
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Fiter 10 2 Total Pa<J�S flied: 
The CIOH instruction Guide e,;p!afns: h0\/11 to oampfete this form. 

28 

3 CANDIDATE I MS/MRS/MR �IRST Ml OFFICE USE ONLY 
OFFICEHOLDER 

Bo 
NAME \);,tr. Rc�ci-,'«I 

.................................. .................... ill..Bl. io/ ,f J �'-

, .... .................. , . . . ,..,..,,.,,.,,., .................................. ............. 

CANOIOAl'E / 
OFFICEHOLOf;R 
MAILING 
ADDRESS 

□Ch0.llj1Q r,f A:u::lll'\";.� 

s CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(Retldenoe or &Mi815'5) 

7 CM1PAIGN 
TREASURER 
PHONE 

8 REPORT 
TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

1l OFFICE 

NICKNAME LAST 

Stallman 

ADDRESS/ PO BOX; ,\PT; SUITE Ii; CITY; 
110 Black Oak Drive 

Angleton. TX 77515 

MS/MRS/MR FIRSI' 

!v,;e..£. JM,/(IJ;' 

SU�FIX 
JOYCE "' 

�- BR) zilRIACO, TEXAS 
ZIP Cl'lt11cl -.·, m .,.,._Pos".m _:11 ' 

/ 
H:c:1:r.'fll # l._..., 

r-
� 

Oi,1.:Pf� 

0'48f'rl�ed 

Ml 

..................................... , .. ,,.,,..,,,. ....................................... .................. . .. . ............... ............................................................................. , 
.. 

, 
.. 

, 
.. 

, .................... 
NICKNAME LAST SUFFIX 

/LI tVb, 

STREE'f ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

2-SV C)e. '-fSl+ ANbty7tN ?Y?Z0 

AREA CODE PHONE NllMBF.R EXTENSION 

q1tJ. gt.Jf· AA o 

□ January l� 0 30<h rJa.y bl:!furu elactior. □ Runoff □ 1S1h day aftcf campaigo treas,irer 
..1wol11'Jl'lenl {()tnt:,P.holder only) 

□ )uly 1.5 □ 8Ul llay before'e:lection □ E•ceeded modilit:!d □ Final Repnrt (J\tmch C/OH-FR) 
•ep(lrti ng l1m1r 

Month Day Yeor t,,11onth Day Year 

07/01/2024 THROUGH 10/0412024 

ELECTION D1\ TE ELECTION TYPE 

Mon(h l)ay Ycor Ot>•lmJl'y □··- oat.1,vr 

11/0512024 II)Gc�cral o�pecia.l 

OFFICE HELD {ii any) 12 OFFICE SOUGHT fjf l<llown) 

Sheriff Brazoria Sheriff 

GOTOPAGE2 

•orms p rovtaeri o rexas 1::.trncs t;0mm1ss1on y www.etnlcs.state.tx.us version v .... 1.u .... ova!)Ir, 

V 



CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 
2 of 28 

13 C/OHNAME S1allman, Bo 14 Filer ID 

1S NOTICE This box Is to, notice of politic�! cn,uributions acoepteet o, poli<ical e)(,penditures ,nade by politicaJ commit(ees to support the 
FROM candidate J officeholder. These cxpendituros may  have b99rl made wit hoot the candi<Jare:� nr olliooholrlP.r.� knowledge or 
POLITICAL L'CJn::»eFJI. candidates and officehold'=Js are ,equlred lo report this Information only if they receive nOUcc of such exp�ndi1ures. 
COMMITTEE($} 

D Mclltio11-,1 r�geo COMMITTEE TYPE COMMITTEE NAME 

□ Gt:Ntl-U\L 

COMMITTEE AOORESS 

□ �Yt=.c:u-1c: 

COMMITTEE CAMPAIGN TREASURl!R NAMC: 

COMMITTEE CAMPAIGN TREASUREl1 ADDl1ESS 

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN Pl.EDGES, LOANS, 
1'0TALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS f>IADE ELECTRONICALLY) s 0.00 

2. TOTAL POtrTICAL CONTRIBUTIONS 
$ 6,950.00 (OTHER TI-IAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -----------

EXPENDITURE 3. TOTAL UNITEM12ED POLITICAL EXPENDITURES 
$ 0.00 TOTALS 

4. TOTALPOUTICALEXPENDrruRES 
$ 70,575.28 

-----------CONTRIBUTION 5 .  TOTAL POLITICAL CONTRlf!UTIONS MAINTAINl:D AS OF TI-IE. LAST DAY OF THE 
$ 83,097.60 BALANCE RE.PORTING PERIOD -----------

OUTSTANDING 6 .  TOTAL PRINCIPAL AMOUNT OF Al.L OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0.00 LOAN TOT1\LS OF THE REPORTING PERIOD 

17 AFFIDAVIT 

I swear, or affirm, under penal'ty of perju,y, that lhe aocompanying report I� 
true and corr'"'t and Includes all lnlormatioo required to be repoTte<I by me 
under Tilfe 15, Ele.<;IIOfl Code. e �M8ERI.YG.IIAI.DWIN 

No1aly Ntftc.S1a!eofTl!XIIII 

� 
Notary ID #128�o-9 

� 
,. C<llnl'l'ffllon�.MARCll07,2tm 

8ig:n�nire of candid;nP. or offir .eholder 

AFFIX t-!OTARV STAMP/ SEAL ABOVE 

sworn to ar.d subsaibed bciore me, by 111<, s aid _ �t, �t..l...l-� � 
uf \ g :-T , 20�, 10 certify which, witness my hand and seal o f  office. 

� i .\i ·,1'� -;') Ji 
> A h , .. ,..__,-...,"' ...... I\"-. ), ��, . ..i.... ··- ''\I . ......:.,.•· .. 

orms 

S19n<:F.m1,e ot on icer a�. ,��ering 

rovided b' 1 exas c.n 11cs l.0mm1ss1on p y 

Printed '\,ame of offi� a.dmimst�nng 

www.errncs.state.tx.us 

. this lhQ 4-lh 
day 

-". 
Title ot on,cer ct.un11n1stet1ng oatn 

version v<1.l.0.46da5l,, 



SUBTOTALS- C/OH 

18 FILER NAME 19 i-:ilor ID 

Stallman, Bo 
20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

1. 

2. 

3. 

•• 

5 .  

6 .  

7 .  

9. 

9. 

10. 

11. 

l2. 

""orms 

0 SCHEDULE AJ: MON!,I ARY POLITICAL CONTRIBUTIONS 

□ SCHclJULE A2: NOIH,IONETIIRY (IN-KIND) POLITICAL CONTRIF\UTIONS 

□ SCHEDULE B: PLEDGED CDNTRlBUTIONS 

□ SCHEDULE E: LOANS 

0 SCHEOIJI.E H: POLI TICAL EXPENDITURES H<OM POLlTlCAL CONTR10lJTIONS 

□ SCHEDULE F2: UNPAID INCURR£D OOLIGATIONS 

□ SCHEDULE F:l: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUIIONS 

□ SCHEDUlf F4: cXPENDITURES MADE BY CF<!ilJIT CARD 

□ SCHEDUL� G: POLITICAi. F.XPENIJITURC:S FROM PERSONAL �UNDS 

□ SCHEDIJI.F. H: PAVM9'JT FROM POLITICAL CONrRIOUTIONS T O A  BlJSlNESS OF C/OH 

□ SCHEDULE I: NON-POLITICAL EXP�NDITURES FROM POLITIC.Al. CONTRIBUTIONS 

□ 
SCliEDULE K: INTERF.!;lT, CHEDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RF.Tll>lNED 
TO FILER 

rovide:l b Texas E1hIcs Comm1ss1on p y 1w.w.e1111cs.statc.tx.us 

FORM C/OH 

COVER SHEET PG 3 
3 of 28 

SUBTOTAL AMOUNT 

$ 6,950.00 

$ 

$ 

$ 

$ 70.575.28 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Version v ... 1.u.4Saas1, 



MONET ARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedutc Al: 

Sch: lf2 Rpt: 4/21! 

2 FILER NAME 3 Hier ID 
Stallman, Bo 

4 Date 5 Full name of cont4ibu10, □ OU<•Ol•stat< PAC (ID#: ' 7 Amount of Contnbution ($) 
09/24/2024 Angleton Republ ican Women $1,000.00 

.......... .. . ...... . . . ...................... , ........................ , .......................... , . .. ........... ,, .. ,,,,., ..... 
Contributor address: Cily; Sta,e; Zip Cod� 

 

Swel:?ny, TX 77460 
8 Principal occupation t Job tillP. (SP.P. IO$lf1Jctioh!;) 9 Employer (See Instructions) 

oa,e Full name of contributor D o:.n:-ot-stece !)AC (11.)'r,': - J Amount of t",0n�ilMion (S) 
09/24/2024 Fleshman , Micah 51.000.00 ................ ,, .. ,_.,,., .... .,, ................................................... , ................................................. ......................... ,, 

OOnlfibutor address: City: State: Zip Code 
 

Angleton , TX 77515 

PrlnclJJ<t,I occupation I Job titte (Sec lnsnuclions) Ernplo y�r (See 111slruttiom;} 

Date Full name of cont,ibttlot □ OU!·Ol-'llill> PAC (ID#: l Amo unt of Conoibution ($) 
09/1112024 International Union of Operating Engi.,eers $1,500.00 .. . . . . . ......... ... . . . ..................... , .................. , .. , ... ... ...... .. . ..... , .. , ..... , .. , .. , ........ ..................................................... 

ContTibutor address; City: St>re; Zip Co<lo 
 

Mont BeMeu, TX 77580 

rrioclp;iil oi;t�1p..,tio11 / Job title (Sec Instructions) Eroµloye1 (S�� ll)�hU�li011s) 

Date l=ull nama of contriburo, □ OU!•Ol�Sbte PAC {ID#; ' Amount o f Contribution ($) 
0911112024 Morin. Phil $100.00 

....... .................................. , .. , . ................... .............................. .......... . . ..... .......................... . .. ................... ... 
Contribucor address : City; Stace: Zip Code 

 

Manvel , TX 7757!H&39 

Principal oe<:upatio n  / Job title (Se� ln!=.tr1,1;.tiom•} Employer (See Instructions) 

Date F�l11 n ame of contributor □ n ut-nt-�tate PAC {IOli;_ l Amount or Contribalion  ($) 
08/05/2024 Pearland Area Republ ican Clob $1,000.00 

...•. , ...... , .................................................. , . ................................... . . . . .......... , ..... , ........... .................. ............. 
Contributor address; City; State; Zip Code 

 

Pearland , TX 77588 

Princ.:lpal occupation I Job title (Sec lnsnuctior,s) Employer (See lnsttuctions) 

corms provid�d by Texas Ethics Commission www.em1cs.sta1e.ts.us v .. rs1on V4. l.O. 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

Sch: 212 Rpt: 5128 
2 FILER NAME 3 Fih�r ID 

Stallman, Bo 

4 Date 5 Foll name of contributor □ Otil-of-sklle PAC {IO!i: __J 7 Atnoun::. of Contribution {$) 

0912512024 Republ ican Party of Texas $2,250.00 . ................................... ... ... ........ ... ......................... ......................................... , ................................. .......... 
Comributor addre,ss; c�,; S<ate; Ziµ Code 

 

Austin. TX 78701 
8 Principal occupation I Job tille (S►,.e lm:>tnl<..1ions) 9 Emptoy�r (S� ll1::,1nJttioI1sJ 

Date Full name of contributor □ n:.11- n� •SIRIP. J.IAI; (II)).; ' Amount of Comribution ($) 

J,0/01/2024 Uribe , Michael $100.00 .................. , .. , ....................................... , ................................................ ., .... , . . . , ........... , ........... , .................. 
Convihutor adclress: City ; State: Zip Code 

   

Lake Jackson . TX 77566 

Principal occupation/ Job tidE- (SP.P. 111.c;tru(:llvns) Gmp!oyc-r (Soo l11s1rue1ion!C.) 

