CALNDIDATE |/ 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%d:

‘3 CANDIDATE/

MS /MRS / MR FIRST Mi

OFFICE USE ONLY

OFFICEHOLDER
NAME i S N T i e et e et
NIC% LAST SUFFIX
| ohn LT n q2(Fon
4 CANDIDATE / ADDRESS / PO BOX; APﬁ SUITE #; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

- D Change of Address

Z/X 6’4.«"’ %fm//u% 74/’)14 77/07'7'

="RECEIVED

APR 06 2023

cry SECE'MHY’S
CITY OF AMARILLO

5 8??%5032?DER AREA CODE PHONE - NUMBER EXTENSION Date Hand-délivered or Date Postmarked
PHONE ( E@é ) YPo-0Hoy S
- - -Receipt # Amount §
6 CAMPAIGN MS /MRS / MR FleTL Mi , ‘
RAME TRER L e Y e Proceses
NICK LAST SUFFIX R
{  Date Imaged .
% lap S , ‘ y
7 CAMPAIGN STREET ADDRESS -(NO PO BOX PLEASE), APT | SUITE #, cITY; STATE “ZIP CODE |
' TREASURER G 24
ADDRESS g g oy Bl Jae 7L A—m« . 7 7‘((04
- (Residence or Business) j
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION g
TREASURER .
e (W) 231- D)o
9 REPORT TYPE : P
[] January 15 B: 30th day before election [] Runoff | :rggfzr :f;ept; mﬁgh
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Repart (Attach C/OH - FR)
| D ly ] ay before election Roveincting | el por
10 PERIOD Month Year Month Day Year
COVERED
- //‘7/ /23 THROUGH L/ / é/ 93
11 ELECTION ELECTION DATE ELECTION TYPE '
Mont Year &Pﬂmaw D Runoff D g‘e‘::rri ption
/ C /23 D General D Special
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

4.)/ é;"\/‘[l /

Ploce 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Addttional 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

[]eENERAL COMMITTEE ADDRESS

[JspeciFic 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

V\



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME A 16 Filer ID (Ethics Commission Filers)
SN A 0\ ey Son
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN Q/
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 37\7
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 5 X o oo |
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
................... /
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ /5 XV B
................... ’l
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 277 il
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 acco nyingJreport is true and correct and includes all information

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

P Lr—

Signature of Caﬁéate or Officeholder

SC0C-b1-60 soudxg UoIssuwo) Ay
CSLLEEEEL# Q) KiejoN /4
SeX3] 40 aje1s ) gng Kieyon
abenes ang euuog  \

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me b this the

Printed name of officer admlmstenng oath Title of officer administering oath

(2) Unsworn Declaration

Signature of officer admlnlstermg oath

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



SUBTOTALS - C/OH

'FORM C/OH.
COVER SHEET PG 3

19 FILERNAME ——

Dohrn T ratrson

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE - AMOUNT
1. & SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS 5 ] X 600/?‘
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHepuLes: PtEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. g SCHEDULE F1: POLITICAL EXPENbITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’g{ g o
6. [ ] SCHEDULEF2: UNPAID INCURRED (:)B’LIG:A'I"IONS $
7. [] scHeEDULE Fa: V-P’URCHASE OF INVEg'rMENTs: MADE .FRéM POLITICAL coNTRIBunQﬁs: ‘ $ ,
8. [] }SCHEDULEV F4: EXPENDITURES’MADE' BY CREDIT CARD | $
9. Jz SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 Q7,Q,'__
10. [ ] SCHEDULE H: PAYMENT :MADE‘ »ER;jM, EquTICAL conymiau*noms TO A BUSINESS OF croH $
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
2. [] SCHEDULEK: INTEREST, 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 "%s"hed“'e 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 ($)

. = (/J«‘ " |
Q/QL/ Gcontnbm::’dresscw ........... sm tezmcoae ....... fﬂBOO
1513 Bowie  Ama  Tx. 77002

8 Principal oce jﬁ?n / Jobtitle (See Instructions) 9 Employer (See Instructions)

‘ Date : Full name of contributor 7 out-of-state PAC (ID#; )

Mand A,

| Q’Q? ..... O o addresf i ........ ORI ﬁ 3 0 v)
, 60 = Addws A,M« Tx. 794 B

Amount of contribution ' ($)

Prlnclpal occupa r\l Job tifle (See Instructions) Employer (See Instructions)
] [
~ Date Full name of contributor [] out-of-state PAC (ID#: ) Amo;,m of contribution ($)

?/7 ..... . ;;,;;.;g‘ué?;ﬁ;; ...... ‘ﬁ °~fv’5&azpw ¥ QOO
: L %04 T avirey ,47'/‘“ TX. 79006 |

: -}: Principal,décupatto .(Job titlg (See Instructions) Employer (See Instructions)
Letire
Date . Full nzgre of cantributor [[J out-of-state PAC (ID#: ) Amount of contribution ($)

Lol Elark D‘tmo' ..................................... JEY
2 ; Q L/ Cc\ntnbutqr address; Ci:;;\ State; Zip Code ﬂ 0
/ 5000 S 46X e Tx. TT0T | /

,'Principal occupation / Job title (See Instrucﬁons! Employer (See Instructions)

»%50\/‘{"/«8 A en,

7

74

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission: www.ethics.s(ate.b(.us Revised 11/15/2022



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

The lnstruction Guide explains how to cnmplete thls form.:

: 2 FILER NAME l\ ' 3 Filer ID_(Ethics Commission Filers)
b So n jr\’\‘f’ 4 Sar\ ' ,

|4 Date 5 Full name of contnbutar Dout-af—sta(e PAC (ID#: y | 7 Amount of contribution (§)

1 Total pages Schedule A1:"

ndy “Toedey........ i N | AP
% 6 Contriputor gdress; 4 Ciy: o e L A0
/Zlg ‘ qmrm’rﬁ, &/')@V\ | 7;(‘ ‘770 ’5 /0 |

' v_ 8 - Pnncnpal occupatlon / Job title (See lnstructlons) 9 - Employer (See Instructions)

Full name of contributor ] out-of-state PAC (ID#; ) Arﬁbunt' ofhdritribﬁtiéﬁ %)

b 6(;'.1;;;;;;&;;3.‘........ ........................ . a 0
50 Sf. Srdrews A?rm T 71124 / .

