
CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CAMPAIGN 

MS /MRS /MR FIRST 
Bo 

ADDRESS / PO BOX; APT / SUITE#; 
110 Black Oak Drive 

Angleton, TX 77515 

MS /MRS /MR FIRST 

1 Filer ID 

CITY; 

TREASURER 
NAME MrZS. JACKI� 

NICKNAME LAST 

\LIN t;/ 

Ml 

Ml 

SUFFIX 

FORM C/OH 

COVER SHEET PG 1 

2 Total pages filed: 
15 

OFFICE USE ONLY 

Receipt# 
!
Amount 

Date Processed 

Date Imaged 

.VA.I. 

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

7 

8 

TREASURER 
ADDRESS 

(Residence or Business) 

CAMPAIGN 
TREASURER 
PHONE 

REPORT 
TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

11 OFFICE 

AREA CODE PHONE NUMBER EXTENSION 

q,t} gtf�- K'lfOO 

□ January 15 0 

□ July 15 □ 

Month Day Year 
01/01/2024 

ELECTION DATE 
Month Day Year 

03/05/2024 

OFFICE HELD (if any) 
Sheriff Brazoria 

30th day before election 

8th day before election 

THROUGH 

0Primary 

□General 

□ 

□ 

GOTO PAGE2 

17SJr-

Runoff □ 15th day after campaign treasurer 
appointment (officeholder only) 

Exceeded modified □ Final Report (Attach C/OH-FR) 
reporting limit 

Month Day Year 
02/05/2024 

ELECTION TYPE 
□ Runoff 

□ special 
□Other 

12 OFFICE SOUGHT (if known) 
Sheriff 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f 



CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 

COVER SHEET PG 2 SUPPORT & TOTALS 

13 C / OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

2 of 15 

Stallman, Bo 14 Filer ID 

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 

□ GENERAL 

COMMITTEE ADDRESS 

1 □ SPECIFIC 

16 CONTRIBUTION 
TOTALS 

----------
EXPENDITURE 
TOTALS 

----------
CONTRIBUTION 
BALANCE 

----------

OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) 

$ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 6,500.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00 

4. TOT AL POLITICAL EXPENDITURES 
$ 44,834.09 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 109,656.04 REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0.00 OF THE REPORTING PERIOD 

I 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. 

JENNIFER L. CRAINER 

Notary Publto-State of Texas 

Notary ID #12503838•7 
Commission Exp. AUG. 30, 2024 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before m4, by the said J!b S.Ja.\\1111\.tl,.,,.. 
of Ht),� , 20 '2 , to certify which, witness my hand and seal of office. 

, this the --=l_,;�U. ____ day 

Printed name of officer administering 

ics Commiss1on www.et ics.state.tx.us Version V3.5.1.9000c47f 



SUBTOTALS - C/OH 

18 FILER NAME 19 Filer ID 
Stallman, Bo 

20 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

Forms 

0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 

□ SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 

□ SCHEDULE B: PLEDGED CONTRIBUTIONS 

□ SCHEDULE E: LOANS 

0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 

□ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

□ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 

□ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

□ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 

□ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

□ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 

□ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

rovided b' p y Texas Ethics Commission www.ethics.state.tx.us 

FORM C/OH 

COVER SHEET PG 3 

3 of 15 

SUBTOTAL AMOUNT 

$ 6,500.00 

$ 

$ 

$ 

$ 44,834.09 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Version V3.5.1.9000c47f 



MONET ARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 
Stallman, Bo 

) 4 Date 5 Full name of contributor D out-of-state PAC (ID#: ________ ____, 
01/18/2024 Bradley , Richard & Carla 

6 Contributor address; City; State; Zip Code 
 

Pearland , TX 77584 

1 

3 

7 

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

Date 
01/18/2024 

Full name of contributor 
Brown, Adam 

D out-of-state PAC (ID#:. ________ _,) 

