CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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: ¢

3 CANDIDATE/ MS / MRS / MR FIRST Ml

OFFICEHOLDER  |Mr. [Son G OFFICE USE ONLY
NAME b T—— J/LL*”‘ -
NICKNAME LAST SUFFIX o
Tipps 1’ A/
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: cITY; STATE:  ZIP CODE RE l“F WC n
OFFICEHOLDER 5611 Barrington Ct [ "0 4 2025
ez Amarillo, TX 79119 =] APROM:
ADDRESS artlio, \ '

City Secreldi s
Change of Address

5 gpéf’;lll?;lED:gE/;DER AREA CODE PHONE NUMBER EXTENSION Date H:n‘ul{d_e:lis{ered or Date Postmarked
Syl (806 ) 673-7770
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME A DI’ ...................... Douglas .......................................... 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
I
9 REPORT TYPE January 15 ] 30th day before election r Runaff I 15th day after campaign
treasurer appointment
\ ({Officeholder Only)
\ [ r
July 15 8th day before election \ Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Maenth Day Year
COVERED
1 / 1 /725 THROUGH 3 /24 yd 25
rd
11 ELECTION ELECTION DATE ELECTION TYPE
i— Primary [— Runoff ’—_ Other
Month Day Year Description
5 / 3 / 25 F General [ special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
City Council Place 2 City Council Place 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
AL THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITIC CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
T D
l_' GENERAL COMMITTEE ADDRESS
Additional Pages
[ sPeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025

-




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 s 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
Z; TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,73230
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4, TOTAL POLITICAL EXPENDITURES
s 7,016.33
CONTRIBUTION 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

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

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

T

c—
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Dom -I_lpps this the %@\day of p(Prl \

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

(a2 Stephune (oasins Citu Sectedany

of officer admimsterin’g 0% Printed name of officer adm&%s‘{ering oath Title of Jf‘ﬁcer adminhsterin@lh

Signatu

(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 1/1/2025




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Fller ID (Ethics Commission Filers)

Don Tipps
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,732.30
2, SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. $CHEDULE B: PLEDGED CONTRIBUTIONS 5
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 7,016.33
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: %TEEE?' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

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

Revised 1/1/2025




b

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide explains how fo complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Don Tipps
4 Date 5 Full name of contributor sut-al-state PAC (ID#: y | 7 Amount of contribution ($)

David Martinez

01’29/2025 . .6. . .é;{;t.r}t;;l.t.u.r. 'a'(;(;;;s's'.' T (;It;:; ............ S. ;a.‘t.e.:. . .éli; .c.:o.c;; ....... 5 O 0

2201 Cive Cir, Amarillo, Tx 79109

8 Principal occupaticon / Job title {See Instructions) 9 Employer {See Instructions)
Marketing Self
Date Full name of contributor out-of-state PAC {ID#:, b

Amount of contributlon ($)

Jace Yarbrough

020 5720 7. T PR e P 50 0 O O
Contributer address; Clty; State; Zip Code

9285 Culp Branch Rd, Sanger, Tx 76266

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney The S/L Law Firm
Date Full name of contributor out-af-state PAC {LD#: ) Amount of contribution ($)
Gary Karrh

03/00/2025 |- emeTerriiet e 2 50 O 0
Contributor address; City; State; Zip Code i

PO Box 19024 Amarillo, TX 79114

Principal occupation / Job title {See Instructions) Employer {(See Instructions)
Construction Self
Date Full name of contributor out-of-state PAGC {Il)#; ) Armount of contrlbution (3)

Cynthia St. Clair

03/1 0/2025 ..... Conmbumr address’ ............... Clty ............. State‘ . z|p COde ...... 5 O 0 0 O

3509 Edgewood Amarillo, TX 79109

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

Retired Retired

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 Comnmission www.ethics.state.beus Revised 1/1/2025




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:

2 FILER NAME

3 Filer ID (Ethics Commisslon Fliers)

Don Tipps
4 Date 5 Full name of contributor x out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Vivian Long
0311 0'/2025 . 6 . Conmbmor address' isssaearsianns ‘Cny’ ............ S tate. .. le COde ....... 2 5 0 O
4836 Morning Dr. Amarillo, TX 79109 )

8 Principal occupation / Job title (See Instructions)

9 Empioyer {See Instructions)

2403 SW 26th Ave, Amarillo, TX 79109

Retired Retired
Date Full name of contributor out-of-state. PAC (ID#: ] Amount of contribution {$)
Robert Gist
0N a1 2. R B P LERRLTITRPISPRPRPPPRIes 2 50 O 0
Contributor address; City; State; Zip Code
u

Princlpal occupation / Job title (See Instructions)

Emplayer (See Instructions)

1815 SW 28th Ave Amarillo, TX 79109

Retired Retired
Date Full hame of contributor out-of-state PAG {ID#: ] Amount of contribution ($)
Eric Zimmerman
03/20/2025 frorrvrroerrernermemimmmmmmmrm et PP 1 O O O 0
Contributor address; City; State; 2Zip Code .

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Consiruction Self
Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City, State; Zip Code

Principal occupation / Job title (See Instructions)

Emplayer {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 1/1/2025




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)

Adverll_ sing Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accnunpnnganldng Fees Office Overhoad/Rantal Bxpense Transponation Equipment & Related Expense
Consulting Expenssa Food/Beverage Expense Polling Expensa Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficehclder/Political Committee Legal Services Salares/Wages/Contract Labor OCther (entera category notlisted above)
Credit Card Pavment
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commissien Filars)
1 Don Tipps
4 Date 5 Payee name
03/12/2025 Creative Cannon
6 Amount ($) 7 Payee address; City; State; Zip Code

4 481 33 2201 Civic Cir Amarillo, TX 79109
’ .

8 (a) Category (See Categories listed at the top of this schedula) {b} Description
PURPOSE Advertising Expense Website, graphic design, photography
EXPEI\?I;:ITURE
{c) Check if ravet outside of Texas, Complele Schiedula T. Check If Austin, TX, afficeholder Jiving expense
g Complete ONLY if direct Candidate / Officehclder nams Office sought Office held

expenditure to benefit C/OH

Date Payea®e hamea
03/17/2025 C&B Marketing
Amount ($) Payee address; City; State; Zip Code

2 468 1 0 2400 SW 6th Ave Amarillo, TX 79106
] .

Category (See Categorias listed at the top of this scheduls) Description
PURPOSE Advertising Expense Yard signs
OF
EXPENDITURE
Chack If ravel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure o benefit C/OH
Date Payee nams
Amount ($) Payee address; City; State; Zip Code

1340 Poydras St Suite 1770 New Orleans, LA 70112

67.30

Category (See Categories isted at the top of this schedule) Description
PURPOSE Accounting/Banking Surcharge for online donations
EXPEI?I;:ITURE
Checkif travel outside of Texas, Completa Schedule T, Chsck it Austin, TX, officeholder living expense
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 1/1/2025