L Pnnctpal occupatlon / Job title (See Instructlons) . Employer (See lnstructions)

Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution (§)

| """k'é;r;i}}é;,};}';é}}é;s"”“"m“mm'm“Mmé:“;t;,wi;;;'c':&é ...... %goo
| ’;507 g’@w’?’ ATI’V# Tx. 77/05 .

Pnncipal occupahon / Job title (See Instructions) Employer (See Instructions) i : o

Dafe Full name of contributor [ out-of-state PAC (D#; ) Armount of contribution: ($)

Lf / Q gﬁ:gjfi’i&ess,% ..... e c,ty" ..... e sta te,. Z'pCOde ...... ﬁ ? d O

7900 Kipqsadc  Ama. <. 119

Pnnmpal occupation / Job title (See lnst‘éctions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contnbutor is out-of-state PAC please see Instructlon guide for additional reporting requnrements

 Forms prcvnded by Texas Ethics Gommlsslon www.ethics. state s ' 1 ’ ' Revised 11/15/2022



MQO‘NETARY 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 A1:

Do Ar\ jﬁﬁ{foﬁ

4 Date 5 Full name of contrib[ut# [J out-of-state PAC (ID#; y | 7 Amount of centribution ($)

'/ Nerry Conner
L{/Q 'E"g};é{r}gz.}ié};;;me“”éi};}, ............ R 4 90
';L(/X 4&#4;‘(* M 7’,(. ’77/07

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 ’Pril;ucipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Daté Full name of contributor O out-of;stat; PAC (ID#: ) Amount of contribution ($)'
..... Canmbumr address Dieviiaeegens Cﬁy SiiEe v en State i Zipcwe o
' _Pfin;ipal_oeCupation / Job title (See Instructions) Employer (See Instructions)
Date } Full-name of contributbr O ovut-of-state PAC (ID#: ) Amlo’unt of cdqtributioh )
..... C om,,buto,.add,.essC;tyStatez,pCOde
. Pnncipal oocupatioh / Job title (See Instructions) Employer (See Instructions)
‘5até - Full name of contn”butér [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Contnbmor addresscltystate'ZmCode
,Pﬁnf:ipal boccupation / Job title (See Instructions) Employer (See Instructions)

.

ATTACH»ADDITIONAL COPIES OF THIS SCHEDULEAS 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

If the requested mformatlon is not apphcable DO NOT include this page in the report.

scHEDULE F1

EXPEN DITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to. complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Apeounﬁng/B_anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulﬁng Expense Food/Beverage Expense Polling Expense Travel In District

Conﬁbuuonslbmatkms Made By GWAwatdﬂMemonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment ‘

1 Total pages Schedule F1: LE_@M 3 Filer ID (Ethics Commission Filers)
, ;\ n ‘:L//V\-( Son '

[ 523 "B dibas_ Plus

|8 Amount (3) 7 Payee address; City;

421050 | |17 SW Jo* Swk 8 A

State; = Zip Code

TX, Tl

(a) Category (See Categories lisied at the top of this schedule) | (b) Description

8
' EX':::?IE'I‘SUERE /4”(\/(’/’,7\?/;\»3 EX(«’AQ 6 ’j"‘s

expenditure to benefit C/OH

—— :
© E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
1o c&mple’te ONLY if direct Candidate / Officeholder name : Office sought Office held

Date Payee name

26273 = al Che P étﬂs

. Amount () Payee address; . d( é’\ 4,‘ B /w( City;
|#|345.60 | Ta00 ¥ /F"W 100 funshn

State; Zip Code

Tx. 79757

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

PURPOSE

EXPEI?:ITURE /MY(/ 711;'1\5 E(lﬂ(v“S't 6 ’}7 n §

expenditure to benefit C/OH

[ checkittravel outside of Texas. Gomplete Schedule T. [ check if Austin, TX, afficeholder living expense
Complete ONLY if direct Candidate / Officehoider 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. r_—] Check If Austin, TX, officeholder living expense
Complete ONLY if direct 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 11/16/2022



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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District.

Travel Out.Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:’

2 FILER NAME
~JonNrm

3 Filer ID (Ethics Commission Filers)

4 Date

S5-2-23

5 Payee name

ﬁa—efgom
(Pﬂ?mo ‘H n$

it
#7277, 2|
] sgi?c_al foabimihion
intended

-/
s
7 Payee address;

107 S 10#

City;

State; Zip Code

TX.

770

PURPOSE
OF
EXPENDITURE

18 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE AAV ‘} S )7“4( €S
OF AY4r 116 47 o
EXPENDITURE T '\j CAdenses : am J _
(©) D Checkif travel outslde of Texas. Complete Schedule T, D 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
Reimbursement from
D political contributions
intended . B
Category (See Categories listed at the top of this schedule) Description

[] checkittravel ouiside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

o 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 palitical contributions
) o tended ’
Category (See Categories listed at the top of this schedule) Description

] checkiftravel 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
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