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

1 Filer ID (Ethics Commission Filers 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. l on rlers) o pages e g ‘/

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER |Mr. Do G OFFCEUBEONCY

NAME = o sase ooy e i ot wae s o e s o s o s s i o am s S EF e e Sritrmicinss ik Dato Ratpived 3 o]

NICKNAME LAST SUFFIX o
Tipps A

4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY; STATE; ZIP CODE / .

am&%*OLDER 5611 Barrington Ct “")

ADDRESS Amarillo, TX 79119

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE (806 ) 673-7770

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER

NAME ; Dr ...................... DOUQ]ES .......................................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Albracht

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE

TREASURER 8 Medical Dr.

ADDRESS

Amarillo, TX 79106

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806 )  242-6637

9 REPORT TYPE January 15 30th day before election Runolff 15th day after campaign

treasurer appointment
(Officeholder Only)

July 15 [ ] 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOQD Month Day Year Month Day Year
COVERED
3 / 28 / 23 THROUGH 4 / 26 / 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other
Description
5 / 6 / 23 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Don Tipps
17 CONTRIBUTION 1. TOTAL UNITEMIZED 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) $ 5, 1 01 00
EXPENDITURE
TOTALS 3: TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
................... 7,858.60
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 3 1 01 1 0
BALANCE OF REPORTING PERIOD " "

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

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

required to be reported by me under Title 15, Election Code. , <
/" e

g

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by Doﬂ ’EDOS this the Z@lHr\day of A’ph \‘ s

, to certify which, witness my hand and seal of ofﬁce

SOl ) Steohan Ccmms (i Séordmg

Signature of officer administering odth / Printed nan"e of officer administering o Tllla of icer administering oa

(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 i
(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

COVER SHEET PG 3

FORM C/OH

18 FILERNAME

Don Tipps

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. H  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 5,101.00
2, SCHEDU‘LEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
§. M SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 7,858.60
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
o. 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-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: #N(;rglfggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

Forms provided by Texas Ethics Commission www.ethics,state.bous ’

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 complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Don Tipps
4 Date 5 Full name of contributor out-of-state PAC {[D¥#: y | 7 Amount of contribution (%)

Hugh and Tamara Bonifield

03/29/2023 GConlnbulQraddressCﬂy ............ S tatezmcode _______
4900 Erik Amarillo, TX 79109 1 0000

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

Date Full natne of contributor out-of-state PAC (ID#; ) Amount of contribution (3)

Amarillo Area Realtors, PAC

03/29/2023 |----- S address ................ - “y ............ - ZIpCode ...... 2 ’ O 0 0 - 0 0
5601 Enterprise Amarillo, TX

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

Date Full name of contributor out-of-state PAG (ID#: } Amount of contribution ()

Dipak and Sangita Patel

O4/012023 e wdvenns T T e e 1 .001.00
46 Colonial Dr. Amarillo TX

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

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

Laresa Chesley

04/02/2023 | T S e
7905 Valcour Dr Amarillo, TX 150.00

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

ATTACHADDITIONAL 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 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 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dyn T1PPs
4 Date 5 Full name of contributor O out-of-state PAC (1D#; y | 7 Amount of contribution (%)
Jegry + Chrenerd CoNNER.
L{/ Z/ ZZ 6 Contributor address; City; State; Zip Code j 5 0 1 2—4—-

548 SovTHsioE De. fma, Ty

8 Principal occupation / Job title (See Instructions}

9 Employer (See Instructions)

Date

#e/z3

Full name of contributor 1 out-ot-state FAC (D# )
CMMETT < NANCY Ruice
Contributor address: City; State; Zip Code

G20 Cnre VeroE Cr. AmA, Ty

Armount of contribution ($)

ﬁ‘s“oo‘ a0

Principal cccupation / Job title {See Instructions)

Employer (See Instructions)

Date

4l6 |23

Full name of contributor [ out-ot-state PAC ¢iD#: y
CHESNEY'S  WiHiskey Saeon  LLL
Contributor address; City; State Zip Code

715 S, PoLk Apm, TX

Armount of contribution ($)

$500. 22

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

Date

d)19/23

Full name of contributor [] out-ot-state PAC {ID#: }
CYnTmh ST CLAIRE
‘ ..('Z-C;r;;r.lt.:).utor address, ........... C'-l';y'r‘. . Staté Zi;p Code

3509 EpeEwoID  AmaTX

Amount of contribution (%)

B200, 22

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see (nstruction guide for additional reporting requirements.