Forms prov,aed ov I exas c:uucs Gornm,ss,un VtNt!W.Otnics.state.tx.US Version v'!.1.0.4<1□asu 



1 

4 

6 

8 

9 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE F1 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
4.d•A�•• i:iin� l=)IJl1 :n�� Ev,:--11 E-.: , 1..:t.�r.: lot.'I R-er,a.y:renu�eiMcunKr.em SoJl!c!WOl\lf\JMf il'l6i'l!l ec,ense 
A<x:V Jnlln,::,'8<1n(l'!O roes :)Mi.�� f)•;r:1rr.;.dl�rM! �),;lr.l':1':I('; 1;1.-,1',-,o�/lli 1m Fq1i11n,e,1•. t RNl!:tfd C(91?fl.it 
cc,,1s,,i111nv c...::e•�� Foc.:J,'O&"t-.�pe cxoe11se F'Oll:lt;,U� lr«�el n 'OISIJ'ICl 
CO'lt,1btll.lO'i�,• Dfl"at!OtS MMe 6Y Clltl'.4\'r.lf<!&'Pl<!mo1\0Js :�penst1 r11ri:1n13 Fir:in-;� ;1:n•r:I :1 ,n r,t Ui :11-i� 

c,,, 11Jiel�1c.'Offitt!hc!dl:t, ':.:l1>i·. i.:111 �1r,  .. 11111.:c l•��I Sc:11, iC..:1\ SSl&1iei1W�es,'Cor, :1&:1 L.abc,: Oll-'CR (e tll'!I a. cateQ:ry taot lls<td abo'l8) 
Credit Csrd p9.�nt 

TotDf pages Sr.hr.:dulr. i-:1: 

Sch: JJ23 Rpt 6/28 

Date 

07/30/2024 

Amount (S) 
$162.36 

PURPOSE 
OF 

EXPENDITURE 

Complete ONL V if dire-ct 

The 1nimuction Guide e)(pleins how to complete this form. 

2 HL�l-l NAM!= 3 Fjler ID 

Stallman, Bo 

5 P.ayce: nome 
Academy 

7 Pe&.� add•���; C:lty; Sfi2.tP.; Zip Code 

120 TX-332 

Lake Jackson , TX 77566 

(a) C,11cgmy (See Cil.le£10'll8511St>ld fl1 :he tJp of t'li E �che:lvlej (b) Description 
Contributions/Donations Made By 0 C'1e:1: 1t ua•1tl oUI.Si09 or-e-1.M .  C(fff:Jic;� $c'nr.dn!r. ,. 

Candid�te/Officeholde.r/P11litlc;;J Gomrni1cee □ C'ltd! it ,\u,rin, TX. O"IIC'<?tO!!Mr l\'itlJ) ei.�.-.i:n 

Purchase of Auction Item for event 

CandioateiOffioeholder name OH;c� ,!:it)Ugnt Office held 

expenditure to benefit C/OH 

D�te P•yee name 
07/01/2024 Amazon 

Amour.I($) Payee adoress: City; State; Zip Code 
$304,83 410 Terry Ave. 

Seattle, WA 98109 

PURPOSE (a) Cote9001 (5'89 Ci'4&30f�fo :�E"j <1l �11'1:a l'lf1h� �11(1,,J IO) (b) o��c:,ipti<•n 
OF Advenising Expense □ :;Nr.k. f. l"':71. >r:i l)Ul�1l1� uf Tc:ll.SS. Com�el>? S:MCll.l.8 T .  

EXPEN0IT1.IRE O creek l! A:J�,fr,. rx.  offiMhrJcir:11!111!1:J t�)l.f1c,1� 

Advortising �upplies for campaign events 

Complete Q.N.LY. if direc-:t C;,ncllc.Jnt�/Offlcehotdcr n.:imc- Office sought Office held 
expenditure to benefit C/OH 

Dote Payee ncU"lle 

07/16/2024 Amazon 

Alnounl ($) Payee add�ess: City; Slnh�: Zip Code 

S274.61 410 Terry Ave. 

Seattle, WA 98109 

P\JRPOSE 
OF 

(a) Category {S� Cti�U1es IJSteO 61\ l'18 top of t.1i; :o;chedolc) (b) Oescripl1on 

EXPENDITURE Advertising E�pensP. O <.:hflCk i( 1i:, .. �� •  u , 1 1lli 1ie (1r -t'>'.&S. cco-,:,!e:e Scilc6Jlr. ·;. 

Q c:-,e:r. It Jwson. TX.  :t'ficel"Oldc• i:·.-••9 e•p,!Me 

Advenising Decor for campaign event 

Complete� if direct canctidate/officeholdor name Office sought Office held 
expenditure to l)Htl�fil CIOH 

Fonns p rov1aea o ·  1 exas c.u 11cs �omm1ss1on y W\'Wtl.eth1ts.!>1.ate:cx.us version V4.l.0.4&1as:m 



1 

4 

6 

8 

9 

POLITICAL EXPENDITURE S FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
A:l\�li�ne Q(�erue c ... , �,·l c�1�ft{"' l.C>I( P�{l&.ynl: : 1 11,'Rc: ir'll>.1 (�€:: 1  � II S1 llitifSI 0, 1 , �.1 ,ut-aiair.g C)(f)M� 
A:co1.Mtno'e.sn"o;i F'ee� O"llce c•1t1Maclr(tollttll C(ceme nar.s�onat.on Equ1;n:em e. nell!ed �pense 
CoreyJ lfrlg exoonse roo1,'88'M1a9e E:<:ierse P>J!IMg E>:penss flm!eJ i,. Disric.t 
Cu1Y.l:tullim1.'II Oomliar('; M:i,:I(': Qy c?.iltlAw:,r-:l :c;/M1:n101�I� !;)(�r.,;,:1c Prirnir.tJ F.l(p; :r,:1.: T1111.•t-} Ou1 u1Ci�•ic.:: 

c,.ndlGSkfOffloen:1ae--1Po1.: 1:P.: COPiMl ltee L@r\181 SP.Mee, s.aJo.-ie,,wa;reaiCom,8.(1. Wo• OTHE..'1 (erc�ao,mg� r.mt·S!ed ol.00'.-o) 
C1nilil �;111 P;,,j'll"J\"lnl 

ToraJ pages schedu1• Fl: 
Sch: 2123 Rpt: 7128 

oate 

08126/2024 

Amoun1 ($) 
$559.30 

PURPOSE 

OF 
EXPENDITURE 

ComplQtP. ONL ¥ if direcc 

The ln6lfuction Guide explains haw to complete this ftlrm, 

z flLER NAMI: 3 Fi l�r 10 

Stall man, Bo 

5 Payee name 
Amazon 

7 Pt)YQP. ac1dre-s5.; City; Stam; Zip Coda 
410 Terry Ave. 

Seatlle, WA 98109 

(a) Category {$;\)(\ <'.-'lt::l)lzil:� 11: ; 1<:rl 111 li 1c 1<1 11 "' r-• i� ::n:h,�I IJ�) (b) De:.«:riptiu11 
Advertising Expense D c.-,e,ek" 11�w1 ou:siot of .. &X.>6, t.:c.·,'1.31�$ Sc;l!r.d:1 !r. ·:. 

D O'l�k It AiJ stin, T)(. C"l\cel'olaor I.vii,� 131:p:n,;r. 
Cornpaign Advertising Merchandise 

Condidata/Officcholdcr name Office sougtlt Office held 
C)(pcnditure to benefit C/0} I 

oate 
07/2412024 

Amount (S) 
$200.00 

PURPOSE 

OF 
EXPENDITURE 

Complete, !2r:ll.Y if dirccc 

Payee IIC:UTH:� 
Angleton Chamber of Commerce 

Payee address: Ciry; State; Zip Code 
222 N. V�l asco St 

l\ngle1on , TX 77515 

(a) Category {S0ti C:w: y�ltj l iS!<:.J �, ,: ,e VJl,J uf t'oi� SU'l�ut!) (bl oosoriptirin 
Contributions/Donations Marte By □ (.'111:-:k if 10-.'l.tl uu:�i� uf - t'Al'S, CM'Ole'!e Sdle-3J!e-. 
Candidaie/Ofticeholder/Political Comminee O <.:nee� if �•ilin, rx. �:'1i�•�"(l111r;, iv:111!J cl(1�11: :e 

Donation 

CMdidate/Otticeholder name Office SOUtJM Office he-Id 
e�pendiwre to bene1it C/OH 

Date 
0811512024 

A111 uun1 (S) 
$200.00 

PVRPOSE 
o,: 

EXPENDITURE 

Complete ONL y if direef: 

Payee name 
BACH: Brazoria County Association for Chil dren's Habilltation 

Pa� DCl<lr�:;�; City; State; Zip Code 

120 E Hospital Dr 

Angleton , TX 77515 

(a) Ca1egoiy {.:;is,e <.:.1.l.:'i)Cl'fo::; l ish":(I M thr. l(lj"I nf ni : ;  :-:chrdulc) (b) D•scrip1ion 
Contributions/Dona1ions Made By □ <:'t1�:k if 11:,;;;:I c11 1l'li-..l� d ��)(6S. COW31e-fe SCl!etf\118 T. 
Ca11didatP./Ofliceh older/l'oliticaJ Committee D C1e:1< If J.m�n. TX. officcto!dcr lr1i119 clt�•ii,<s,i 

Donation 

Candidate/Officeholder name Off,t'E=! sou ght Office he!tl 
e)(pendirure to benefit C/OH 

orms proviOCCl ,,y Texas Etrn cs Comm,ss,on wv.11N.eu11cs.srate.l)(.US version v .... 1.u .... oua51f 



1 

4 

6 

8 

& 

POLITICAL EXPENDITURES FROM POLITICAL 

CONTRIBUTIONS 
SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Ad\1 e1i3inR E>:peose l-�'8ffl":ltp&1"1�8 L'-'1#1 R-.:��y1 1m1111�r..rnh,r:-�M(\'II .S0Jx:n.-1 1�ru,d1SJS1n� Dl;err<'� 
lh: uuu 1 ·.: ii 1 y•'R:1nkil'll:J ...,, <)lficc O\•cmc aa•nefli.aJ e;:pe�ue T�11 i1,:: :11�i(: 11 e:�u ip-1 "'111 & �r.l »-.'t:d �xr,r.o,;r. 
COn, 1.;t.ll'g DpeMe Food' &!•Mt�e E>:i:,eri� T':'i1.Y'8l 1n 0'� 
Cnf'lffi�oon;.t :>oro.uons Ms� Bf- s1 i.1 A,.....,11�•Mr.�:.ri.·.� t:,q:::erM 

P�lil�;::x!J:,,""l: ;r. 
Pr,huna E:,tpe:?!>:' T•,,vt:I Out.of l)�fic:t 

Ca :>d'idS;-.: IOhi\x:tu•,lrlr.1/1-'r)li!i(.,,1 l�mmi!I:� l.ei;al Se'V,O!! :";11':,/rrJ ; ,\•f.1��1:;o.,";t.CI lil:!01 OTHCR (eMe ! & ,;:a;�O I)' nc1 l i11t1 Sb<N�) 
(,l'1::oi1 Ct)fd .,,.yr.ie ,t 

Total pages Schedule f-1: 
Sch: 3/23 Rpl: 8/28 

Oat� 

09/2112024 

Amount($) 
S800.00 

PURPOSE 
OF 

EXPENDITURE 

complete QtlJ.X W direc, 

ThO IMtruc.lion Guide e,xpl ains how to complete Chis torn\ 

2 FILER NAJ.<E 3 r-il er ID 
Stall man. Bo 

s Pay�� nhmR 

s,,,t,,m Mernnndcz Caner Benefit 

7 Payee address: City; �fate; Zip Cude 
219 CR 762 

Brazoria .  TX 77422 

(a) ca1•901y (St:e C &1 esiu,::-:s: �,.i ,:d .it t,hc ,,..., Q'1h.:s �t-4;dJl 9� (b} Description 
Cnntributions/Donmions Made By D r.

1 :r.r.k : :  llv\'c:I oot:;.'dc of re:-:.is. comc4el8 s::Nd..:.e T. 

Candidate/Officeholder/Pol itical committee □ ��eek J AJUl'I. TX., omoon:ICIE'I IIYir� ei,pM!.e 

Donation 

Candidate/Officehold�r name Off,ce suuglrt Office lle!d 
cxpondin,re to be<1efil CIOH 

Dale Pay� ll�H le  
0°1/22/2024 Best Signs Galore 

Amount($) Payee address: City: State: lip Code 
$2,290.57 130 N 12th St, 

West Columbia , TX 7748G 

PURPOSE 
OF 

(a) c:�regu1y (Sec C::n1:>3n1i.�� l�lr.d ,it 1h1:-1n;: n1 lhtJ &\:NrtJ l9) (b) Description 

EXPENDITURE Advertising Expense 0 �t.1: �k. � v.,,..d uutcill,i u l  1{1 )(;,,:. Cnlllt:Ulll• !C:;;.�: c:11 :\: l .  

□ ::�r.k. ! .0.'J t'llrl TX, mfiooh:;,ld("' llvl r.g 8Jq)('n&,C 

Campaign Signs 

ComplP.tP. ONL X if dit�ct Candidate/Officeholder name Qffj cc sought Office held 
exper1ditore to benefit C/OH 

Date Pa'{%name 
08/28/2024 Bes! Signs Galore 

/unount ($) Payee addre�s; City: Sea(�; ZiJ.1 code 
$1,759.06 130 N 12th St. 

