CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: C1

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

MS / MRS / MR FIRST MI

........ K CotE =

LK G QEE. i L3 .
S77HLEY

4 CANDIDATE/

ADDRESS /! PO BOX: APT / SUITE # CITY: STATE; ZIP CODE

OFFICEHOLDER
MAILING 265 s BT% paABIilo T<. Toroé
ADDRESS
[:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (806 ) SBY—6175
Amount $
6 CAMPAIGN MS / MRS / MR FIRST i
TREASURER E
NAME oot /0{72 ........... CO‘E ....................................... Date Processed 4/ SI 26—'
NICKNAME LAST SUFFIX I
aje lpagged
STRNLE Y 700
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT [ SUITE #, CITY; STATE: ZIP CODE
TREASURER . ob
VA arer 2b/5 St B8 fuARIMO 7= 77
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(Qob) +sBH-bt75

9 REPORT TYPE

IE’ 30th day before election

]:I Runoff

Exceeded Modified
Reporting Limit

D January 15
[] wuy1s

I:| 8th day before election

15th day after campaign
treasurer appoiniment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Manth

/ /16 25

THROUGH

4 /3 /25

Year

11 ELECTION

ELECTION TYPE

D Runoff D Other

Descrption
El Special

ELECTION DATE

Year D Primary
E General

Manth Day

4 /3 2

12 OFFICE

13 OFFICE SOUGHT (if known)

A AV

OFFICE HELD (if any)

Ml Yo

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ ]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 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS > =18
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 3, 5"5'0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 9 m d
................... / i
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY &0
BALANCE OF REPORTING PERIOD $ 65;/-?/ —_—
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.

| GE S —

Signature of Candid or Officehaolder

Please complete either option below:

STEPHANIE COGGINS
Notary Public, State of Texas
Notary ID 412500548-4
7%/ My Commission Expires 09-20-2025
NOTARY STAMP | SBAE i

Sworn to and subscribed before me by DD\L. %)m\n\e\’[ this the SYA day of prn \ ;
29 _
b e Coogins Ciw, Secretans

7
Signaturd of officer administering o Printed name of officer administering oath Title of officer administering &at|

(2) Unsworn Declaration

(1) Affidavit

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

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

COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)
COLE R SrAMEY
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 7 _3, 550. =
2. [:J SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS 5
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s & ‘ 500, 4
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
0. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5
. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [
TOFILER

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

Revised 11/18/2022




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 Al:

FILER NAME

CoLE R SIRMLEY .

3 Filer 1D (Ethics Commission Filers)

Date

5 Full name of contributor [0 out-of-stata PAC (ID#: )
... TEENT MOREAN
6 Contributor addross; City; State; Zip Code

7 Amount of contribution (3}

/0,005, =

Principal occupation / Jab title (See Instructions)

: 9 Employer (See Instructions)

Date

Full name of contributor ] out-af-state PAC {ID#: 1
DALE Lok
Contributor address; "City; h State;  Zip Code

Amount of contribution ($)

OO0 .=

Principal occupation / Job title {See Instructions)

Employer (Sea Instructions)

Date

Fuli name of contributor [ out-of-state PAG {1D#; )
...... TIM  LOHLIBMS o
Contributor address; City; State; Zip Code

Amount of contribution ($)

200. %

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#; )
........ STEpE  ATOHELL . . .. ..
Contributer address; City; State; Zip Code

Amount of contribution (3}

200.%F

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAGC, 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 Al:

2 FILER NAME

3 Filer 10 (Ethics Commission Filers)

4 Date 5 Fuli name of contributor O out-of'state PAC (D% y| 7 Amount of contribution ($)
...... ISEM FAREEN .o, ]CO. =
6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions) " 7 ]a Employer {See Instructions)

[ out-of-state PAC {ID¥; }

Date Full name of contributor Amount of contribution (8}
......... S.C. STARNLEY oo, =
Contributor address; City; State; Zip Code / o .
Principal occupation / Job title (See Instructjons) Employer (See Instructions)
Date Full name of contributor [ out-af-siate PAG (IDH: ) Amount of contribution ($)
ALEXx FAELY (DEAL-ON) Ereoo®
Centributor address; C[ty. State; Zip Code !
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC [ID#: ) Amaunt of contribution ($)
..... LARRY AINES o BDOE
Contributor address; City,; State: Zip Code

Principal ocoupatlon / 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 Cammission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL. CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO 'NbT 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}

ColE 7=. <TRNLEY

4 Date 5 Full name of confributor ] out-oi-state PAC {ID#: y i 7 Amount of contribution ($)
..... [TATRICHK. | CRLLARAN ... /00 &
6 Contributor address; City; State; Zip Code

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

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

Amount of contribution ($)

ot AAETT EDWARDS o556,

Contributor address; City; - State; Zip Code
Principal occupation f Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of cantribution ($)
...... AUELISSH . STRHLEY .....nnl D oco.e
3 LY
Contributor address; City; State; Zip Code ¢
Principal occupation / Job title (See Instructions) T Employer (See Instructions)
Date Full name of contributor ] out-of-state PAGC {ID#: ) Amount of contribution  {$)
............. OBERT. &IST .| D5DE
Contributor address; City; State; Zip Code )
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL QOPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bx.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 [nstruction Guide explains how to complete this form.