Contributor address; City; State; Zip Code 
 

Pearland , TX 77584 

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

Date 
01/18/2024 

Full name of contributor 
Deterling, John 

D out-of-state PAC (ID#:. ________ _,) 

Contributor address; City; State; Zip Code 
 

Rosharon, TX 77583 

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

Date 
01/18/2024 

Full name of contributor 
Dietreich , Andrew 

D out-of-state PAC (ID#: ________ ____,) 

Contributor address; City; State; Zip Code 
 

Pearland , TX 77581 

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

Date 
01/18/2024 

Full name of contributor 
Garcia , Ray 

D out-of-state PAC (ID#: ________ _,) 

Contributor address; City; State; Zip Code 
 

Angleton, TX 77516 

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

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

SCHEDULE Al 

Total pages Schedule Al: 
Sch: 1/2 Rpt: 4/15 

Filer ID 

Amount of Contribution ($) 
$100.00 

Amount of Contribution ($) 
$500.00 

Amount of Contribution ($) 
$4,000.00 

Amount of Contribution ($) 
$250.00 

Amount of Contribution ($) 
$100.00 

Version V3.5.1.9000c47f 



MONET ARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 
Stallman, Bo 

4 Date 5 Full name of contributor 
McReaken , Douglas 

) D out-of-state PAC (ID#: ________ _, 

01/18/2024 

6 Contributor address; City; State; Zip Code 
 

Pearland , TX 77581 

1 

3 

7 

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

Date 
02/01/2024 

Full name of contributor 
Singhania, Pamela 

D out-of-state PAC (ID#: ________ _,) 

Contributor address; City; State; Zip Code 
 

Lake Jackson , TX 77566 

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

Date 
01/18/2024 

Full name of contributor 
Wingo, Sunnye 

D out-of-state PAC (ID#: ________ ___,) 

Contributor address; City; State; Zip Code 
 

West Columbia , TX 77 486 

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

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

SCHEDULE Al 

Total pages Schedule Al: 
Sch: 2/2 Rpt: 5/15 

Filer ID 

Amount of Contribution ($) 
$1,000.00 

Amount of Contribution ($) 
$500.00 

Amount of Contribution ($) 
$50.00 

Version V3.5.1.9000c47f 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch: 1/10 Rpt: 6/15 Stallman, Bo 

4 Date 5 Payee name 
01/11/2024 Amazon 

6 Amount ($) 7 Payee address; City; State; Zip Code 
$323.18 410 Terry Ave. 

Seattle, WA 98109 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Event Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Supplies for Event 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
01/26/2024 Amazon 

Amount ($) Payee address; City; State; Zip Code 
$148.62 410 Terry Ave. 

Seattle, WA 98109 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Event Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Decor for campaign events 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
01/31/2024 Any Promo 

Amount ($) Payee address; City; State; Zip Code 
$1,093.69 1511 E Holt Blvd 

Ontario , CA 91761 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Campaign supplies 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state. tx. us Version V3.5.1.9000c47f 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Of f ice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gif t/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Off iceholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch: 2/10 Rpt: 7/15 Stallman, Bo 

4 Date 5 Payee name 
01/16/2024 Best Signs Galore 

6 Amount ($) 7 Payee address; City; State; Zip Code 
$3,025.54 130 N 12th St, 

West Columbia , TX 77 486 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, of f iceholder living expense 

Campaign Signs 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
01/04/2024 Best Signs Galore 

Amount ($) Payee address; City; State; Zip Code 
$3,942.24 130 N 12th St, 

West Columbia , TX 77 486 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, of f iceholder living expense 

Campaign Signs 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
01/16/2024 Canva 

Amount ($) Payee address; City; State; Zip Code 
$29.99 3212 E Cesar Chavez St 

Building 1, Suite 1300 

Austin , TX 78702 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, of f iceholder living expense 