West Cul un,hia , TX 77-186 

PURPOSE 
OF 

(a) Catego,y (�I) c.;.rio;i.,,� l s\e1 .n lhe tti:: or th¢ 9:�Cl:Jh?) (b) Description 

EXPENDITURE 

Complete.ONLY if direc1 
expendilUre to benefit C/01-1 

Aclvenising Expense 

c:ancti u�re /OE1ice hol<1er n�111 t-

□ t.
l l:'11 :k ir1•;-sy1: l  ,:-.m.kb: " '  T<-:1..'1."· 0.1 r.i1 >�l c E:1 :h � 11 le:  T. 

O Cl'i!tCJ< � Ac/�: ,�. TX, cnnoeh:.ider 1 1>., in� e:�ense 

C1>mpaign Signs 

Office sought Office held 

Forms p rov'icfeO T X by e as cm, cs <.;om m1ss1 on www.em1cs.state.tx.us version v.ii,l,U, qaua:1..L1 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
1\a,•e.'tlSi!l9 U!J!l'l:ai C�ni C�p�"l"� L0<1n Re;syn1e111JRei1l1bu·�:1111 :,u1 $inl�il�!i;.n"fu11dralt1n;,; EX,:erm Ar.mv�!iig.•BmJIJn;i I-C1;t Ol!irr. C)\•uh�id'HcnW expense T•an!p,::1t>,,1;c., &jul11 'fl:':l lt3 4:<;l;)IC(I !;)(!)�,� COML�l(tg (a)(p�o:o: F�d• �"1:1xg1� l-i.:1:qt\ff P:.m,.g �Pt-:'ISe T'<ll/81 in C<f>lfci 
C::l)ni'UOOIIOrG.' CoMOOns M&� Oy. <;nt.•,C,.,.,.w11S•Me-r,c1 iwJ� (4,1<'� :l:?.:: �, nrin9 flq)t>:':K' T'1Wt:I 0\11 of ()�i,-:r 

CW'.J��l<: ((')l(l('Xth�cle 11r:01 il1 ci'11 comm1 0: !e .. �al �i:,r,,i�* S-slellet,\V�Vt<:i,'O:,nllllt
!: 1, ,):11)1 OTHEI? (eMe.' a <:!teQO!)' nee liSled &1)-,v�) 

Cre<lil Ca.'d �&}'Al till 
'rhe 111s1ruct1on Gtilda: explains. how to complete this form. 

Total pag<>s Sr,h•�ule n: z FILER NAM� 3 ri ler lD 
Sch; 4/23 Rpt 9128 Stall man, Bo 

Dare 5 Payee name 
0911012024 Best Signs Galore 

Amount($) 7 Pay�o address; City; State: Zip Code 
$1,818.60 130 N 12th St, 

West Col umbia , TX 774B6 

PURPOSE (a) Cato901y (See Ce'.�of.,H l i::,h,J ;,;1 :he: 1:.., ol thi�, wic::vls) (b} Description 
OF Advertisi ng Expense D �i1:r.k if t,"'•ci oot;idc o' ·re11.is. Com�at>? S:tsdus T. 

EXPENDITURE O {;1s:� 1f AIJstn. T� omceMloet INl!'!g etpe•me 
campaign Signs 

Complete .ONLY if ditP.Ct C"m.lidateJOtficeholde� name-
expenditure co benefit C/OH 

OHi<:P. SVU!,Jht Office held 

Date Payee name 
09/30/2024 Boy Scouts of America 

Amount($) Paye,e addr�ss; c;ty; State; Zip Code 
$45,00 86 Plantation Dr 

Lake Jackson , TX 77566 

PURPOSE (a) Category {�ee C&�g�rl�� l i�u-:-..1 t)I ti n: tap uh,i: :  �ctlt:d•1kl) (b) Des.cription 
OF Contri butions/Donati ons Made By □ Ct,�k If 1111-.·<I UUl.�i •k nf ': •�:::�. �l:ffi• l�r: Srcllc(ll!n ; 

EXPENDITURE 
Candidate/OHicehoJ der/Political Committee D C: hf:'('.i( If .Qu;1in .  rx. oNi::Gflol,er hmg expense 

Donati on 

Complete QHLY. if direct Candidatc/OtficC!holtiP.r 11;1n1 � 
ex,Penditure to benP.fit C/QH 

Office $0�ght Office held 

Oa.tP. Pa.yP.P. nnme. 
09118/2024 Brazoria Chamh�r 

AmouN ($) Pa)'ee address: City; State; Zi p Cod<> 
$400.00 202 W Smith St 

Brazoria , TX 77422 

PVRPOSE (a) cat�ory (Sec C.,tcy,lrir: :  li:: 1�r1 ;1 1  1 'ir, top c,f l ,is s,,;hodul8) (bl Description 
OF Contri butions/Donati ons Made By □ Cht::d( ii 1 1:1-.�I 1111 ::1i1Se: u ( -1 11(;)(': .  r.ur, ·11 !r.�1: �J11d, 1h� -• 

EXl'ENDlnJRE 
CandidatelOfliceholderlPoli tical Committee O Chee� if AJJstin. TX. cffi:.Wo�·e• l'MQ 8');pense 

Donati on 

Comple(e � if direct Candidotc-/Ufficeholde( namP. 
expenditure w benefit C/OH 

Office &ought Otftceheld 

orms rovilfed b Texas t:th,cs Comm,ss,on p y www.etn1cs.state.tx,us version ""'·1.u.�uat>lli 
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POLITICAL EXPENDITURES FROM POLITICAL 

CONTRIBUTIONS 
SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
M�11 ir�n� 1-'"�c� C\11!·11 Ex�t:�� LOar, .Repaym-tnu'cteir:m.1 ,lr�·• �• " !kAlr.i1,li.C1n1\,.,

.1 n;ir.iisir.Q Expense 
111::oJnllo�.'8�1 • �h.., 
t.:01s,J llin� e..-:erue 

,ees :.:iii�t' u•,131te.tVf;.eMB1 Ex:1er.se ';ti,·1 $,:,u, 11:;riun Fqll �1 rn1 : 1-,,; � k�• t �MC' 
"'oodl�8\' l'l"a9E' E:o:p�te POll'l'lg l�,u: t:rc.� 71'�,•et n 01 S!l1Cf 

Cu·,lrihV,l�A'11il D�i<111011s MMe 8)' • GYL'�,m:<lr.o' •/<: r11n1:.l!i; �ltl)Gn$f' 1i,,·1�J <11 11 r/. 1 J isl:-ir.( 
C.&r1CldQ.!e.1Cffl1:eMl�11?;.<,l:CIIJ C-..n:nm:tlr.r: l,�;d �8f\11 Ce1 

PrlCl(l�[!);�m� 
�:,l�i��W�r_..,,'(;nr.,,_.�,. 1 vbcr on-ren {e n�r a cele,$C, ., not 1 ;�1-ed sllO-te) 

r.�i l  Cud 1�avmcrr. 
Tho Instruction Guide e1tplains how "to complete 11\IS torm. 

Total PO!l•S Schedule f'I: 2 FI LER NAME 3 Fi ler ID 
Sch: 5123 Rpt; 10/28 Stallman, Bo 

DatP. s �ay��P. ll,l((I� 

07/0512024 Brazori� County Alliance for Children 

Amour.t ($) 7 Payee address: Cfty: State: Zip Co<!• 
$1,000.00 139 E. Mynle SI 

Angleton. TX 77515 

PURPOSE (a) c,t�gory {See C:al!':y1.11:il.!ll li:1l<'!ol :itl llir. l<lp ()I l'li� �diOOultj (bl Description 
OF Contri l)�tions/Donations Made By O C!'lb'.:ic 1 r  1111.�I c11mc i 1J:: ci r h��o::.. l':1'1Ti:,lc::r. $c'31r,ct.d c :. 

EXPENDITURE 
Candiclarc/Officeholder/Political Committee D <:111x:ic if .41.,:;!)11, 1 x, <1i1i 1:ct:01 00, lvnn 8Xpense 

O011ation 

Cumph:ite QHU if direct Candidatc/OfficeholctP.:- namP. Otl ice sought Office held 
expenclllure to benefrt CIOH 

Dale 
09/16/2024 

Amoutll ($) 
$760.00 

PURPOSE 
OF 

EXPENDITURE 

Complete� if direct 

Payee no1:n1e 
Brazoria County Alliance for Children 

Pctyee ad dr ess ; Gily; State: Zip Code 
139 I:, Myrtl "' St 

Angleton, TX 77515 

(a) Catego,y (s.-:r. C: :iln.')nr;.,& t �G-:1 .u � lf9 c,t 1 M; .scnatMle
1 (b} Ocsc,iption 

Contributions/Oonaxions Macie By D :: 1 ,c�k 'IHN,:,lwt,-ii.Ju ul ·rcxm, .  Cc,11,l,'lcm.: �:l "l:t.h, lt: T .  

Candidate/Officeholder/Political Con11nittee □ ::t.qtk "JJ.·1�h. IX.. offi�h�ld"· IMr-J c;:q::,r.:i� 

Donation 

Candidate/O:ficeholder name Office sought Office held 
expenditure to benefit C/OH 

D�ti! Payee name 
08/30/2024 Brazoria County Fair Association 

Amount (S) Payee address; Cily; State; Zip Code 
$500.00 901 s. Downina St. 

Angleton, TX 77S15 

PURPOSE (a) Catego,y (SN �olQcri8S listo d M t:18 IOp of nis uhedu18) (b) D�S<:ription 
OF Contributions/Donations MadP. By □ Ct1c c: k if l 1 1w�, u ,1 ::;i 1� ( lf -t-1(...-S. c,,. ... plt":t' S..'ileoJle -. 

EXPENOITIJRE 
Candidate/Officeholder/Political Committee D en�� It Allsbn. TX. o:'h:&r-ol �r l'lfl9 &'lipense 

Donation 

Complete QNl.Y if direct Candidate/Officeholder name Otticc sought Office held 
expenditure to benef� C/OH 

Forms rovided b p y Texas Ethics Comm1ss1on www.ethics.state.tr..us version v'l-.l.U."4ooa�11 
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6 

g 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Ad•�ni�in; 1-ltf)�r.f.c l:'\.'C"'lt t'v;:or3, lo�n R�p;l:/�rTt1'-Aeiml"AJ1$0T4nt �lc it>Jionft=oJ r,c:ir;,i.siNJ F-:"�"$0 
1v::0Jn11n.;:ean�i1g F'�I?$ cii ; :� Olltitl· .d•.l llteu l&I E".-,:;1::1 � Tu,·,�; :u, l�tm �uir.trnen: & RE::ISteO C<pense 
(:01:svl�'l!? F-:<=:crm FoOOl6f1\lt:-;)gt e�onGS r>ollf'lg e-x,on'n Trm>EC i� Ditl'itl 
Co: ,vibUll�'\'l�I CJ.:.11�1io, :� Mt\(lc 6)•. Gift,'A1-.i,ldl<111�,u1i:lli1 ;;;ptnllc P1i�i •� E)(f,l�llll �  T11wd ::J11 l uf Ci1'tli�� 

C9'\0)3;4$.' 0tfite l'):!de<f�o,-.ef.l COlnl'lltt'3e L�fll 5.!Mcc'S S-31 0.'feSIW&�es.'C0IYJa(:( L.aDo· OTHEn ler:ce-r a OOl.elJOf"i not ,s:eo abo'o'(J 
r.m,11 l r.

; ,rrl P.,y:r.(:rol The lnst,u c tion Guido elCp1ains how to comp1eto thiG form, 

Total pages Schedule Fl: 2 FILERl'v\ME 3 Fi ler ID 
Sch: 6/23 Rpt: 11/28 Stall man. Bo 

Daw:, s Payeenwt,� 

09/10/2024 Br«2oria County Fair Association 

Amouni (S) 7 Payee address; Ciiy; State: Zip Code 
SlS0.00 901 S. Downing St. 

Angleton, TX 77515 

PURPOSE Co.) category (See C&e�e.s liS(a?d &1 ('le IOP It 1,1 1s 9Cf'le<I�) (b) Description 
OF Contrihutions/Donations Maile By □ Chc,c>t If 1 1,,�I ,..,,::;i 1 :c;:: u f  '!'mci�. �111 1 1 11�.t �1!-31.Jle T .  

EXPENDITURE Candidate/Officeholder/Political Committee □ Che-::< it AJJstin. 'IX. offiG(dlol :er IYrtg t'(,(�0$C 

Donation 

complete QNU ,t di,��:t can<flcia.l PJOfflc.P.hoh1P.r namP. Oftica sought Office held 
expenditure to I,enefit c/OH 

Date 

09/1712024 

Amount($) 
$1,300.00 

PIJRPOSE 
OF 

EXPENDITURE 

Cnrnr,l�ffi, Ql•! b.'t. i f dl r�cc 

Payee name 

Brazoria County Fair Association 

Payee addres.s: Ciiy: State· Zip Code 
901 S. Downing St. 

