CANDIDATE / OFFICEHOLDER

FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 1
41 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 11
3 CANDIDATE / S / MRS / MR FIRST W
OFFICE USE ONLY
OFFICEHOLDER g E ’/?
NAME .. /f/ ................... 04 ............................................... ate Receved
NICKNAME LAST SUFFIX
STRNLEY
4 CANDIDATE / ADDRESS /PO 50X, APT/SUITE #,  CITY: stare;  zircone | RECEIVED
QFFICEHCLDER 2& By Stephanie Coggins at 2:38 pm, Apr 26, 2025
AN gb’ 5—5(“7 6 Originall 'd 2025-04-2517:13
ADDRESS riginally rec 5-04-2517:
BAAARILLO Xk TPrpé
E] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (§06 ) 58 -LI75
Receipt # Armount §
6 CAMPAIGN MS f MRS / MR FIRST Ml
TREASURER | _grre CotE k... o e
NICKNAME LAST SUFFIX
5 ﬂ/vz E y Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & CiTY; STATE: ZIP CODE
TREASURER
ADDRESS Bb15 sw LZE HuARILLD Tx. 79/08
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

Bob ) sRHF-EI75

9 REPORT TYPE

D 30ih day hefore election 151k day after E:ampaign
treasurer appointment

{Officeholder Onty)

D January 15 D Runoff m

July 15 E’ Bth day before election Exceaded Modified Final Report {Attach GIOH - FR}
D Y Reporting Limit D
10 PERIOD Menth Day Year Month Day Year

COVERED

oS 425 Y 25 25

THROUGH

11 ELECTION

ELECTION DATE ELECTION TYPE

i:' Ciher

Description

l:l Primary
& General

Ij Runoff
D Special

Month Day Year

5 /3 k5

12 QFFICE

OFFICE HELD (if any)

AU AYOR

13 CFFICE SCUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I::} Additicnal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIFICAL. EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / QFFICEHOLDER. 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 ONMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 11/15/2022



CogginsS
Received


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

5 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 $
CONTRISUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ //3/ ?0,?‘ -
EXPENDITURE
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 8
4. TOTAL POLITICAL EXPENBDITURES $ /5'4/ 59 é ‘_ﬂ
f .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7z
BALANCE OF REPORTING PERIOD 26, 21/. =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD 2

18 SIGNATURE I swear, or affirn, under penalty of perjury, that the accompanying report is true and carrect and includes ali information

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

Signature of Candidate ot Officeholder

Please complete either option below:

. CHARLEE ANN MAY

B : Notary Public, S’cai;e‘l cs)fg ';e;as
! ¥ D #135 -

(1) Affidavit Notary 15907

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

-.}’in. y .
this the Z5’ day of ?AF’?\(\\
5

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

Charlee Mau Notoud, Joic

Printed name of officer administ‘eﬁng oath Titte of officer a-(!ministering oath

Signature of officer administering oaib

{2} Unsworn Declaration

My name is

, and my date of birth is

My address is . . .
{city) (state) {zip code) (country)

, on the day of 20 .
(month) (year)

(street)

Executed in County, Stale of

Signature of Candidate/Officehoider (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

1% FILERNAME

ColE STARMIEY

20  Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDUL.E AMOUNT

1. @ SCHEDULE At MONETARY POLITICAL CONTRIBUTIONS $ / / .?', G, &
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3

3. |:\ SCHEDULE B: PLEDGED CONTRIBUTIONS %

4, [:] SCHEDULE E: LOANS 5

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /f 4, o 5-5/
6. [:] SCHEDULE F£2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

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

10. [:l SCHEDULE HM: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1 D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms previded 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 éo E}/ 3 Filer ID {Ethics Commission Fifers}
4 Date 5 Full name of contributor 3 out-ot-state PAC (ID: 1| 7 Amount of contribution (%)
CWEN SLAYDON 100, =3
L/, Y- 2B |
6 Coniributor address; City; State;  Zip Code
8 Principal occupation / Job tiile (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: )

Amount of contribution ($)

Y-tf-25 LLEHRNE RBERNMATS Doco. E

Contributor address; City; State; Zip Code

Principal occupation [ Job lifle (See Insfrucltions) Employer (See Instruciions)

Date Full name of contributor [J out-of-state PAC {IDE; } Amount of contribution (8}

Yol o 25 TAUBY. TEOLEY . e oo F

Contributor address; City; State; Zip Code

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

Date Fuli name of contrizutor T out-of-state PAC (ID#: ) Amount of contribution (3)

SHITRLEY CLEMY J OO, 2=
4 — 5’,._) ( .................................................................................. .