Social Media Advertising 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rov1ded b y Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverti si ng Expense Event Expense Loan Repayment/Rei mbursement Soli cit ati on/Fundrai si ng Expense 
Accounti ng/Banki ng Fees O ffice O verhead/Rent al Expense Transportati on Equi pment & Related Expense 
C onsulti ng Expense Food/Beverage Expense Polli ng Expense Travel i n  Di st ri ct 
C ontri butions/ Donations Made By - Gift /Awards/Memori als Expense Pri nti ng Expense Travel O ut of Di st ri ct 

C andidat e/O ffi ceholder/Politi cal C ommittee Legal Servi ces Salari es/Wages/C ont ract L abor O THER (ent er a category not li sted above) 
C redit C ard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch: 3/10 Rpt: 8/15 Stallman, Bo 

4 Date 5 Payee name 
02/01/2024 Chick-fil-a 

6 Amount ($) 7 Payee address; City; State; Zip Code 
$38.43 3621 Business Center Dr 

Pearland , TX 77584 

8 PURPOSE (a) Category (See C at egori es li st ed at the top of thi s schedule) (b) Description 
OF 

Event Expense D Check if travel outsi de of Texas. C omplete Schedule T. 
EXPENDITURE D Check i f  Austi n, TX, offi ceholder li vi ng expense 

Food for candidate forum 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
01/21/2024 Davis Days 

Amount ($) Payee address; City; State; Zip Code 
$100.00 Po Box 817 

Pearland , TX 77588 

PURPOSE {a) Category (See C at egori es li sted at the top of thi s schedule) (b) Description 
OF 

Contributions/Donations Made By D Check i f  t ravel outsi de of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check i f  Austi n, TX, offi ceholder li vi ng expense 

Donation 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
01/05/2024 Dibrell & Associates 

Amount ($) Payee address; City; State; Zip Code 
$9,650.00 4203 Glade Shadow Ct 

Katy , TX 77 494 

PURPOSE (a) Category (See C at egori es li st ed at the t op of thi s schedule) (b) Description 
OF 

Consulting Expense D Check if t ravel outside of Texas. C omplet e Schedule T. 
EXPENDITURE D Check i f  Austi n, TX, offi ceholder li vi ng expense 

Consulting 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms rovided b p y Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/Fundraising Expense 
Accounting/B anking Fees Of f ice Overhead/ Rental Expense Transportation Equipment & Related Expense 
C onsulting Expense Food/B everage Expense Polling Expense T ravel in District 
C ontributions/ Donations Made B y  - Gift/Awards/ Memorials Expense Printing Expense Travel Out of District 

Candidate/Of f iceholder/ Political C ommittee Legal Services Salaries/Wages/C ontract Labor OT HER (enter a category not listed above) 
C redit C ard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch: 4/10 Rpt: 9/15 Stallman, Bo 

4 Date 5 Payee name 
01/16/2024 Dibrell & Associates 

6 Amount ($) 7 Payee address; City; State; Zip Code 
$435.96 4203 Glade Shadow Ct 

Katy , TX 77 494 

8 PURPOSE (a) Category (See C ategories listed at the top of this schedule) (b) Description 
OF 

Consulting Expense D Check if travel outside of T exas. C omplete Schedule T. 
EXPENDITURE D Check if Austin, T X, of ficeholder living expense 

Consulting 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
01/22/2024 Facebook 

Amount ($) Payee address; City; State; Zip Code 
$27.21 1 Hacker Way 

Menlo Park, CA 94025 

PURPOSE (a) Category (See C ategories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of T exas. C omplete Schedule T. 
EXPENDITURE D Check if Austin, T X, of f iceholder living expense 

Social Media Advertising 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
01/18/2024 Grace 

Amount ($) Payee address; City; State; Zip Code 
$580.00 9415 Broadway St 

Pearland , TX 77584 

PURPOSE (a) Category (See C ategories listed at the top of this schedule) (b) Description 
OF 