Angleton, TX 77515 

(a) Category {Si.<: O.v.:9!llid li�U:.J � l·,e 11)1,1 O f  �·,is �tn&llJ l':) (b) Descript
i
on 

Contributions/Donations Made By O Ct1,:,r,;I( ii 1,3·.�• uu:�i�� <if 7'e-xe.s. Ctiorl)!c'.e SC)le:U!e ... 

Canclidace/Officeholder/l'olitical Committee □ C:h()(:i If Al.�ain, 1 l<, <:fli�r.11(11 ,i,:: r lvi•!,11:1/!, •c:u �e: 

Oonation 

Can/'Jidate/Officehol dor name Office sought Offic:� h�l d 
expenditvre to benefit C/OH 

Date 
09/19/2024 

/\mount (S) 
$500.00 

PURPOSE 
OF 

EXPENDITURE 

complete Qt!U if direct 

Payee name 

Brazoria County Specialty Recoveiy Courts Foundation 

Pi::ly� i:U.1Jf4:!�S; Cil)': State; Zip Code 
1524 E. Mu\be<ry 

Ste 200 

Angleton , TX 7751!; 

(a) CQtogory {58t' CM$QOri!l; l ji;l\";rl :'If :N! l(';p nl Chi :• .,;:d1 n: i11h1) (b) nescription 
Contributions/Donations Macte By □ �:':l(';�k if 1 1!)'1.• �ll' <: 11 �-.ilJ� � T�)(bl$. Ct1n1 plt-t>? SCl"4d!.le 1 .  

Candidate/Officeholder/Political Committee D =,e:ic it "JJsc n, T� o!!loon:lde- 1 r .. i�g e�pcnsc 

Donation 

<.:andidateiOfficeho!dcr name Office sought Office held 
expcinditure to benefi t C/OH 

i-orms p rovmea b1 Texas Ett1Ics Comm1ss1on y ww.N.em,cs.state.0<.us vers,on v�.1.u.�oua51r 
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4 

6 

8 

9 

POLITICAL EXPENDITURES FROM POLITICAL 

CONTRIBUTIONS 
SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(•) 
Am•e":is1rg E.'!pMse E"'1nt EllpMse �Ullll Rr:p,·,yi-,,e,v)l,(e'•:r.l)Uf'8iffl8r:: SIJllt!tl'ti!O:\l'F\JMl&:S.rig C.,.pe1 )s(1 Ai:u:i,m�i,;g,·n:•ikil'l!J Fi.t!. on-.oe o�•e<fle.ub'RE!rcil .Cx1,1c:;"1�1: l 1:1n�pnrt.,,!l)'I ::Q;;1pmml !.. R4!litte<f ElCDE'rse C.:nsut!lrg �pE'l!e r:ocwe,�1!1f�e Ex�lse ?1:ll i11 ,i  ��pr.n�c T":,-e1 in oei,0:1 Cr.ro11ib'.11inr'fl;i �n;;,��ns Naa� ey- Gift•A.,..."1111 l :�1�,1r.m�n;-,t;; l:'V;;l'}r<n I 1.i•A'll ()I.!: Qt Distnc:t C'tlMICS&o'Offic:!)h,1"d1,:1.'..-.,lilit;:,I (.; ;mrrit&e LAQll ser.-«s 

r,:111nt; Cq;er� 
�;-J;,ri.:::*,\V.igi;�(;:;,,!mel liltol OTiiCR (eulcU .. :i:.:�UI)' II\;( li: :it:,I �hrn,r.} <:IT;�( C�fd r�'Me>it 

Total pages Schedule H: 
Sch: 7/23 Apt: 12/28 

nate 
09/13/2024 

Amount($) 
$250.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONl y if direr.I 

The Instruction Guide exi:il&in, t\ow to con,pfete this fonr,. 

2 FILER NAME 
Stallman, Bo 

5 P�yee. name 
Orazoria County Specialty Recovery Co11 r1s Foundation 

7 Payee, .lddress: Ci�;; State; Zip Code 
1524 E. Mulberry 

Ste 200 
Angleton , TX 77515 

(a) Category (�O Cilte!l)IIK IISt:$tf U Ille toi:; :l 111 1!. !.tMOl.'le) (b) O�criplion 

3 Fi ler ID 

Comributions/Donations Made By □ Chilek 1t1•a�I 00t-3'3e Off!-)25,. COmpleleSChedu�T. 
CandidaielOfftceholcter/Pol itical Committee □ CMd< ii A�1 i,., "'X, ull'tl� thlMEt, lhi11= e,:��•·.:.:� 

Donation 

C-tn<tirlat�Officet101 Uer netme Office soughr Qffic,, held 
expenditure to benefit CJOI I 

Date Payee name 
09/17/2024 Brazoria Heritage �oundafion 

Amount($) Pay0� OOdross: City; stare; 7ip code 
$J.OO.OO 202 W Smith SI 

Brazoria , TX 77 422 

PURPOSE (a) Category (See cuegor.e, 1J�1ea el �te i.:p 011n1� scne:u�) (bl Description 
OF Contributions/Oonations Made By Oc.1�kit,r;v.-.:::l n1�(1P��r,:,c�. r:n,-.;1IMnS<":11r.'1t.1 ln i. 

EXPENDITURE 
ca11didat�/Officeholdcr/Pol�ical Committee O c:.:,e::kit Al.Ison. T)(. O'licer.olciilr lf,�9 axP2n$e 

Oonation 

CQfllplet"' ONL )'. j ( cllr�c:f Canr1id-llP./0fti<:�holder naf'lle Office so�1ght Office. hel'.I 
expenditure to benefit C/OH 

Date Paye., name 
09/23/2024 Brazosport LULAC • League of United Latin American Citizens 

Amount($) Paye� address; Ciry; State: Zip Code 

$500.00 PO Sox 230S 

Freeport , TX 77542 

PURPOSE (3) Ci<!e<JOl'J (Si:t: ��IJ(:lli,-,$ li:l�•I w.i r·,i: Wp •► '  lhi'S ��lu:(11.re; (b) r>escrip1;on 
OF Contributions/Oonali ons Made By □ (:h�• I( 11; .v�I cut.1:i 1 ;,c: cir T1�l(ll�; .  C'".tl11:fll�:� SU1t:1�!i: -. 

EXPENDITURE Canclidate/Otlicetiolder/Political Committee 0 c1 1ec·( ; r IW'Slln. T)(, ot1i�o1:er l'IAIQ 001penie 
Donation 

complete o�L Y if direct cari<tidat�JOtficeholclP." name OfficP. sought Office held 
�JC;oenditurP. to �nef.1 CfOH 

c orms p rov1aeani 1 exas l"ffi1 cs comrr11 %1on y www.eln1cs.statP..tx.us version V4,l.0.48da5lt7 
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4 

6 

8 

9 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
M•tel li!>ill!) C...;;e, � � ... 1: •• l  l::•1 x:11:::� I c;:,r H::p::y,n�.,11·i.(:ir:1!:1.11:;<1�t :::>dicit,,6:,n,'FJntt,:1i:;i� fltl)VIOO 
Acco.in�np.1 1:!Mkirg rees 01\ce O'<'!ftP.8::IRel'rt:81 e:xceme n-e -:soortsr on equ1c,..,ere & Reima E'llP!nse 
COll!;JIW'\9 ():pt;:1 1>:� i::Q1 --,,•1-1cvcr,,!J� 1-1'.')c:roo t-'?lli: •!J �:11oons, lfot\'e" ir l.lisric t 
C on•JIOUUOlls.' Oor.Qllori M&!le @,• Gill,'fu,."!"J!Jt,�110, i!th: :xpc:11 �� Pli l�i,·1:1 Zill,':• •�� Tl�A.'ri Out of Ci�: iv. 

c�.,rti1;:118/0ffiooheiclcr.t!•ol :ic.ll ConiMilt?o 1. eg;ii �Mtei &li;.-ias•W�;ies,'con:ra,,. LaOo- OTHER (ertar a C>l.t>)9:i4"/ not 118\ed ,100'�) 
Cfedll C a .--d Payu�u l 

The lnstructh:,n Gu l de e)(plillns how to compl ete tl\lS fc:iirm. 

l'oraf pa�� SchP.dtJ IP. Fl.: 2 FILER NAME 3 Fi lP.r U) 

Sch: 8123 Rpt: 13128 Stall man, Bo 

Date s P :iy�� nnrni! 

07/08/2024 Canva 

Amount (S) 7 Payee address; City; Stdte; Zip Cude 
$24.00 3212 E Cesar Chavez St 

Building 1, Suite 1300 

Austin , TX 78702 

PURPOSE 
OF 

(a) Care90,y \SN c.&ep'h?; ll�te a 81 l!le !Op Cf, r11s SCl)e.:!Ui!) (b) Doscrip1ion 

EXPENDITIJRE Advertising Expense □ (;h()Ck if 1 1:wd (IIJ!;i� CJf • cc.-..�. r : rr1 ·1.'ll.:!t: Sr.mt?u.lle-. 

D Ct\e-:>: d Al.ls,n. 1 )C. dlic etolM• 1,..;,g c:'ler-:roi;r: 

Social M�dia Advertising 

Complclc Ullll.Y. ff direct CandidateJOtticeholde1 name Office sought Office h�ld 
expenditure to benefit C/OH 

Oat� Pay� n;;ime 
08/0712024 Canva 

Amoum (S) Payee address; City; Stale; Zip Code 
$24.00 3212 E: Cesar Chavez St 

Building 1, Suite 1300 

Austin , TX 78702 

PVRPOSE 
OF 

{a) Ca1"ijury {SIX� C!IV!ylJ'i(:S liSI':� �t 11le lej) 01 t'li!' SClledUle) (b) oescription 

EXPENDITURE Advertising Expense □ �.�1: if Vt.\>d ou,tid� «-e.itu. C O 'n,31 e'l8 SCllet'-11 8 .... 

□ (::,r.�.I: if A11:: 1 :n. TX. t>llit(:b,1 !1Je1 IM(!IJ e:icpfflSI? 

Social Media Advertising 

Complete� if direct C: ;:,ricfi da.tP./011ic; �ml d�r m.u,l" Off.cc sought Offi r.f-! lu=?!t.l 

expenditure to benefit C/OH 

Date Payee name 

09/09/2024 Canva 

AIA0Ullt ($) Payee address; Cily: Slate; Zip cod., 

$24.00 3212 E Cesar Chavez St 

Building 1, Suite 1'.lOO 
Aoslin , TX 78702 

PURPOSE (a} Catego1y (S1.:� Cll{t'\IUl :c�l i:.(td lll :1 ·� t:p 01 :t.ts wiecole) (b) Desctiplion 
OF Ac!ve11ising Expense D =t;e c k  • inwe ; oot<Jde ot re��. t.:ol!'lplr.1 r. S::h ��lk T .  

EXPENDITURE O �1:e c k  � A.:�,th. 1 X. ufficch :'llch�t ll11!f1 ei,.penss 

Social Media Advertising 

complete ONLY if direct Candidate/Officehol der 11ame Office sought nffico held 
expendrture to bene!it C/OH 

arms roV1;1e::, 0' p y Texas Elmes comrrnssron www.ethics.state.tK.us Ver51 on ., .. ,1.u . ...  ""a:,ir 
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POLITICAL EXPE NDI TURE S FROM POLITICAL 
SCHEDULE Fl 

CONTRIBU TIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
A(t.oe"tisino E)cpinse f'RM�Mse LOM Re�yri:iewRe-:u•but:00, 111:1\l S'1l i� i l�l io).•l,ll=uo •IJ1w:i�11y &:tt:1 1�� 
l\l:oout1: 111g•:l9r'lking F, �:!<. Offil'\.': 0110'hc--:itltHcrcill �ltPtnSC I f.:U,Spccta\lO"I :!qJ ipmtnl &. �IMC'3 t:(f)8r9.l 
OJnscl!irg �pcn1e Fooa.•oe-,-e, '9e et�nie P�11i 11 ,1 la)IJl�: 1:1c T11rA: I  i n l)l:611it:1 
Co,,...ih.llinr,r.,' :,an:o:icn� w,,oo IS>' - CfttlA•.wsu;;.iMemxi.-i,; �r« rr'.1l!nc emer6e Tfa .. -el Out or Di�ICl Cfl"d!a.s.te<0rr;:,e.nootwP'01 iut31 c:,11,11it:.ee L.eeaJ St:-o.,.·l.l!t� �lllx,�ll.'lff.\!J�-•(',..,,111')1',I 1.:,1:,ror 11 IHE.� (r.ro�• :-. C;"ilc,.)01')' nr,( li.-;!t':d ;:,t;rn,r.} 
('Jr.r.i, (:a,rl :').(yr.,�( 

Total pages Schedule Fl: 
Sch: 9123 Rpt: 14128 

Date 
07/02/2024 

Amourt ($) 
$18,854.65 

PURPOSE 
OF 

EXPENDITURE 

Complet� Q&Y if t.Ji re-ct 

The IR9truction Cuide e)(plain9, haw to comp IP.le thi9 foml. 
2 FILER NAME 3 Fi ler 10 

Stallman, Bo 

5 Payee name 
ClearChannel 

7 Payee adctress: City; State; Zip Cooo 
po eox 8�72�7 

Dallas , TX 75284 

(a) Catego,y (See t::¥.egof.e� l imd or :he t:,o of :J'.is�ec• J la) (b) Oesc,i ption 
Adverlisi ng Expense □ :::11c.:�k : t,�•el�!SiCle 01 Tel(ss. CORljS'el.e �Mau.e T. 

