

Please complete either option below:

Sworn to and subscribed before me by ; ) 2EJ { & [A‘B( mﬁ this thee‘E day of‘ b&; '
al of office. z : ‘2!

r Officeholder

ez

Slgnature of Candidal

oa Title of officer administering oath

my date of birth is

(street)

Executed in , on the

(zip code) (country)

. 20

(city) (state)

day of

County, State of

(month) (yean

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 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

'

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

P20
S
L) -
S|

Oogjgoooo|ooa|d

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

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ @/
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /’8/
12, SCHEDULE K: #DSTEIIEEST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ '@

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 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
. 6 . Contnbu‘or address e C“y ............ St a.t.e.;. .. leCode .......
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Comnbmor address e C‘ty e State .. leCOde e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
..... C omnbumraddressC“ystateZIpCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... (;om,-,buto.- address R C.Qy R State . z,pCOde e
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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pdlitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhedd/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

o

S

* A oo

o3[\

6 Payee name

\JL W

7 Amount ($)

5 o0

8 ‘F’glee ;?ZSSS

City;

Amanllo, Tx 7400

State; Zip Code

(5

EXPENDITURE

TYPE OF ” .
EXPENDITURE olitical \:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Descnptlon [ ‘
PURPOSE C 5 l—j S‘
OF

@hdtws, Llyers wzel Deq

© D Check if travel outside of Texas. Complete ScheduleT ELCheck if Austin, TX, ofﬁceholder living expense

Aff

"

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Shaere 1)

Office sought Office held

(oriee sovare )
ool @nigslip Gy Gunci) Al /

EXPENDITURE

5% 1 J3123) i clelo Wil ] -
5‘50 O | 2R Suike (4 Apanls T 700

[ ] Non-Political

Political

PURPOSE
OF
EXPENDITURE

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

Ot Sians

Descrjption

SV

ﬂ’lﬂﬂ/"
s, Llyers YRGB

|:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Vo il
Candidate / Officeholder name Office sought Office hell

orie Wil Pugrlp il s ]

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
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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

Travel In District

Other (enter a catego

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out Of District

ry notlisted above)

1 Total pages Schedule G:

2 FILER.N ME \Q {ll)g/I)(

3 Filer ID (Ethics

Commission Filers)

4 Date 5 Payee name
Pnorillo Gty tal
6 Am$ unt ($) 7 Payee address; City; State; Zip Code
¥ - 1

A0 e | o0l S, MWW& st Aoy YK 4/

intended
8 . (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Q l ﬁ

OF
ovecimme | O Bpolehion | WDPashion 1 ling e

(c) |___| Check if travel out.sude of Texas Complete Schedule T.

I:I Check if Austin, TX, officeholder lwmgﬂxpense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

pe Wond  Amanillo (4 (ouncil Paee |

Office sought

Office held

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

Reimbursementfrom
I:l political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. (] check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursementfrom
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

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

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



P

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

- Complete only if “"Report Type" on page 1 is marked "Final Report™ -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

e aa] s
3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasuyer appoir&ment on file.

-,
7 =04

ignature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

e Complete A & B below only if you are not an officeholder. <«

A CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on palitical contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[J 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder -«

[1 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