Contributor address; City; State; Zip Code

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.ti.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(OlE <gaylEY

5 Full name of contributor

4 Date [ out-of-slate PAC (ID#; y | 7 Amount of contribution (3)

Yo gty I G ER  AEEHIEI /0@,‘9‘;

& Contributor address; GCity; State; Zip Code

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

Date Full rame of contributor [] out-af-slate PAC {ID#:

L -9 257..... C/’jﬁ”fd ..... _EQZTC.‘..C%.{‘F??P.T .......................... Do &

City; Slate; Zip Code

Armount of contribution (3$)

Principal occupation {/ Job itle {Ses Insiructions) Employer {See Insiruclions)}

Date Fuli name of contributor [0 cut-of-state PAC (1DH; }

Amount of contribution {8}

6/__/,__;5 ..................................................................... ‘Pw‘%

Contributor address; City: State; Zip Code

Principal occupation / Job title {See Insiructions) Empioyer {See Instructions}

Date Full name of contributor [] out-of-state PAG {ID#: y Amount of contribution {$)
ArcTH &=
L= f-25 ei LeHA ... BF AL L R 500.
Contribufor address; City; State;  Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS REEDED
H contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.sthics.state.ix.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A
If the requested information is not applicable, DO HOT 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)
4 Date 5  Full name of contributor [] out-of-state PAC (IDA; y | 7 Amount of contribution ($)
4/..//._?5-/4//‘144/?‘47'54 ...................................... 500.%
6§ Contributor address; City: State; Zip Code
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
7H HTA
Heft-25 |...... NT#E AMEHTR ) 5722
Contribuiar address; City, State; Zip Code
Principal occupation / Job fitle {See instructions) Employer {See Instruciions)
Date Full name of contributor ] eut-oi-state PAC {ID#: ) Amount of sontribution (5}
. pe
Yof2-25 | BAFALC | FHTEL oo 500/
Contributor address; City: State; Zip Code
Principal occupation / Job tille (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAG (iD#: Amount of contribution {S)
K -)3-25 AlLEX FaAireLY (DEF?L 0}[) oo
—}y=28 | KT LA N ERTE N / yolo N o)
Contributor address; City; State; Zip Code /
Principal occupaticn / 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.slate.ix.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEPULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

COLE <TRMLEY

3 Filer ID

{Ethics Commission Filers)

4 Date

5 Full name of contributor

[ cut-of-state PAC (ID#; )

He20-25 A TR PR

7 Amount of contribution (3}

/OO0 .=

68 Contributor address; City; State; Zip Code
8 Principal occupation / Job tille {See instructions} 8 Employer (See Instructions}
Date Fulf name of contributor 7 out-ofestate PAC (I1D#: ) Amount of contribution {$)

L -D}-25

Al FlocoETES

J OO, =E

Centributor address; City; State;  Zip Code
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ci-state PAC (1D ) Amount of contribution (%)
Lol R . CONEY RuyR4LESS 0. F
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
Date Fuill name of contributor [} out-oi-state PAC (iDi: ) Amount of contribution ($)
Y 22-5T .. BETH. HAoDSES 500,
. Contributor address; City; State; Zip Code '

Principal occupation f 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.bx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

if the reguested information is not applicable, DO KOT include this page in the report.

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Af:

2 FILER NAME

ColE STRULEY

3 Filer ID (Ethics Commission Filers}

4 Date 5 Fult name of contributor

Y2425

& Confributor address;

[ out-of-state PAC (ID#; )

City; State; Zip Code

7 Amount of contribution ($)

200, &

8 Principal occupation / Job tille (See Instructions)

g Employar (See lastructions)

Date

Full narne of contributor

[} out-of-state PAC {ID#; )

Yoog -5 IREANSTEM  RACHATRSOM ...

Contributor address;

City; State;  Zip Code

Amount of contribution ($)

50 =

Principai occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[ cut-of-state PAC (ID&; )

Y5 ... RODEEIT ALcGINIIS ..

Contributor address;

City; State; Zip Code

Amount of contribution (8)

Jo0. =

Principal cccupation / Job title (See Insiructions)

Employer (See Instructions)

Daie

4-24-25T.

Full name of contributor

Contributor address;

[} out-of-state PAG (iD#: )

CLol/N ER

City; State;  Zip Code

Amount of contribution (%)

D50 =

Principal occupaticn / 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

wyaw.athics.stale.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE AT

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

. . N s Schedule Al:
The Instruction Guide explains how to complete this form. T Total pages Schedu
2 FILER NAME 3 Filer 1D (Elhics Commission Filers}
COoLlE S77AMLEY
4 Date 5 Full rame of contributor ] sut-of-state PAC {1D#: y | 7 Amount of contribution ($)
24 351 G ARY. .. KARRH .. 2450. a2
6 Contributor address: City; State; Zip Code
8 Principal occupation [ Job fitle (See Instructions) g Employer {See Instructions)
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution ($)
L t
Y 252 RON . COMNALLY . e 2
Contributor address; City; State; Zip Code *
Principal occupalion / Job fitle (See Instructions) Employer (See Instructions}
Date Full name of contributor [7) out-of-state PAC (D% ) Arnount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation  Job title (See Instructions) Employer {See Instructions)
Date Fuli name of contributor [J cut-oi-state PAC (ID#: 3 Amount of contribution ($)
Contributor address; City; Stale; Zip Code
Principal occupation / Job tifle {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 reguirements.