□ :,;n�ck .� .0.'JSl:1'1. IX. riffi�)�lrli;,-111.<ir-g t':llflr.:I� 
4 Bill boards 

Candic.Jate/Otticet1old�r 11ame Ott.c e  sought Offi r.� hP.ld 
exp,mditme to hP.nefit C/OH 

Date Payee name 
08/1512024 ClearChannel 

Amount ($) Paye<! address; City; Stt>tc; Zip Code 
$9,066.00 PO 13ox 047747 

Dalla,s , TX 75284 

PURPOSE la) Camgory <Ste e&eQOtlw l iswa ;.t ne top O! ci,s schedule) (b) Description 
OF Adven.ising Expense □ Cheek if l{':f.\'el ouai� Of ;'eites. Ct:mDle'.e SctleOJl9 ". 

E)(PENOJTURE □ (:h�l( If ,t.i�• ;li'l, TX, c<fo:�ul :t:r l'•;i,y �>c1,1tt11 1tEt 
Advertisi ng: Billboard 

Complete Ohl..U'.: if direct Candidatc/Otficc:holdcr name Office sought Office held 
expendilUre co benefil C/Ot-1 

Date Payee r.a1Y1e 

07/1912024 Cnl unih;a,Bra:toritt ISO 

Amoum ($) Payee addr'=ss; Cily; Sl«te; Zi� Code 
$500.00 520 S 16th St 

West Columbia , TX 77486-3752 

PURPOSE (al C8legory \St:� C�h, 19U1i�:s l:�ba :ii. U,� fl)puf lhi3 :ic� f\!(Jtl�) (bl oescriptio" 
OF Contribulions!Donalions Made By □ Check if (1<'1.�I 0111.:>i<lr. ur T::,c,r.. (;qn,1,11,,:t� �(tlf:dUII': T. 

EXPENDITURE Candidate/OfficeholderlPol ilicaJ Committee D CM(:t( It Ao:.110, TX, Oll'�etioi,er j<Ano 0't>er.5t 
Donation to Back to School Event 

<.:omptete ONLY if d i rect candidate/Utficehol der nome Otfico sought Office held 
expenditure to benefit CJOH 

Forms provicle<l b y Texas Elhtcs Commrss,on www.elh1cs.slate.1x.us version V4, 1.U.48oaSlt7 
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POLITICAL EXPENDITURES FROM POLITICAL 

CONTRIBUTIONS 
SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
M•:-er:1s1r.g c�.,�1�1.: E\'nlt Dµen� I ti:-.n Aqp�ero'm&l!Tl:UNf41'&1'll S,ul iti 1.>1! iu1111=\,1 -.(11i,C':i119 l-:ICfX';r\$r. Art: : :l,n�rQ•'tt.ir.1< ng F11: :r, 
C:Mulli rlg Fllpr.T..c Fo:CJ•llh-1:1; ):,T: E=xr;-n�o 

:Ill'� O•,t:1f1t:Sd.'.:hi 11:;;I !-=;q\l':'I� · 1msoo1t&tlor. EQ1.opmE-nt& R�d �ru� 
PoUn� cx,:,erse ''1n::I t'I  Oi.,;lrict CC.n!r1l.111ti011 �r D:.:110:i:...-,� ,;>ldr. It;· '!'l i'(ti Out� OM,i1:t G1rJAv.w'l:liiNe,.-.i,��� E.t�i\.'IC ,..,;�,�!J �;rocro, 

C;::in(lid?.:.-.'Oflic:e'lolde,.iP,ol!IIC"al CMil'f,�lbe Lc9; 1 I  $r.rvi,;;fl':, S8.)8ll�'lll9Qt-�:C o: 1t; :11:t ll'lbnr OTHf:R (91"11:131 ct t.\tesory not listed atoo,e) C!ed� �. , P�,y111c, 1l Tht 11\itructl<>n Guide 8.ltptains how 10 complete this. foml. 
Total pages Schedule Fl: 2 FIL�R llAM!c 3 Fi ler ID 
Sch: 10/23 Rpt: 15/28 Stallman, Bo 

Oatc- 5 Payee narne 
09/18/2024 Damon St. Cyri l & Methodius Church 

Amount (S) 7 Pay*- a.c:kl,�l:>; City; Statt:; Zip Code 
$200.00 603 Mulcahy Ave 

Damnn , TX 77430 

PURPOSE (a) Cato9ory <s+e C&reg:,,ie,s 11,.e-.1 all• •� Wl,I •>' riii! :  �:ch1lC'l11:r.) (b) Description 
OF Contributions/Donation5 Made lly □ Chee<( ii �(8.</$1 Ou.,ite O( TW.3::r.. � .... ,,pits.I� i::.cfo:•d'ulr: r .  

El(J>ENDlnJRE 
Candidatc/Otticcholder/Pol itical Committee D Cht1$< if �• i11, ·,x, a(l���ol �t ,,;,..g eypc:�� 

Donation 

Comp/�� � if direct Candidate/Officeholder name 
P.xpe-ndrtur� to heoefit C/OH 

Offir.P. Mught Olfice held 

Date Pa�P. namP. 

07/12/2024 Dibrell & Associates 

Amount($) f>a.Y9� addreii;..,c;: City; Stille: Ziµ coue 
$1,941!.32 4203 Glade Shadow Ct 

Katy , TX 77494 

PURPOSE (a) catogory (Set-Cw.�uiit:� l i!'J..!:\J �t : •� c� p ul �hill ::U,c,:wl�) (b) Descri�tioo 
OF Consulting Expense O :;!lect: ;, u�,•a oul9ae o: Te.>1&i. comDlele s.:r�au•e T. 

EXPENDITURE □ =·11:�k i( Ai.il'CII , T)(, 11 ffi1,,,: lnhJo;, livl 11y t!l(l,ltfl jt! 

Campaign Consulting 

Complete� if direcc Candidate/Officeholder name Office sought Office held 
expenditure to bonefit C/OH 

OllfP. Payee name 
08/08/2024 Dibrell & Associates 

Amount ($) Payee address; City; State; Zip Code 
$1, 972.20 4203 Glade Shadow Ct 

Katy , TX 77494 

PURPOSE (;,) Category � (;.at$gori81S llsted ;.: l'18 IOP d, c,is sch&dU.9) (b) Description 
OF Consulting Expense O Ch�\ ir vave1 ov:SIC:<! of :�as. coopl�e Sdletll!e :. 

EXPENOlnJRE □ Ch«:• if AUSCll"I, I ;<, Qffi�cflol :�r t-,,:i,9 t:l(()l'll'�• : 

Can,paign Consulting 

Complete QillLY. if direct Candida!e/Otficehofder name Office soughc Oftce held 
�x..oemJi1ure lo benetJI CJOH 

F rms 0 r virle,lli T X  p o  y e ;;,s Etn1 C mm,ss•on cs 0 ·www.ctn1cs.state.t>:.us Version v4, l.0Aooa5lt7 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(aJ 
F\oo�t t'-)(r.,cR;r: VJ�• •  Rt9t.ymem,·�1 Mt>J 1�e:nen1 s:;oat.v.oni'FJnc,.,i.sir<9 �xru•r.�,c: tv:1Vc111S10� u;eree 

�cC111:i6ni,'1'�nKir.s .... O"hCE> l,�1M.10.'lffl"lt.1l l:xr.(:mc Trm�1:cu ll'ltLl11 £qui�rr.em e. Reweo E>:pense 
ConSJlt:c'l9 FtPCN>'-' F'oo:11aevinage EnerM l ·�!lin'] I-!':C""n1;� T,s,.,e li r  OISl�Cf. 
Cu, YJSllutiu11�• Ou,',li)jo, � M�e Dy cm,•A,,.�':1/f.!" ... Ml:ffnli.,h 1-llj"i,,,:<C Pi11ti1 1j1 :111,1e-1S� Tr<lvOI OVl at U:� 

OT MER (�r.:e,, a CstegO')' Ml l:flio:I ab_,,...) Candio,�.11€1/0ffi�hvicl$",1f'l)l�i�.Jtl (:(lr,,.,i ll<:C: Leqal Ser>,i�� S.Jltties,\��$1Co"";:t:; L ::,'i(lt 
C1t:-:l lt Ca.a.I Pt.y,11 !-ol 'The tnsuuccion Guidi. e:-cpl�ins hov, lo C(lmf)le1e (his torni. 

Tutal pages schedu le Fl: 2 e,LEI< NAM!?: 3 Fi ler 10 

Sch: 11/23 Rpt: 16128 Stallman, 60 

ODt P. 5 i->ayc,c name 
09/16/2024 Dihrell & Associates 

Amour,t ($) 7 P�yee <:t.<.h J, �s�: City; State: Zip Code 
$8,000.00 4203 Glade Shadow a 

Kary , TX 77 494 

PURPOSE (al Categol)' (�r. C:11�9'.uh.--s l!:$1c-l><:d lllt-!Op()( UI IS 3:MdlJ9) (b) Description 
OF 

EXPENOITlJRE 

complP.teOt,!bY. if direct 
expondilure (0 benefit C/OH 

Date 

09/02/2024 

Amount($) 
$1,000.00 

Consulting Expense 

Candi dateJOtticel1 ohJ�r rI<tfl>� 

Pa.yee naml) 
EzP.r Enterprises 

Paye,e :ic1<11oss: City; 
251 CR 296a 

Alvin , TX 77511 

D Cl'ltC'< n oa.•tel outst18 at Te-J..U.. <:omplct,;: $(Ji�v!r'. T, 
□ t.:md< if A1.Klin, ·1 x, ul!kri,ul:ltYl�illQ t-xc-t?M.! 
Campaign Consulting 

Office sought Off1<:P. h�l<I 

State; Zip Code 

PURPOSE (a) Cat�gory (SE'e-:::u;aonrir,,; l iU<:rl :Jt : l:c� �:� uf Chi t. ::Uo&!l.llr) (b) l)escripti o11 
OF Consulting Expense D C: 1t:::k if tlth•!I OUISICII? (f. Te,;a-s. t.:�ll'lr,lnlr, $-:N:rt11I� T. 

EXPENDITURE □ ::11r:�k if Au:;fu, TX ulfiCEtMld!f IMrQ et,pE-:'IS.O 
CHmpaign Consulting Expense 

Complete� if direct Canrli�i-ttH/Offic.:eholder narne Otfioe sought Office held 
e,xp�nditure to boncfit C/01 1 

Oate P�yee nr>mP. 
07/15/2024 Facebook 

Amount($} Payee aadress; City: State; Zip Code 

$65.00 1 Hacker Way 

Menlo Park, CA 94025 

PURPOSE (a} Category (!.ee C'slegOfleS. llfte,,.i M tne1Qp7 lhfa ,;1;h¢rt,,e) (bl Description 
OF Advertising Expe11se O t,;h¢< 1r omn-:1 u,;o.�i,it: ur Texas. C�pk<e Schodl1 il" r .  

