
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 13 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

□ Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

7 CAMPAIGN 
TREASURER 
PHONE 

8 REPORT 
TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

11 OFFICE 

MS/ MRS/ MR FIRST Ml 

Bo 

FILI 

OFFICE USE ONLY r 
Datel

:.r
ve

� ,,.. 
;)..O;;J., 

D - -- )f.1 

00

NICKNAME
""'"'""''"'''"'"'""""'

LAST 
.................................................................... 

SUFFlX( 
.. '°r 'OYCEurn -'i"M, 

� 'r ,Jn>V nDa •�iJll,.CO., TEX.A 

ADDRESS / PO BOX; 

110 Black Oak Drive 

Angleton, TX 77515 

MS/MRS/MR 

(V\Qb. 

'-. .. 
Stallman 

tlV , 
APT/ SUITE#; CITY; ZIP CODE 

FIRST Ml 

JACJA� 

�• \�· .. - � nmrr 
Dat Hand-delivered 

z 
le PostmarRed 

Rece
i

pt# Amount 

Date Processed 

Date Imaged 

••u•u•••••••••••••••••u••u••••••••••••••••••••••••••UOO••••••••oooo,ooooooooo,oooooooOuuooo,000000000000,00,.,uooo,ooootH••••••••••••••"u•••••••••n•••••••••••••••"'''''''''''''""'''''''''''"'"''"''''''''"''''''''''"' 

NICKNAME LAST SUFFIX 

'?--1 NG 
STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE#; CITY; STATE; ZIP CODE 

·i� ct 4sz+ /h'V 61L r:llJfV TX 77J7!_,-

AREA CODE PHONE NUMBER EXTENSION 

q1q, Nf ri+oU 

□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign treasurer 
appointment (officeholder only) 

□ July 15 0 8th day before election □ Exceeded modified □ Final Report (Attach C/OH-FR) 
reporting limit 

Month Day Year Month Day Year 
02/06/2024 THROUGH 02/24/2024 

ELECTION DA TE ELECTION TYPE 
Month Day Year 0Primary ORunolf □Other 

03/05/2024 
□General □special 

OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 
Sheriff Brazoria Sheriff 

GOTO PAGE2 

Forms rov1ded b p y Texas Ethics Comm1ss1on www .eth1cs.state.tx.us Version V3.5.1.9000c47f 



CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 

2 of 13 

13 C /OH NAME Stallman, Bo 14 Filer ID 

15 NOTICE 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 FROM 

POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 
COMMITTEE(S) 

□Additional Pages COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONlCALL Y) $ 0.00 

2. TOT AL POLITICAL CONTRIBUTIONS 
$ 400.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -----------

EXPENDITURE 3. TOT AL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00 TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
$ 21,001.13 -----------

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 89,054.91 REPORTING PERIOD BALANCE -----------

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

17 AFFIDAVIT 

m JENNIFER L CRAINER 

Notary Publk>State of Texas 

( ,.. Notary ID #12503838-7 
� Commlsslon Exp. AUG. 30, 2024 

AFFIX NOTARY STAMP / SEAL ABOVE 

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. 

-� 
Signature of Candidate or Officeholder 

Sworn to and subscribed before me, by the said ::h:,�1M4,,.,t\... , this the 2L)IL day 
of F� , 20 2� , to certify which, witness my hand and seal of office. 

� ., ,, _.. j,,....., � l>,,.1,, r, � /lr\1."iu C,r,-. ... 
~ ��·�«le< I I 

Si�ture of officet,1ministering Printed name of officer administering Title of officer administering oath 

0.00 

Forms rov1ded b' Texas Etnics Comm1ss1on p y www.ethics.state.tx.us Version V3.5.1.9000c47 



------ ------

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. 

orms 

[Kl SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 

[Kl SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

[Kl SCHEDULE B: PLEDGED CONTRIBUTIONS 

[Kl SCHEDULE E: LOANS 

0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 

0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

0 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 

0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

0 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 

rov,ded b Texas Ethics Commission p y www.eth1cs.state.tx.us 

FORM C/OH 

COVER SHEET PG 3 

3 of 13 

SUBTOTAL AMOUNT 

$ 400.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 21,001.13 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 

$ 

$ 

Version V3.5.l.9000c41 f 



MONET ARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

1 Total pages Schedule Al: 
The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 4/13 

2 FILER NAME 3 Filer ID 

Stallman, Bo 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of Contribution ($) 

02/06/2024 Rose , Larry & Helen $200.00 
··················································································· .. · ... , ......................................................................... 

Contributor address; City; State; Zip Code 
 

Houston , TX 77096 

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

Date Full name of contributor D out-of-state PAC {10#: \ Amount of Contribution ($) 

02/06/2024 Slate , Ronald $200.00 
................................................................................................................................................................... 

Contributor address; City; State; Zip Code 
 

Angleton , TX 77515 

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

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



1 

4 

6 

8 

9 

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 & Helated 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 

SalariesNVages/Contract Lab-Or OTHER (enter a category not listed above) Candidate/Officeholder/Political Comminee Legal Services 
Credit card Payment 

The Instruction Guide explains how to complete this form. 