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

2 FILER NAME

Down T)PPS

3 Filer ID (Ethlcs Commission Filers)

4 Date

& Full name of contributor [ out-of-state PAC {ID#: }

Keprey Melaay

(71/ ( 3 6 Contributor address; City; State; Zip Code

7000 CLzRpmEpDIN  AmA, TX

7 Amount of contribution ($)

Broo.o

8 Principal ocecupation / Job title (See Instructions)

89 Employer {See Instructions)

Date

{feelz3 |

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

7669 Hiswe Ronp  Ama, Tx

Amount of contribution ($)

F500. %

Principal occupation / Job title (See Instructions)

Employer' (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of con.tributlon (B

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

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

-

Contributor address; City, State, Zip Code

Amount of contribution {$)

Principal cccupation / 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
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert I'sl ng Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense
Aocoun!.lngJEanklng Fees OGifice Overhead/Rental Expense Transpartation Equipment & Related Expense
Consghn.g Expanse_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paolitical Committee Legal Services SalariesfWages/Contract Labor Other {enter a category not listed above)
Credit Card Payrnent
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F{:{2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Don Tipps
4 Date 5 Payee name
04/14/2023 C&B Marketing
6 Amount ($) 7 Payee address; City; State; Zip Code

1.1 69.10 2400 SW 6th Ave Amarillo, TX 79106
¥ L]

8 (a) Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE Advertising Expense Yard Signs
EXPEP?I:ITURE
<) Check if travel outside of Texas. Complete Schedule T. Check i Austin, TX, officaholder living expense
9 Complete QNLY if direct Candidate f Officehclder name Office sought Ofifice held

expenditure to benefit C/OH

Date Payee name
04/14/2023 Cafe Marizon
Amount (3) Payee address; City; State; Zip Coda
200 00 6151 Hillside Rd Amarillo, TX 79109
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Meet and greet
QOF
EXPENDITURE
Check if rave! outside of Texas. Complete Schedule T Check if Austin, TX, officehclder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH Don Tlpps Amarillo City Council Place 2

Date Payee name

04/05/2023 Mike Stevens
Amount ($) Payee address; City; State; Zip Code

6923 Indiana Ave Box 292 Lubbock, TX 79413
6,450.00

Category (See Categories listed at the top of this schedule} Description
PURPOSE Advertising Expense Web site creation, social media and logo
EXPEB?I;TURE design
Check ftravel autside of Texas. Gomplete Schedula T, Check H Austin, TX, officehalder Iiving expenss
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Don TippS Amarillo City Councll Place 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!slng E‘xpanse Event Expense Loan RepaymentReimt it - Solicitation/Fundraising Expensa
Accwnpnngankmg Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consylhn.g Expense. Food/Beverage Expense Polling Expense Travel In District
Contributions/Denations Made By GifttAwardsMermnotials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Commiittea Legal Services Salaries/WagesiContract Labor Other (enter a category notlisted above}
Credit Card Payment
The Instruction Guide explains how to complete thls fornt.
1 Total pages Schedule F1:[2 FILER NAI ——— 3 Filer ID (Ethics Commissicn Filers)
o I3pPs
4 Date 5 Payee name
4126/ 3 AvepoT
6 Amount ($) 7 Payee address; City; State; Zip Code
—
34 1340 Poypans Sy Susre 70 New fewenus (¥
8 (a) Category (See Categorfss listed at the top of thls schedule) {b} Description
PURPOSE Sur cpanuk Jon
OF B A
EXPENDITURE MEING Owrive DemprTipnms
© [} checkiftravel outside of Texas. Complete Schedule T. [ ] check i Austin, T, officaholdsr living expense
9 Complete DMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payaa hame
Amount () Payee address; City; State; Zip Code
Category (See Categories listad at the top of this schadula) Description
PURPOSE
OF
EXPENDITURE
[] cneckirtravel outside of Texas. Camplete Schedul T ] check it Austin, TX, officeholder living expense
Complete ONLY. if direct Candldate / Officehclder name Office sought Office held
expendlture to benefit C/OH
Date Payea name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of thls schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of fexas. Gomplola Schedule T. [T] check it austin, T, afficaholder living sxpense
Complete ONLY if direct Candidate / Officeholdar name Office sought Office held

wxpenditure 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