EXPENDITURE □ Cl)P.C.�lf "1.IWO, TX, orti::Etlol::r. hWl9 r.�r,c:1�;� 
Social Media Advertisitng 

complete _QNL Y. H direct Cano.idate/Orl ir.P.h0l<iEH name Office sought Offi ce held 
expenditure (O benefit C/OH 

Forms ,owled b r exas cm1cs Commissi on p y www.eui1cs.state.t.x.us ersmn V4.l.o ..
. 
oua:>.111 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBU TIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Atn•Msrlg �')l�t\SE' f0,'9f'l! Ell'P6(1t8 LOOfl ne�t>llt.'Rf\hlb tn.eme.'t( s01r .Mn:x;1ru�d1a;�ino ex:-ena� 
J\Ccou,cf'lg,D&lkl l  � F.et:ll Olfi1;1:: Ol.•r.1"l 11:;1 d1R;i 11t,,J Fxfl:��r: Tr, 'tr'!�l'('.t'la1il:-i :=ll,1ipnl()l'lli =ldn11d !=:111,,.: � 
<.:onst.t:ill!l Expanse r:ion•�·,e1age C!>:�E•'IS� P�!I'>' �e1se r,a .. e 1 in 0®.:1 
Ct1t'111ic."Ulior.,.,/ :::01 uri,:uu MnGc: ny t>iftU,•...n1�<,1 /,1r:��ri:J� ►)CJlr.r� 1 •,,n11ru:; ►ltf'r:,x r,_,,,�I ()1 /t (It f)l�i�.I 

Cll"Ol �Olt.ONIC'de f,'FO IIUC81 cor,1m1 tr� L.eG41 Se.'¥09! SaJSfletl••Alg��w.ct :.&tO ( O":I ICR (�1 11e ,  8. Cfil @901)' 1 l:,t IIS!t?O eJJO\le} 
Cl'r�r.it (; atrl :l:iym: :,m 

The ln6'truelion Guide expfain& how to oomptete thi5 form, 

Total �ages Sched"le Fl: 2 FILER NIIME 3 Fi ler ID 

Sch: 12/23 Rpt: 17/28 Stallman. Bo 

Date 5 r>;.yP.f! ri�inP. 

09/17/2024 Fac.ebook 

Amount($) 7 P a yc-c address; City; State; Zip Code 
$40.00 1 Hacker W&y 

Menl o Park, CA 94025 

PURPOSE (a) Catego1y (�ee C;,:,'.E"QOI 6$ I i&«! ill :ha (<(I of 1 �i$ :i;c'le :ole} (b) Description 
OF Advertisi ng Expense O =:.eek:! 1ta-.,etool:6iae 01 T6Xss. con1 i:,ete s:t.ea1.18 T .  

EXPENDITURE □ �llc, :k f A.,,�;.. TX. ullia:h :: 1 1$tr l �i rg e)(f)t!"lte 

Social Media Advertising 

co,npl �te QW.Y it c 1 1rer; t C-e1.ndi d;:\l1::!/0lflr.P.h oldP.1 '  fl�OlP. Offi � sou ght Offi c e  h Ql <I 
expenditul"9 to hErn�it C/OH 

Date Payee n a m e  

10101)2024 Greater Mount Zion Church 

Amount($) Payee address: City; State; Zip Code 
$100.00 6437 FM 57.1. 

Brazoria , ·1 X 17422 

PURPOSE (a) Category �5�CU&g0Jlt=1S II� <'8 ��* t.;:r, nt�lll f. ,;rnr<11 1�) (I;) Description 
OF Contri butions/Donations Made By □ C'1�1: II Uf4'tl O Ols!de (,' Te,;N, COTl&l ffll !-,ici,.q,t11l n ' I.  

EXPENOrTIJRE Candiclaie/Ofliceholder/Political Committee □ c,e:I: It />JJSU l ,  T X  offlcetn!ner IMnQ 8l-!'PfflSI) 

Donation 

Corn pl �te ON� Y it direct c.:ar1dldatc/Officaholdc-r nama Office sought Office held 
expenditure to benefit C/OH 

Date Pnyee nnme 

08/2812024 Harland Cli<rkP. 

Amount (SJ Payee address; City: SIW>!: Zip COcl<! 

$23.21 15955 La Camera Pkwy 

San Antonio , TX 78206 

PURPOSE 
OF 

(a) c .. 1e9ory {S� C4kt:,1u'le s IIS(,,:(J 81 tlle tcp UT (:II'! '!Che.:IUle) (b) Description 

EXPENDITURE Accot1nling/B<1nkiny □ C'lt>:k It tJ&'l' El O Ub:l dl? C,: T€-Xf'S. Co:nDlffl �tqcll; lr. · 1 . 

□ C ,o;;k if A,.1 �,1.n, I )t u11ic«h:1 IIJ�• l �•il'IJ expMte 

Check Order 

('.;amp!ete- ONL V if di rec, Candidate/Officetlolder name Off; ce .:::;oughl Office held 
expenditure to benefit CIOH 

i,,,orms p roviuuo: J'j 1 exas c.u 11cs i..;ommissi on www.eu,,cs.statc.tx.us version V4.l.D.48aaSio 
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POLITICAL EXPENDITURES FROM PO LITICAL 
SCHEDULE F1 

CONTRIBU TIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
rui,,e<tigi !'!Q c��n,e E.\\1rrt cwen:;e l 1)/11 1 R,���en:(.•Re.c'l'.DUl'S'!nle� SolititidlO."I/FUr.d1,.;gin9 t'l(j;(llt;l� 
Ar.:oou«Jra,'::t:i-.lon!> ·�· Olt.oe o,,e11esoineml tl!J)C'1t.e f1,1fl:<pr,:t�i o: ,  !;q�i ,11Ut"lll &, Rtlste1 E:,q,)er�l 
C:ti!>L!lllrq C:,pe:ise fo;::dfB�\11�8 Ei:pc n;o ,:alf,'ill !, �llf11 :1•1x-: ':'r&.•.�I n OU'Ultt c:mnouoons• O:>n.r.1ons �/adf' ev • <:.:f-JAv,x.-d:vMtr.io: il:l�� Expctl lJ� Prir6-ly �r.Dt �,�,1 out ':i ni;lricr 

<":ti1-dl1fa'. ::.':-l'l i 1 : 1 : '1111l :ll: 11Pdi lir:al CO'l�lll � Leg�serv�es S.nJfi C$.'Wi18C{.'Conl:.,r,I I ;:,mt CTJICR (e(l�I 8 C'8!e"3rynot IISted OOO'Al) 
cr�di1 cares Payn1er..-. 

The fns1rue1ion Guidti u.xplillhS Mw to t:Ctmplete this foro,. 

Total pages SChedUIP. Fl: 2 �llt.R NAME 3 i-:i1er 10 

Sch: 13123 Rpt: 18128 Stall man, Bo 

Date s Payee name 
07/18/2,024 Isaiah 117 House Brazoria County 

Amount($) 7 Pa}'� .:irldress: City: Slate: Zip CocJ� 
$300.00 PO Box 842 

Elizabelhton, TN 37644 

P\JRPOSE («) Category {:::ix��lll�ll,jCl'l�S l iSl-e(J st �l'te C¢p 01 en•� EC:t'l83Ule) (b) Description 
OF Contributions/Donations Marie By D =�e:k: t 1rsr.,e:.out':.ida u. Te11:;is. Comolc� s;: : lr.�l.\le T. 

EXPENDITURE c,.ndidate/Officeholder/Pol�ical Committee D :':llr.t.l: ! .6;.,slo't TX, 01r.c.enc1ae1 IMr,;i ei,:pe11se 
Donation 

Complete Q&,X if direct CaniJiU.ctl#/O!fn:�hold�r n�me Office sought Qffior, held 
expenditure to benefit C/OH 

Oate PayC'c name 
09/24/2024 Jones Creek Volunteer Fire Department 

Amo.JOI($) Payee atidress; City; star�
; 

Zip Code 

$250.00 220 Peach Point Rd 

f'reeport, TX 77541 

PURPOSE {a) Ca<cgory \SI� (';;1!t':lj'J1h: : :  IMa.:J •� t·1e IOp O' 0119 9Cfle<ll.CP.) (b) Description 
OF Contributions/Donations Made By 

□ Ctlet.:1.'. It "'-','?I 0UU!Oi 01 "Ill(:.-;, t
!

nT,'J l1:'1i'/ �ll�CMe -:-. 
EXPENDITIJRE Cnncliclate/Officellolder/Political Committee □ C,11�:k iT AIJSCill, TX. �!l!cet.ol�1 luk19 8)1'.00fl�t: 

Donation 

Complete QliLY. if direr,t CaodiEJc)te/Officcholdcr name Oft:c:P. so ught Offi ce h1:!ld 

P.xpendirurc to benefi« C/OH 

Date 
08123/2024 

Amount($) 
$108.24 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.liLY. if dired 

Pa}ree nDme 
Lake Hardware 

Pa�P. address;; City: Stare ; Zip Codo 

1813 N. Velasco 

Angleton, TX 77515 

(s) Category (�r. l;:,1 ns,11i l':: l illll'::'f :fl u,to top� 11'\I!, �cMd!Je) 
Contributions/Donations Made By 
Cantlictaro/Offioeholde,/Political Committee 

(b) Descrip"<ln 
D Cl'loot If vawl ov.,i n,(� ci t v ,ro:-c. C1)('1 'uh,r:e SOllecMe "'. 
□ Chool( Ir Arn;li11. Tl<. <l"l i:eMICief h'llt;l 8'.{ptn,e 
Suppl i,:,� for Auction Item 

candidateolOfficeholder name Office sought Office t:c-ld 
expe11dib.11e to bP.nefit C/OH 

Forms prov,aeu !>y I exas Etnics Comm,ss1<>n www.eihics.stalC.tl(.OS Version v<o-.LU • ...,ua5lf7 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR eox 8(a) 
LGar Re,p«·1m&fflfRei nbJ1se� �o(oc,r:01�nll-: ,11tr.)i lli 1'(j J:XJ,O�'\'l:l'e M•11:;rli�n:, lex.,1�11."lC: c,,,c�1c..:i:;eme 

Ac:0Jn11n;,'BAA1tl"g f,r.� C'fi�t: c •.�11.-:�:stRt.,t&I Oti::terM ners�ort1U.<1n E<lu•�m & �r.•��rt i,i)(pr.n�t: 
(: o .. �Jl6.-.� 1 -,q :c� i=o�,·oe,•E'l'l!Q, c.,c:,er.� P..:1111!!;! EXP8RS$ 1�:1,;r.l i r, r:i �.1., i 1:.� Cc.111fi1.tU\ICo'l�I Oor811ors M11,:le � • Cllt,'AW�f,1,;it,1:::mn11'1Js; ;-:1r,m,;r. F>-it"tl i""3 .:xpt!i�t: Tta•:t-1 OOlot �i.V1Cl 

C!lndi:t;:,1�'f)ffir.r.h:':lrt:i.-,'i>u l :r.:� �11,11•1 i!lt:-..: Let,,181 $!!1',i C'e9 s.,1;�1es,,va�si'.:.Onl1;,c;: 1. ::.':,01 ()1 MliH ('tt'III!' 4C&lt<JO:')' n:t I� 8D0\' &) 
Cl l'OII Cflld P<&)"l"r?ll1 

Tocal pag�� SchP.dUIP. t-=1: 
Sch: 14/23 Rpt: 19/28 

Date 
07/16/2024 

Amount($) 
$500.00 

PURPOSE 
OF 

EXPENDITURE 

Complete .ON�Y. if direct 

Yne ln�ruc(i on Gui de explai ns how to cumplmt tt'IIS torm.. 

2 f'ILERNAME 3 f-!iler 10 

StRllman, Bo 

5 Payee- name 
Leukemia Cancer Benefil for Gavin 

7 P,:1�(,ee adn.r��<.: City; SttU:c; Zip Code 

PO Box 244 

Damon , TX 77430 

(a) Catogo,y (.Seo c"!G>Jo•·<if:::11=:oo .,, ,m 1.,:0 (Ir 1hlt: s,� t-..c:IJJh:} (b} 0@.:C.t-ription 
Contributions/Dona1ions M.1de By D c�o: if 1:,,vi:1 wisit.le orre,:u. compie<19 SchecluS. r. 
Gandidate/Offic�holtl,,r/Pol itical Committee 0 Cheek II A1.�r.. ·1 x, 016.·.�ol:lc::r 1•.ing �pt•'CS� 

Donation 

Cam.lidate/Ottic�l1 ul1lt!r flWll# Office sought off, ce h<>ld 
expenditure to bene5t C/OH 

Date 
09114/2024 

Amount($) 
$300.00 

PURPOSE 
OF 

EJ<PENDITl/RE 

Complete QNJ..Y if direct 

rayeP. nam� 
Mall ard , 'i'yson 

Payee address: Ci,y; State: Zi p Code 
116 Dallas St 

Angleton , TX 7751S 

(a) Cotcqo,y (�8 (.:;;AA9-""li � li-.111rl ,it lt'Ht  IOpd lt,i:: :;�11":dtlit) (b) DR�cription 
Advettising Expense □ C: h•�< i i 1 1;, ••d "" ·�� uf T�.-,QS. COrTple::e 5el&rule -. 