Food/Beverage Expense D Check if travel outside of T exas. C omplete Schedule T .  
EXPENDITURE D Check if Austin, T X, of f iceholder living expense 

Food for event 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rov1ded b y Texas Ethics Commission www .ethics.state. tx. us Version V3.5.1.9000c47f 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverti si ng Expense Event Expense Loan Repayment/ Rei mbursement Soli ci tati on/Fundrai si ng Expense 
Accounti ng/B anki ng Fees Offi ce Overhead/ Rental Expense T ransportati on Eq uipment & Related Expense 
C onsulti ng Expense Food/B everage Expense Polli ng Expense T ravel in Di strict 
C ontri buti ons/ Donati ons Made By - Gi f t/Awards/ Memori als Expense Pri nti ng Expense T ravel Out of Di stri ct 

Candi date/Officeholder/ Poli ti cal Committee Legal Ser vi ces Salari es/Wages/Contract Labor OT HER (enter a categor y not listed above) 
C redi t  C ard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch : 5/10 Rpt: 10/15 Stal lman ,  Bo 

4 Date 5 Payee name 
01/23/2024 G reater Angleton Chamber of Commerce 

6 Amount ($) 7 Payee address; City; State; Zip Code 
$60.00 222 N Velasco 

Angleton , TX 77515 

8 PURPOSE (a) Category (See C ategori es li sted at the top of thi s schedule) (b) Description 
OF Contributions/Donations M ade By D Check if travel outsi de of T exas. C omplete Schedule T .  

EXPENDITURE 
Candidate/Officeholder/Pol itical Committee D Check if Austin, T X, offi ceholder li vi ng expense 

Donation 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
01/18/2024 Harper , Dustin 

Amount ($) Payee address; City; State; Zip Code 
$300.00 404 Inwood Dr  

Friendswood ,  TX 77546 

PURPOSE (a) Category (See C ategori es li sted at the top of thi s schedule) (b) Description 
OF Event Expense D Check i f travel outsi de of T exas. C omplete Schedule T .  

EXPENDITURE D Check i f  Austi n, T X, offi ceholder li vi ng expense 

Music for event 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
01/26/2024 Lake Hardware 

Amount ($) Payee address; City; State; Zip Code 
$752 .43 1813 N. Velasco 

Angleton , TX 77515 

PURPOSE (a) Category (See C ategori es li sted at the top of thi s schedule) (b) Description 
OF ' Contributions/Donations Made By D Check if travel outsi de of T exas. C omplete Schedule T .  

EXPENDITURE 
Candidate/Officeholder/Pol itical Committee D Check if Austi n, TX, offi ceholder li ving expense 

Bui ld ing suppl ies for auction donations 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovided b y Texas Ethics Commission www.eth1cs.state.tx.us Version V3.5.1.9000c47f 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenU Reimbursement Solicitation/Fundraising Expense 
Accounting/Bank ing Fees Of f ice Overhead/Rental Expense Transportation Eq uipment & Related Expense 
C onsulting Expense Food/Beverage Expense Polling Expense Travel in District 
C ontributions/ Donations Made By - G if t/Awards/ Memorials Expense Printing Expense Travel Out of District 

C andidate/Off iceholder/Political C ommittee Legal Serv ices Salaries/Wages/C ontract Labor OTHER (enter a category not listed above) 
C redit C ard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch: 6/10 Rpt: 11/15 Stallman, Bo 

4 Date 5 Payee name 
01/18/2024 Lisa's Custom Confections 

6 Amount ($) 7 Payee address; City; State; Zip Code 
$128.00 1301 Northbrook Dr 

Angleton , TX 77515 

8 PURPOSE (a) Category (See C ategories listed at the top of this schedule) (b) Description 
OF 

Event Expense D Check if travel outside of Texas. C omplete Schedule T. 
EXPENDITURE D Check if Austin, TX, off iceholder living expense 

Desserts for event 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
01/30/2024 Newmann & Company 