Total pages Schedule Fl: 
Sch: 1/7 Rpt: 7/13 

Date 
02/20/2024 

Amount($) 
$112.17 

PURPOSE 
OF 

EXPENDITURE 

Complete OOL'f if direct 

2 FILER NAME 
Stallman, Bo 

5 Payee name 
Alvin Sun Advertiser 

7 Payee address; City; State: Zip Code 

570 Dula Street 

Alvin , TX 77511 

(a) Category (See Categories listed al the tap at this schedule) (b) 

Advertising Expense 

Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Date 
02/20/2024 

Amount ($) 
$129.29 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

Payee name 
Amazon 

Payee address: City; State; Zip Code 
410 Terry Ave. 

Seattle, WA 98109 

(a) Category (See Categories listed ar the top of this schedule) (b) 

Advertising Expense 

Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Date 
02/11/2024 

Amount($) 
$685.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

Payee name 
Angleton Chamber of Commerce 

Payee address; City; State; Zip Code 
222 N. Velasco St 

Angleton , TX 77515 

(a) Category (See Categories listed at the top of this schedule) 
contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

(b) 

Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

3 Filer ID 

Description 
D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Advertising 

Office held 

Description 
D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder livHlg expense 

Campaign advertising supplies 

Office held 

Description 
D Check if travel outside of Texas. Complete Schedule T. 
D Check if Austin. TX, officeholder living expense 
Donation 

Office held 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Version V3.5.1.9000c47, 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B{a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatiori/Fundrafsing Expense 
Accounting/Banking i=ees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consultrng E:xpense 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 Salanes/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: 2/7 Rpt: 8/13 Stallman, Bo 

4 Date 5 Payee name 
02/22/2024 Angleton Rotary Club 

6 Amount($) 7 Payee address; City; State; Zip Code 

$2,000.00 100 W. Magnolia 

A ngleton, TX 77515 

8 PURPOSE (a) Category (See Categories listed al the top of this schedule} (b) Description 
OF Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX. officeholder loving expense 

Donation 

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

Date Payee name 
02/06/2024 Any Promo 

Amount ($) Payee address; City; State; Zip Code 
$25.00 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 Materials 

Complete Qlli.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
02/12/2024 Brazoria County Republican Party 

Amount($) Payee address; City; State; Zip Code 
$1,000.00 135 Spanish Oak Circle 

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 ofTexas. complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austi n, TX, officeholder living expense 

Donation 

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 V3.5.1.9000c47 



1 

4 

6 

8 

9 

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 lcxpense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense navel in District 

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 
Salaries/Wages/Contract Labor OTHER (enter a category not listed above) Candidate/Officeholder/Political Committee Legal Services 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/7 Rpt: 9/13 Stallman, Bo 

Date 5 Payee name 
02/12/2024 Brazoria County Republican Party 

Amount($) 7 Payee address; City; State; Zip Code 

$10,000.00 135 Spanish Oak Circle 

Lake Jackson , TX 77566 

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

EXPENDITURE 

Complete QNL.Y if direct Candidate/Officeholder name Office sougl1t 
expenditure to benefit C/OH 

Date Payee name 
02/11/2024 Dibrell & Associates 

Amount ($} Payee address; City; State; Zip Code 
$2,065.89 4203 Glade Shadow Ct 

Katy , TX 77 494 

PURPOSE 
OF 

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

EXPENDITURE 
Consulting Expense 

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

Date Payee name 
02/15/2024 Facebook 

Amount ($} Payee address; City; State; Zip Code 
$273.48 1 Hacker Way 

Menlo Park, CA 94025 

PURPOSE 
OF 

(a} Category (See Categories listed at the top of this schedule) (b) 

EXPENDITURE 
Advertising Expense 

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

D Check 1f travel outside of Texas. Complete Schedule T. 

D Check tf Austin, TX, officeholder living expense 

Advertising 

Office held 

Description 
D Check if travel outside of Texas. Compfete Schedule T. 

D Check if Austin. TX. officeholder living expense 

Campaign consulting 

Office held 

Description 
D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin. TX. officeholder Jiving expense 

Social Media Advertising 

Office held 

Forms provided by Texas Ethics Comm1ss1on www.ethics.state.tx.us Version V3.5.1.9000c47 



1 

4 

6 

8 

9 

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 Transportat[on Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel m District 
Contributions/ Dohations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

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

The Instruction Guide explains how to complete this form. 

Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/7 Rpt: 10/13 Stallman, Bo 

Date 5 Payee name 
02/20/2024 Fraternal Order of the Eagles 

Amount($) 7 Payee address; City; State; Zip Code 

$250.00 6818 E highway 332 

Branch #3111 Brazosport 

Freeport , TX 77541-3019 

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

EXPENDITURE Candidate/Officeholder/Political Committee O Check if Austin, TX, officeholder living expense 

Donation 

Complete ONLY if direct Candidate/Officeholder name Office sought Office l1eld 
expenditure to benefit C/OH 

Date Payee name 
02/10/2024 Hoopla Advertising 

Amount($} Payee address; City; State; Zip Code 
$750.00 4407 Markwood Ct 

Port Arthur, TX 77619 

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

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

Date Payee name 
02/20/2024 Lake Hardware 

Amount($) Payee address; City; State; Zip Code 
$17.73 1813 N. Velasco 

Angleton, TX 77515 

PURPOSE 
OF 

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

EXPENDITURE Advertising Expense 

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

D Check if travel outside of Texas. Complete Schedule T. 

0 Check if Allslin, TX, officeholder living expense 
Advertising 

Office held 

Description 
0 Check it travel outside of Texas. Complete Schedule T. 

O Check if Austin, TX. officeholder living expense 
Supplies for Auction Item Donation 

Office held 

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



1 

4 

6 

B 

9 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a} 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportatl on Equipment & Retated Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gitt/Awards/Memorials Expense Printing Expense Travel Out of District 

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

The Instruction Guide explains how to complete this form. 

Total pages Schedule Fl: 
Sch: 5/7 Rpt: 11/13 

Date 
02/06/2024 

Amount ($) 
$500.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 

2 FILER NAME 
Stallman, Bo 

5 Payee name 
Night in the Spotlight 

7 Payee address; City; State; Zip Code 
224 Mystery Harbor Lane 

Freeport , TX 77541 

(a} Category (See Categories listed at the top of this schedule) (b) 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

Candidate/Officeholder name Office sought 
expenditure to benefit C/OH 

Date Payee name 
02/06/2024 Rep. Cody Vasut Campaign 

Amount($) Payee address; City; State; Zip Code 
$1,200.00 P .0. Box 2724 

Angleton , TX 77516 

3 Filer ID 

Description 
D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Donation 

Office held 

PURPOSE 
OF 

(a) Category (See Categories listed at the top of this schedule) (b} Description 
Contributions/Donations Made By 0 Check if travel outside of Texas. Co�plete Schedule T. 

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

Donation 

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

Date Payee name 
02/09/2024 Rotary Club of Angleton 

Amount ($) Payee address; City; State; Zip Code 
$250.00 PO Box 673 

Angleton , TX 77516 

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/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.l.9000c47 



1 

4 

6 

8 

9 

POLITICAL EXPENDITURES FROM POLITICAL 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement 
Accounting/Banking Fees Office overhead/RentaJ Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/ Donations Made By - Gift/Awards/Mem□riats Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 
Cred

i

t Card Payment 

Total pages Schedule Fl: 

Sch: 6/7 Rpt: 12/13 

Date 

02/06/2024 

Amount ($) 

$100.00 

PURPOSE 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Stallman, Bo 

5 Payee name 

Scholarship Dinner for Constable Buck Stevens 

7 Payee address; City; State; Zip Code 

P.O. Box 462 

Pearland , TX 77588 

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

SCHEDULE Fl 

Solicitation/Fundraislng Expense 
Transportation Equipment &.Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

3 Filer ID 

OF Contributions/Donations Made By D Check if travel outside ofTexas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin. TX. officeholder living expense 

Donation 

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

Date Payee name 

02/07/2024 St. Michael's Church Bazaar 

Amount ($) Payee address; City; State; Zip Code 

$250.00 100 Oak Dr S 

Lake Jackson , TX 77566 

PURPOSE 
OF 

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

Contributions/Donations Made By EXPENDITURE 
Candidate/Officeholder/Political Committee 

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

Date Payee name 

02/09/2024 The Facts 

Amount ($) Payee address; City; State; Zip Code 

$791.78 720 S. Main St 

Clute , TX 77531 

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

Advertising Expense EXPENDITURE 

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

D Check If travel outside of Texas, Complete Schedule T. 

D Check if Austin. TX, officeholder living expense 

Donation 

Office held 

Description 
D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Advertisinsg 

Office held 

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



1 

4 

6 

POLITICAL EXPENDITURES FROM POLITICAL 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert[sing Expense 
Accounting/Banking 
Consulting l=Xpense 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Contributions/ Donations Made By 
Candidate/Officeholder/Political Committee 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

Total pages Schedule Fl: 2 FILER NAME 

Sch: 7/7 Rpt: 13/13 Stallman, Bo 

Date 5 Payee name 

02/24/2024 Zeigler's 

Amount ($) 7 Payee address; City; State; Zip Code 

$600.79 137 E. Mulberry 

Angleton, TX 77515 

8 PURPOSE (b) Description 

SCHEDULE Fl 

Solicitation/Fundra1sing Expense 
Transportation Equipment & Related Expense 
Travel ln District 
Travel Out ot District 
OTHER (enter a category not listed above) 

3 Filer ID 

OF 
EXPENDITURE 

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

Advertising Expense D Check 1f travel outside of Texas. Complete Schedule T, 

D Check if Austin, TX, officeholder living e,pense 

Campaign advertising materials 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.9000c47 