Forms provided by Texas Ethics Commission wyaw.ethics.stale.fx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sSCHEDULE 1

Advertising ExXpense

Accounting/Banking

Consulling Expense

ContibutionsiDonations Made By
Candidate/Officeholder/Pclitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(z)

Event Expense Loan Repayment/Reimbursement
Fees Cffice Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
Gift/Awards/Memo ials Expense. Printing Expense

Committee Legal Senvices Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of Districk

Other (enter a category notlisted above}

1 Tolal pages Schedule F1:

2 FILER NAME

CoOLE SiANLEY

3 Filer 1D (Ethics Commissior Filers)

4 Date

y-Y-25

5 Payee hame

CREATIVE CAMMO M

6 Amount {$)

43 275.%

7 Payee address; City;

250l Clvie (rrcetE STE FI7T 7x. 7909

State; Zip Code

expenditure to benefit C/OH

AAHT thio
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPENGITURE CA«rPAI4 ”/’K{Eblﬂ' g /Lm'/.,d(é 1A/ Frppkcrio N
(=] D Checkif travel cutside of Texas, Complele Schedule T. D Check if Austin, TX, officeholder bving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

1934 81

Date Payee name
L -l - 25 AAARILLS ScREEN ELRAFPH c<
Amount (S} Payee address; City;

278 Cllic cieebE AMARILy TR, T7/07

State; Zip Code

2/.22

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE C A Al dﬂ//ﬁ#ﬁ‘mua SHETS /ﬁ‘m
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder iving expense
Complete ONLY if direct Candidate / Cfficehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L —]l-25 CHATLEE MAY
Amount ($) Payee address; City; State; Zip Code

RBors St f7T% HURARILLe  Tx . 706

expenditire to benefit C/OH

Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE LAROTS Fok <LlemeE
D Check if travel autside of Texas. Complate Schedule T, D 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.ix.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE CouLe E
FROM POLITICAL CONTRIBUTIONS SeH

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

EXPENDITURE CATEGORIES FOR BOX 8{(g)

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

Accounting/Banking Fees Office Querhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel Ir: District

Contributions/Donations Made 8y GiftAwards/Merorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Sataries/Wages/Conlract Labor Other (enter a category notlisted above)

GreditCard Payment

The Instruction Guide explains how to complete this form.

ColE SHALEY

1 Tolai pages Schedule F1:{ 2 FILER NAME 3 Fiter 1D (Efhics Commission Filers)

4 Date 5 Payee name
A7~ 25 CEEATIVE CALNOM
6 Amount (8) 7 Payee address; City; State; Zip Code

75, Hﬂéz Dol Clic CIRLLE STE $)7 AulRke 7k . T7P7

8 (&) Category (See Categories listed at the top of this schedute) {b} Description
PURPOSE
EXPENDITURE 0,4‘.&(?!9/6&/ /_,c(élb/ﬁ— > I1A /gb}T/Né /.506/‘0&
()] D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officetiolder name Ofiice sought Office held

expenditure 1o benefit G/OH

Date Payee name
Y -2/ -25 CRREATIVE  Capnor/
Amount (%) Payee address; City; State; Zip Code

33835 L R2o/l cllie CURULE STERIT 7=, 1?27
A FTT I LD

Category {See Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE @M)"ﬁ—/@ A/ / ALE /A AL G
D Check if travel oulside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Qfficeholder name QOffice sought Cffice held
expenditure to benefil C/OH
Date Payee name
Arnount () Payee address; City; State; Zip Code
Category {See Calegories listed 2 the [op of this schedule) Description
PURPOSE
OF
EXPENDITURE
i:} Check if travel outside of Texas. Complate Schadula T. D Check if Austin, TX, officeholder Hving expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Coggins, Stephanie

From: Domain postMaster address <postmaster@amarillo.gov>
Sent: Saturday, April 26, 2025 10:01 AM

To: Coggins, Stephanie

Subject: You have new held messages

Attention: This email was sent from someone outside of City of Amarillo. Always use caution when
opening attachments or clicking links from unknown senders or when receiving unexpected emails.

You have new held messages

You can allow delivery of your held messages and permit or block future emails from the
senders.

Impersonation Protect Policy

cole@colestanleyhomes.com

campaign finance report

2025-04-25 17:13

Allow Delivery Always Allow This Sender Block This Sender

roveres vy mjmecast’