Amount ($) Payee address; City; State; Zip Code 
$17,727.11 5417 Pine Street 

Bellaire , TX 77 401 

PURPOSE (a) Category (See C ategories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. C omplete Schedule T. 
EXPENDITURE D Check if Austin, TX, off iceholder living expense 

Mailer 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
01/03/2024 On Site Decals 

Amount ($) Payee address; City; State; Zip Code 
$649.50 12807 Royal Dr 

Stafford , TX 77 4 77 

PURPOSE (a) Category (See C ategories listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. C omplete Schedule T. 
EXPENDITURE D Check if Austin, TX , off iceholder living expense 

Advertising 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rovrded b y Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47f 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal SeNices Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch : 7/10 Rpt: 12/15 Stal lman ,  Bo 

4 Date 5 Payee name 
01/16/2024 Pearland Chamber of Commerce 

6 Amount ($) 7 Payee address; City; State; Zip Code 
$375.00 6117 Broadway St 

Pearland , TX 77581 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check i f  travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Pol itical Committee D Check if Austin, TX, officeholder living expense 

Donation 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
01/22/2024 Pearland Chamber of Commerce 

Amount ($) Payee address; City; State; Zip Code 
$300.00 6117 Broadway St 

Pearland , TX 77581 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Pol itical Committee D Check if Austin, TX, officeholder living expense 

Donation 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
01/08/2024 Pregnancy Help Center 

Amount ($) Payee address; City; State; Zip Code 
$350.00 327 Garland 

Lake Jackson ,  TX 77566 

PURPOSE (a} Category (See Categories listed at the top of this schedule) (b} Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Pol itical Committee D Check if Austin, TX, officeholder living expense 

Donation 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms rov1ded b' p y Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1 .9000c47f 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertising Exp ense Event Exp ense Loan R ep ayment/R eimbursement So licitatio n/Fundraising Exp ense 
Acco unting/Banking Fees Office Overhead/R ental Exp ense Transpo rtatio n  Equ ip ment & R elated Exp ense 
Co nsulting Exp ense Foo d/Beverage Exp ense Po lling Exp ense Travel in District 
Co ntributio ns/ Do natio ns Made By - Gift/Awards/Memo rials Exp ense Printing Exp ense Travel Out of District 

Candidate/Off iceho lder/Political Co mmittee L egal Services Salaries/Wages/Co ntract Labor OTHER (enter a categor y no t listed abo ve) 
C redit C ard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch : 8/10 Rpt:  13/15 Stallman, Bo 

4 Date 5 Payee name 
02/01/2024 Rep. Cody Vasut Campaign 

6 Amount ($) 7 Payee address; City; State; Zip Code 
$30.00 P .O.  Box 2724 

Angleton , TX 77516 

8 PURPOSE (a) Category (See C atego ries listed at the top o f  this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel o utside of Texas. Co mp lete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, o ff iceho lder living exp ense 

Re-Election event 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
01/21/2024 Scholarship Dinner for Constable Buck Stevens 

Amount ($) Payee address; City; State; Zip Code 
$60.00 P .O .  Box 462 

Pearland , TX 77588 

PURPOSE (a) Category (See C atego ries listed at the top o f  this schedu le) (b) Description 
OF Contributions/Donations Made By D Check if travel o utside of Texas. Co mplete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Pol itical Committee D Check if Austin, TX, o ff iceho lder living exp ense 

Donation 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
01/19/2024 The Facts 

Amount ($) Payee address; City; State; Zip Code 
$3 ,172.29 720 S .  Main St 

Clute , TX 77531 

PURPOSE (a) Category (See C atego ries listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel o utside o f  Texas. Co mp lete Schedule T. 