D C:h�< i f $ou'-l in, 1 i,:, <•fli�d:ull!l.:1 h'f1y expense 
Payment for Auccion Item 

Cand i dateJOtf icehc.1111�, tlclfl)P. Office sought Qlfi1;f-! lleld 
expend�ure ro benet� c/Qf-1 

Date 

08/21/2024 

Amount{$) 
$250.00 

PURPOSE 
OF 

EXFENDJTURE 

Complete� i f direr., 

Payee name 
Militilry Moms & Wives of Brazoria County 

Payee •�dre.ss; Ciiy; State: Zip Code 
313 W Mulberry St 

Angleton, TX 77515 

(aJ ca,egory (&ee cat-eQ:rie; l isied M l'IO rop ol ni , �l'll::lll k:) (b) Description 
Conlri i>utions/Donations Made By □ �,o:k.i f lt;:'c\ll'I ()11 1:<tdr. ,, IT�lll'L�. CUlllj)lelt? S.C�dt.le T. 
Candidate/OMiceholder/Pol�ical Committee O ='lec1<:r AIJ S<•t TX. Offloeh-:lcli1 INi ro r,xri,:.,u: 

Donation 

C�ndid.:ito/Officeholder name Olli� sou9h1 Olfic,, held 
expt:!ri ditm� to hP.t1�lit C/OH 

�orms prov1ae<1 1>y rexas ctnrcs Comm1 ss1on www.ctn1cs.scate.cx.us Version V4.l.0.4oca51f7 
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4 

6 

8 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENOtnJRE CATEGORIES FOR BOX 8(8) 
A\1','l ... f1i'19 l:;ii:pc:1"1::1: £•":nl G:xpoll'l:CC L1.11111 Rc!11,)'111f:111)R�1,1lJu�,11�11l !;O l i � i1&li;:;:1 }F1J:O..i(SiSi1 1 9  U.�eme 
Atto111:IJ'IQ16Mklo;i r,., Offl08 O\IM\e341"eruJ �;,.oen�e TIMSPM.atlo, !:QJIPlnffll&. !'\l:Jlma:xl l::lQ::11':I'� 
C(u 1�i:lt ir9 Ex1,1:ll'1:cc F-1Xu.llR:M:1:1<J r: ._: Xf')(:11: : 1� 1-'1ll i11;; ��IH 'nl''t'! f1,"1•>>:;l in 1ltSj1�t 
C<lntrl()J l10ns' :>on&.�19 Mao� By- Glt-.'A'l.' •&rdS,;l-A&n�1!W C!>:�M� Pri�lhi(c; U!SI�� Th1.W!I 011.? DiSilii:< c;.irdid<,W:.>t'�olde11r,,,li�c..al Ccmrrit1e-e l.8QJJ ::ier,cK Sii..Viwll1'1&S.'Co1tr.ict UtDOr UTHen: (8ffl8f ii �01)' not l iswd <100'18) 
�(j� C�I.I P�1 • 1t-: 11 The 1nstn.ict1on. Gulde e,-.;pL.'lJnG how to oomplute this fo,m. 

Tot.1.I p:lgP.� S<;hP.d u!P. Fl; 2 FI LER NAME 3 Fi ler ID 
Sch: 15123 Rpt: 20/28 Stallman, Bo 

Date s ��yP.P. O�fOP. 
09/04/2024 Mili tary Morns & Wive� ol Brazoria County 

Amount($) 7 Payee aGUr es::;; Cily: St•te: Zip Cotfa 
$200.00 313 W Mulbe r ry  St 

Angleton, TX 77515 

PURPOSE (a} C>d•yo,y i:seo Ca1�1i!"$ l;s1t:.d $1 U)e, IO�Of th� �heCJl/le) (b) oescr ption 
OF Contributions/Donations MadP. By O r.iicn,: if<1,,...r.l ,u t-:�c al "f::M� Carni:ile<e Sthedu� T.  

EXPENDITURE Candidate/Officeholder/Political Committee □ Ch?c:t< It At ftl'. -:x, ofi�•ho;,,qr li•Jin� ,:,:O::l�Ml' 
Donation 

Cuu1ptE:?tt> .tlli.LY, ir <fifl:lCl candirlm�OfficP.ho•dP.r n.lflle- Office sought Off,ce held 
�JC�rtditur& to �nP.i'it CJOH 

Dale Payee ltctme 
09/12/2024 Office Depot 

Amount($) Payee address: Cily: Slate: Zip co�e 
$84.42. 104 TX 332 

Lake Jackson , TX 77566 

PVRPOSE (a) Category v-� ('"..1k:!J�h� • :  li�1,:,l � 1· 11� Wi,, ui 1· 1 i� �Cft�u») (bl Descr iption 
OF Printing Expense □ Ou'lt:k if , ,.,.,el uu:1tilh al ... �. COITO!e:e Sdloo\lle ':'. 

EXPENDITURE □ C!'le-.:k if AuS'tin. l'X, ()"fitr.tnllir;r l'W•!J C.:l(�l'(� 
Campaign Pr inting 

Complete� if c:ti rec, carn.tldat�/Officoholdcr name Office sought Office held 
expendirure to benefit C!OH 

Oat� Pa}tee n�e 
10/0312024 Ofr.ce Depot 

Amount($) Payee address� C'.ity: State: Zip Code 

$54.1$1$ 104 TX 332 

Lake Jackson , T X  7756!\ 

PURPOSE 
OF 

(a) catego,y (S8e �Of!tS 1$1e,:I <lt lhc IOP QI 11,l'. ,i;�M,t11 lc} (b) o�r.rlption 
Printing E�pense □ t,:hc;(i( if t•, 1vd ·�•c-tkl� Of TE-,W.. O)mplet,! Schc,clulc- ... 

EXPENDITURE O r.1.e,1< 11 Au11 r.  -X, ofl'lcehMar b�n;:; �r.1; 1,: :: 
Pr inting 

Comptete !2&Y. if dir ect candtd�t�Ofli ceholder narn� Office sought Off ce held 
expenditure lo 1Jenei1t CIOH 

Forms rov,aea t>· p y r exas tt11I cs {.;0mmission www.etnics.state.tx.us 1/ers,oi, V4.l.0.46oa,w 



1 

4 

6 

8 

9 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
.....,._.Mi:3ifly G>cp:au �c E'l"3nt �Mt8 LON, Rep;,y,nc,:VR1:rnl11 1�m(:l'f, $Ql icit;:,tic,n•l'vr<11�s11JJ elt'@nse l'C('.Quf'i.in1J"'Bmkl� 
001)�ultitg �Xl):1"1:lr. 

F�;; � O•.> s'heaainerc:11 ::xoe,se nV1spo-tdVu11 ::q�i1,J111t"11 & �•i:t� Ellfl�r!<'! 
r-o:d.r&e-.-erage C:x�n;.e 01.fl iu ;;  l:ll!IIMl!C� Tr�-.'81 1n olitl,:t V'lnltlNIIOMl :>ona•;,,,;n9 M:nJi: oy- :!irr;iw,,,,4�.it,1c::P"1�'i;)ls t:l(ponsa r1M11n� E);le� T,a-.�i OUt of Di:ilrir.t C;,�i�,'Qfncenodsrtro11�cal ccmrr.1rie-e L.e(i,SI Se1\'<leS �;,,1.,,��W.:,1JWC..:c-1rn:t lar.or OTHER (enter 11: CMe{IOf\• 0011191>?(1 900•,e) Ctttit C&td ?1")'1"•�11 

Total pagss Sr.hP.dole r-1: 
Sch: 16123 Rpt: 21/28 

Date 

10/01/2024 

Amount (S) 
$35.68 

PURPOSE 
OF 

EXPENDITURE 

Complete� if di rect 

Th� lnstniction Guide e')(pfa:•ns tlow t◊ oompli:lt: this form, 
2 FI LERN,\ME 3 f.ih�r 10 

Stallman, Bo 

5 Payee name 

PayPal 
7 Pay� ,:;u1drP.��; Glty: Stare: Zip Code 

2211 North First Street 

San Jose , CA 95131 

(a) Category (� C;:,te!)C'lif:.S i istod ft! ,�o IOP O" l,'lls $ChedWi) (b) oesr.ription 
Fees □ Cttoc.c lflli\-.-ol ov.siN of . 8'1CM. COT.;,l &le SCll8(Nl 8 -:. 

D Chec11: If A.Oslin, TX, om:eil'olt.� lvn9 E<llpsnse 
Oon�ti on Fee 

CandidateJOffi�hol rlP.r nam� Office sought Office held 
e)(rJeuditure to benefit CJOH 

Date 

09/041?07.4 

Amount (S) 
$125.00 

PURPOSE 
OF 

EXPENDITURE 

Co111J1l1;,� ONLY if direct 

Pctyee name 
Pearland Dug Out - Booster Club 

Payee od0ress; City; St.>te; 7.ip code 
1928 N. Main St 

Pearland . TX 71�81 

(a) Calet,ory (sr:."l c·,t,·HJ:-ritlS l i'-IIJl'I i(t (,11J !1:lr Ol lll� �cne-,ule,) (bl Description 
Contributi ons/Donati ons Made By □ Cht:!C:ic ;r 11:1.\�� ·  u11 1:1i1J: �  (I f 1�: '..«o;. C':1n,:,h: 11:  $",c:hv, ,u1 1� · r.  
Candi datelOf!iceholderlPolitical Committee D C:tinc:ic if A.11:;\in, I)(, r.;'fi�r.tt1l�r r·,il9 r.xp::n:;r, 

Donation 

C�ndidate/Otficehofder name Office sought OtfitE? held 
expendi1ure to benefit C/OH 

Date 
06126/2024 

/\mount($) 
$200.00 

PURPOSE 
OF 

EXPENDITURE 

complere illllJ.:i if direct 

Payee name 

Pearland Lions Cl ub 

Pa\,ec ad<ircss; c�y; St;.J�; Zir, C<Jde 
3350 S. Main St 

Pearland , TX 77581 

(a) Ca�ory {SIY: (:;11(':\,)rril':; 11$1(:(1 ;;tl (llr, ll')p of (11� �(:l'U)�l.lle) (b) Description 
Contri butions/Donati ons Made By □ C,�;;k if 11.\'W.:I (lllitli!J� If Tc,�. (;o'l'l;;lc!r. Sc�dt,I(: T. 
Canclidatc/Otficcholder/Political Comminee □ crie:t If /JJSlill, nc. o.-nceh:IIOH IMllg expe,nse 

Donation 

Candidate/Otficeholde: name Office sought Office held 
�.)(p�nditur� lO l.>ene�t C/OH 

r::-orms rov«reabi 1 exas Elf11cs Comm1ss1on p y www.ei1i1cs.state.tx.us version V4.l.0.4Sda5lf 



1 

4 

6 

8 

9 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENClnJRE CATEGORIES FOR BOX S(a) 
J\111.•M :-,:;.,g J-xmnso C11-en1 Cx11l'Sln: Lom Rei;,a )'Tlleltt'Re:rr.Du'Sleme,11 !;ul�: i 11-1!1 ;n1i:,,,,rt11V�no �)(�onsc-AecounW!t;l•69flkll)Q n:�� 
Curc-:1.l:in9 1-aiMnss: i:.x11.L1C...� •1t: 1;..gr. "'l(r"'l\o:� 

Ohiu-; 0,•1•.' l1 r.;a.rlilir.rt'\I �l!f)t:1 � 8  Trs.nsport.:.\ICfl ':qJ1prne-n1 .i �t-h:11e� e�i:m:i 
fr.:1<1d in l)ioi:11d 

Co«J t: ua or.<:s• Qc,1 C1J;u, ,ss Mi,tc a., (', ffl.'-W.WC$,ll+1&a»fl61'$ �tot:� 
P�u031:xpe1!.e 
Pr.riliru:i F,xrc••� Tr<'\.,'81 OUI: Of O!Wk:t CY.clio',u/Offit4holde•1Fo111 1:a1 comrniu.ee .. ,:ie:nl �r:.-•li� Salar.e2,\"�!,IO<.)i)b e<:t L&;!u, (J (Ml-1{ (Cfflt'I (\ :o<:Cl)o�· n::it lime, M>CN&) Credle Ct.•� ?xy,n�1 

TOia! pages Sc.;hedule Fl: 
Sch: 17/23 Rpt: 22/28 

Date 
09/0512024 

Arnount ($) 
$208.43 

PURPOSE 
OF 

EXPENDITURE 

Complet� � if fli rec< 

The fnstruc,lon GUide c><J,lains how to comple1e thi9 form. 
2 FILERNAMc 3 ,=:ifP.r ID 

Stall man, Bo 

5 Payee name 
Refuge lor Women 

7 Payee add:css: City; St;;tte: Zip Code 
SlO Dixie Drive 
Suite J #159 

Clute . TX 77531 

(a) Category (�88 CMa)oru ·�E<I at U'lt'103 OI U\is �M(bh:) (b) Oe�criplion 
Contributions/Donacions Made By □ CMct< rt 1�81 WH:'3e 01 T�)(3!.. compie.e Sche<IU !e T. 
candidate/Officchol dcr/Polilical Committee □ (;l�tk i