1 Toiaf pages Schedule A1:

2 FILER NAME

CoLE 7' STAMEY

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor [0 out-of‘state PAC {ID#:
...... CAEY HAANATON |
6 Contributor address; Clty; State; Zip Code

7 Amount of contribution ($)

750, %

8 Principal occupation / Job title (See Instructions)

|8 Employer (See Instructions)

Date Full name of contributor O oui-of-state PAC {1D#; ) Amount of contribution ($)
...... ERIc/Kk. Botptton .| oo e
Contributor address; City; State; Zip Code N
Princlpal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor O ou!:ogsiage PAG (ID#; ) Amount of contribution ($)
........ MAZ VY HOANE 5002
Contributor address: City: State; Zip Code '
Principal occupation / Job title (See Instructions) T Employer (See Instructions)
Date Full name of contributer ] out-of-state PAC {ID#: 3 Amount of contribution {$)
........ ;a By. ) 5'0°.£
Contributor address; City; State; Zip Code {
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethlcs Commission www.elhlcs.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

CotE R STHMLEY

3 Filer ID {Ethics Commission Filers}

4 Date

5 Full name of contributor O ou}-pi—:'stgte PAC (ID&: )
6 Contributor address; City; State; Zlp Code

7 Amount of contribution (%)

500 F

8 Principal ocoupation / Job title (See Instructions)

|8 Employer (See Instructions)

Pate

Full name of contributor ] out-of-state PAC {ID#: )
....... CHIRE  FISHER o
Contributor address; City; v State; Zip Cede

Amount of contribution (3$)

2,000 %

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full hame of contributor [ aut-of-state PAC [ 3
....... CLAUDETTE  SATH .
Contributor address; Clty; State; Zip Code

Amount of contribution {$)

=2, 0c0 %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Futll name of contributar ] out-of-state PAC {ID#: }

........................................................ Wsramrsasaraaraaastraaenan

Contributor address; City; State; Zip Code

Amount of contribution {$)

Principal occupatlon ! 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.elhics. state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense EventExpense
Accounting/Banking Fees

Consulting Expense FoodBeverage Expense
Contrihutions/Donations Made By GitttAwards/Mermnorials Expensa

Candidate/Officehalder/Poltical Committea
Credit Card Payment

Legal Eervices

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense ‘Transportation Equipment & Related Expense
Folling Expense Travel ln District

Prinfing Expense Travel Out Of District

Salaries\Wages/ContractLabor Other (enter a categary notlisted above)

1 Total pages Schedule F1:[2 FILER NAME

]

CobE B S7TANLEY

2 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name

F413-25 CIREATWE CANNON
6 Amount ($) 7 Payee address; City; State; Zip Code

24 22/ CIC iR, STE U7 T 7Flo9

776,

8 (@) Categoty (See Categories listed at the top of this schedula) {b) Description
PURPOSE
OF

ADVERTISE /,« RETIN b CALPIHGN

(o] D Checkif travel outsids of Texas. Complete Schedula T,

D Chack if Austin, TX, officeholder living expanse

a Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-2U-25 | FHE PIN CENTER
Amount {$) Payee address; City; State; Zip Code
F/4o S.DURAMGD s=TE Jo4 LASVEEAS NV §7/17
414. %
Category (See Categories listed at the fop of this schedule) Description
PURPOSE
EXPENDITURE AsversE /,p{TEk‘ﬂ‘{ﬂ CHAUFAIEN
[ | Checkirravel cutside of Texas. Complete Schedule T. [ 1 check i Austia, TX, officcholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-27-25 | CyArLEE
HARL il
Amount (§) Payee address; City; State; Zip Caode
240.% B4I5 <teo. BLE  AWMARILLE TX. 7?06
]
Calegory (See Categoties listed at the top of this schedule) Descriptlon
PURPOSE
OF
EXPENDITURE LOABOR Fol SI6NAGE
[] creckiravetoutside of Texas. Completa Schedula T. [T check i Austin, TX, officsholder Iving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 11/15/2022