EXPENDITURE D Check if Au stin, TX, o f f iceho lder living exp ense 

Newspaper Advertising 

Complete ONLY i f  direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Eth ics CommIssIon www .ethics.state. tx. us Version V3.5 .1 .9000c47f 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adver tisin g Expense Event Expen se Loan Repayment/Reimbur semen t Solicitation/F un draisin g Expen se 
Accountin g/Bank in g F ees Office Over head/Rental Expen se Tr an spor tation Equipment & Related Expen se 
C onsulting Expense F ood/Bever age Expense Pollin g Expen se Tr avel in Distr ict 
C ontr ibution s/ Donations Made By - Gift/Awar ds/Memorials Expen se Pr intin g Expen se Tr avel Out of Distr ict 

C an didate/Of f iceholder /Political C ommittee Legal Ser vices Salar ies/Wages/Con tract Labor OTHER (en ter a category n ot listed above) 
Credit C ard Pay ment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch: 9/10 Rpt :  14/15 Stallman, Bo 

4 Date 5 Payee name 
01/29/2024 Tractor Supply Co. 

6 Amount ($) 7 Payee address; City; State; Zip Code 
$486.31 2916 N. Velasco St 

Angleton , TX 77515 

8 PURPOSE (a) Category (See C ategor ies listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if travel outside of Texas. C omplete Schedule T. 
EXPENDITURE D Check if Austin, TX, of f iceholder livin g expense 

posts for campaign signs 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
01/17/2024 USPS 

Amount ($) Payee address; City; State; Zip Code 
$188.00 100 Cannan Drive 

Angleton , TX 77515 

PURPOSE (a) Category (See C ategor ies listed at the top of this schedule) (b) Description 
OF 

Fees D Check if travel outside of Texas. C omplete Schedule T. 
EXPENDITURE D C heck if Austin. TX. o f f iceholder living expen se 

PO Box Fee 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
01/11/2024 Zeigler's 

Amount ($) Payee address; City; State; Zip Code 
$376.93 137 E. Mulberry 

Angleton, TX 77515 

PURPOSE (a) Category (See C ategor ies listed at the top of this schedule) (b) Description 
OF 

Advertising Expense D Check if tr avel outside of Texas. C omplete Schedule T. 
EXPENDITURE D Check if Austin, TX, of f iceholder livin g expen se 

Campaign Order (shirts, hats, etc) 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rov1ded b y Texas Ethics Commission www.eth1cs.state.tx.us Version V3.5.1.9000c47f 



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Account ing/Banki ng 
C onsulting Expense 

Event Expense 
Fees 
Food/Beverag e Expense 
Gift/Awards/ Memor ial s Expense 
Leg al S er vices 

Loan Repayment/ Reimbur sement 
Of f ice Over head/ Rental Expense 
Pol l ing Expense 
Pr inting Expense 
S al ar ies/ Wag es/Contract Labor 

C ontr ibutions/ Donat ions Made By -
C andidate/Of f icehol der/ Pol it ical C ommitt ee 

Credit C ar d  Payment 
The Instruction Guide explains how to complete this form. 

Total pages Schedule Fl: 2 FILER NAME 
Sch: 10/10 Rpt: 15/15 Stal lman ,  Bo 

Date 5 Payee name 
01/23/2024 Zeig ler's 

Amount ($) 7 Payee address; City; State; Zip Code 
$483.66 137 E. Mu lberry 

Angleton ,  TX 77515 

8 PURPOSE (b) Description 

SCHEDULE Fl 

S ol icitat ion/ Fundraising Expense 
Transportation Equipment & Related Expense 
Tr avel in Distr ict 
Tr avel Out of Distr ict 
OTHER (enter a categ or y not l isted above) 

3 Filer ID 

OF 
EXPENDITURE 

(a) Category (S ee C at eg or ies l isted at t he top of t his schedul e) 

Advertising Expense D C heck if travel out side of Texas. C ompl ete Schedul e T. 

D C heck if Aust in, TX , of f icehol der l iving expense 

Campaign Order (shi rts , hats, etc) 

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx .us Version V3.5 .1 .9000c47f 