'. A:.�i•: rx. 111lk11:hrMr:r liYinJ �llilr.r.� 
Donation 

Candidate/Officeholder namQ Q((1 c� S-lllJ!.)ht Office held 
expenditure to bQne,fil CIOH 

Dale 
09/1812024 

Amount($) 
$250.00 

PURPOSE 
OF 

EXPENDITURE 

Complete .QfilY tf direct 

Payee namo 
Rosharon Volunceer Fir� Department 

Payee :idrlrP.ss; City; St>tte; Zip Code 
16435 FM 521 

Rusharon , TX 77583 

(a) Catogo,y (See C��o,•c�li� .11 Hoe !l>',i uft�: :�l:t":d,,11 :} (b) Description 
Contributiun�/Donatio11s Made By □ CtJ?Ck i! t'3 ... el WU$;Je "' Tcxh9. O.,,tip!e� SCh klul!.' T. 
Candidatc/Ofliceholder/PoliticaJ Commitlee □ Cl :l!tk ;'. A:mfr1. TX, uflia:h,llclr.1 l"'ing ir�,c�tie 

Donation 

Cruididat�/Offk;t-d1ulcl f-!t mu111-? Office sought Office held 
expenditJJre co benefit CIOH 

03tC PayP.e r.arne 
09/18/2024 Southern Cool Shaved Ice 

Amount($) Poiyee autJress: City: State; Zip Code 
$300.00 601 N Main St 

Sweeny . T X  77480 

PVRPOSE 
OF 

(a) cateaory (S•�i �111 ,:'!)11llc: ;  li::H:(1 .JI' :l"r, tVP of :tjo so.,e::,,ilel (b) Description 
Event Expense D Check. e r,;r.'<" w�o or T cit.is, Comolc!C Sch:dl,lic T. EXPENDITURE □ :.:ae:Ki( AIJj( .... TX OfflC'el):ld!-' l lt;lr.g eiq>C<lse 

Sno-cones lor event 

Complete ONL.Y. if direct Candidate/Officeholder name Office sought Office �.eld 
�9611tliture to benef.1 C(OH 

i:::orms rovictetl t; p y Texas Eth1<;s Comm1ss1on www.etnics.state.tx.us Vers1ori V4.1.0.4<>aa:,u 



1 

4 

6 

8 

9 

POLITICAL EXPENDITURES FROM POLITICAL 

CONTRIBUTIONS 
SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Ailvr.1:i�irg "'�r�it:o E\'t-!ll D:;)eRS>! U, :i,,1 �flllf�<el"'l+Wc:im1;1 11.:;1>Ti1?t'II �itit.ruion(J"\J r,:r;ii311:g ExpNue 
Ao::unUrq,·ser"'ng 
c�t\$llllirq ":l!D&,ro 

f-'1:ts or.ne 0•1e1l'eadrRenta: D:,)er.� ;lw, s,'lurhtliun F11 11 �!"11t: U � Rd· it<: rl F1tr,<: 1�'I� 
F'o:a,nevere;-= Ctpt"1•1� P111in91-�c:� :l'a-.•fl l1 :)19!JiCI 

ccn111 ou0011 1i C>.11, �•�•1 >I.We 9)' . t:1 1?".o,1,.ill"j;,l,14no'1t)IS �Ptr.Se "1:iv�• Ovt r,t 01::rio 
<.:ar.:lida�11,.J�"lol:1e1.ll='ollllcal CCW't.tl', � Le Q&.'S�• vir.:� 

P11ru1g ex�iu� 
$.>1.i1i�•Wi1Q8..</Cor.",itl Labor OTHtn {81te l a C'811tf,:f'fl'IOll iSffl:I aoove; 

Oteol:Cm: 1  P;,y1n1 :11 l  

TOTal pages Schedule Fl: 
Sch: 18123 Rpl: 23/28 

DatP: 

07/2312024 

Amount($) 
$500.00 

PVl'IPOSE 
OF 

EXPENOITUR£ 

ComplP.� QlilY. if ditect 

't1ie lngtrue1ton Guid� �pblni ht)w to complt:t<:: tl'al=> form. 
2 FI LER NAME 3 Pile, 10 

Stallman, Bo 

$ Payee name 
Sweeny ISD Foundation 

7 ra�,eP. �ddM.:;�; City; State: Zip Code 
1310 N El m St Sweeny 

Sweeny , TX 77480 

(a) Catc901y {See �-2g011es us.ed el cn.e 1-:p otc�i! sdio:iule) (b) Description 
Contri butions/Donati ons Made By 0 C ,e:k If Vt-'\' EI outside c;: 1et."3. Corn:IN 9:ted111e T .  

Canui(la!e/Officeholder/PoliticaJ Comminee □ Cle:k it /w!oi::n. TX. o:licEth:11� liYin1,1 �llpt,l'IS� 
Donation to Back to school event 

CcU1Uic.Jate/Ofticeholder name Office sought OtficP. hP.ld 
••r•ndhure to benefil CIOH 

Date 
08/2212024 

Amoum($J 
$300.00 

PURPOSE 
OF 

EXPENDITURE 

complE!tP. QM.I,.'( it lli n-M:( 

PclyP.P. r.am� 
·l'XT RC.ME Promotioos 

PoyeP. aridress: City; s1a1e: Ziµ Code 
20550 Townsen Blvd 

Suit£ 205 

Humbl e , TX 77338 

(a) C�tego,y (See Ca:egoN�S li £t.«l 81 'M :� Of Iii� �11e:.�1e:; (b) Descri l)lion 
Acl\lertisi ng Expense D :::neck : trl(veJ ootttde 01 Tell.AS. cocn�ete s:Mdl:ile T. 

O =neck ! A-J si:<l, TX.uince11:1de11Mrg �Xf)l¥1S8 
Advertisi ng with D15D Athletics 

\.C"mrtitJil.tefOffic:eholder name Office sought Office held 
expenditure to benefit CIOH 

Dare Payee name 
06/15/2024 Texas Athleti c Productions 

1\moun1 ($) Payee address: City; Smtc; l'ip code 
$3D0.00 PO Box 274 

Hall ettsvi ll e  • TX 77964 

PURPOSE 
OF 

(a) Calego,y (Sm� C/'ll�;f("��: l ;,dr.:,; 11 1hr: u•r,d l!ii.� s:1 :�rl•�r.) (b) Description 

EXPENDITURE Advertisin� Expense □ Chea< h Wl.1,'el OlltslCle at Texas.. COOlple<t Sd'ledule T. 
O cmw. if A1.�r.. ·rx. officehol3er io,foQ expense 
AdVP.r1ising with AI SD Athletics 

Complete ONLY if direct canlii 11are/Ofhcehol<��r 11a,11t Offioe sought Office held 
C)(pcnditure to benefit CJOH 

c. rm Vil'11 

)ti h• T o spro I e y exas �m, r. r missi on cs on WWW.�tlllCS.Stcltte..l)c.lJS versmn v-",1.U,qzma�u 
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4 

6 

8 

9 

POLITICAL EXPENDITURES FROM POLITICAL 

CONTRIBUTIONS 
SCHEDULE Fl 

EXPE:NDITURE CATEGORIES FOR BOX 8 (Q) 
A.ol11r.r.i$i� 1::XDE"'lse 1-vc-nt t-:x.;:,ers; Lu1:1,1 ::i,:1,1,;·:...-:11tr,,1cimw1.sll\TSnt S :lllCltalionl?.J!)�i:li 1 •� Elll)llfl�C: 
Aoo:unl/1 �,••1:itl'k ·••!J .... Olll� ove,re&d,'�l dS/ E�•l: l'Nt-: !rMs.:ion.fflon EQu:,rne � & Relab?d C:X�nse 
Cc-n$ullir,;i ei,:pe1se F-o:dl'Be,,em,� e,-;peo�e Pull119 1-:>.";;Cl'lSC IE:Vel i"I Oi�11it;l 
C:1 )1flb11W1 n ; I r,.�n.;!IOI,$ \lade-&i • Gif'JAy, -.·..i:1,Mr: , ·u,;:'lk t-i<r.qnse Pllr.Mf:1 U::�1 uc ·,av31 Out � OISl"ICC 

Co"IMIClll.�!>'OM1<:etio�11P.Jlilii;,,I Ccmn-i11ix: Le!)� S�MO� �,r.,,;�,...,_,•:19��•cont:,,ct L-lOOr OT: 1.:.R {t'l'1 tc1 '4 c1:11 r.!?,'lry ncn l i�-tod ;:,bove) 
Cree!: �nd P,ryrncnt 

Tht: lhstruction Guide e"JCJ)lains how 10 oomplete thi� fonn. 

Total pages Schedule Fl: 2 l'-ILER NAME 3 Fi le, 10 
Sch: 19/23 Rpt: 24128 Stallman, Bo 

Oatc 5 Payccnnmo 
08122/2024 The Facts 

Amount (S) 7 Payee address: City ; Stace: Zip Code 
$3,622.25 720 s. Main St 

Clute • TX 77531 

PURPOSE 
OF 

{a) Cai.ego,y (S<,1: (;.11t; 9Cric:s l is1'3d � 1!18 roi:, o-lhis SChEOlt<Sj (b) n��r.fif)hon 

EXPENDITURE Advertising Expense 

Complete � if direct C;:mdid.:itt?-/Otfie.&h0lfler 0�J)l� 
expenditure to benefit C/OH 

Oate Payee name 
09130/207.4 Thircl Coast Bank 

Amount($) Payee, address ; City ; 
$20.00 85 Oak Or 

Lake Jackson , TX 77566 

Ottice sought 

�t.11e: zip r.ode 

□ Chee< if iravel 011'.SIC@ 01 '!'e:>:U.. COrrple:e SChe <!Uh? �. 

□ cneo:< If AWUn. TX, 011;� et\Ol:i1:( hill!J l'l(l,'�11.'CC 

Campaign Advertising 

Office held 

PVRPOSE 
OF 

(a) Cate9ory {S�Oti�Qo:ie , lli(l?d 31 cne i.;:p 01 t'li� S.J 1 t,:,i1.1""') (b) Deo<riµtlo11 

EXPENDITURE Accounling/Ban�ing O c,e:k it lflt.\'-!I ou�,a� et Te.i.:es. co-n, 1e,e sc11eav1e T .  

□ Cnt::-; k if Al.I� .. .  TX, "''litt:h.t lWr l:Vi119  t!l(�•�e 

Maintenance Fee 

Complotc Q�L::£ if db�c1 Ca,1Ji1la.l�/Offi(:1-!hol1le1 r1.::tmH 
expenditure to benefit C/OH 

Offic:P. so�1ght Office he!cl 

Date Paye& narnc 
08/3012024 Third CoA�t Bank 

Amvunt {$} Payee address: City; Stale: Zip Code 
$20 .00 &S Oak Dr 

Lake Jackson , TX 77566 

PURPOSE 
OF 

(a) C�te()ory (Sl::� CIU::;_"Ulil'".; li.11 1!: f<d lhl! 1 up()( U,i:: �1 :hc : 1 1 ,,�) ( b )  0e::;cripl.ion 
Accounting/Banking B 

Cheei< lf11awl 01,-:slcl8 of  rt�. t:ootplet<.: Sd"IM.l.llr: 1.  
EXPENDITURE Chs.'O< ir .c.us1 in .  · 1 j(, 01r�ct•11kir.1 bt11!f 1 l)(pcu i :o�  

Maintenance F'ee 

complete� if di rei.:t C:tndtdal�Officahol der nam� Office SOl•gh( Office h<>ld 
expenditure- to be�lit C/OH 

corms p rovfded b Texas t:rn1cs Comm1ss1on y www.em1cs.state.1J<.us Version vq,1.0 • ...,oaoll, 



l 

4 

6 

8 

g 

POLITrCAL EXPENDITURES FROM POLITICAL 

CONTRIBUTIONS 
SCHEDULE Fl 

EXPENDITURE CATEGORIES F'OR BOX S(a) 
Acv;11t�g epens� Eve«. 1:Xpense 1.0.Vl P.ell�Me 1t.1Rei0lb1.1'Y.1 .' 11:•1( i=:n 1 ►;i!;)fi:;,l'\1Ft1 <:dr9.1tm41 E)(:eMf' 
A::c o11 · 1t"'I • {;R.·1.1 1 k!n1J �c,�� Ofll�� 0-.•1:,,hc\ld'H:cnl-11 expmse T(8.h '$j,XXl'"�1i1:.-1 �l;".l i!'�l,'l 'l¢1 ;.1 01 EXllE>'IS8 COl'l8:ll0ig Citpe!i!:P. i:ooa.•oev.:,d!Jt: F)(;,r.r{W 
(;1"111(1\t:llfflO"ISI DoreJIOr-3 Mtt'Jt: Bs • 

P::mi:9D;pMse T•aw1 1n Ds: 1.� 

c,nd(l n1 r/()ffic.o�l dEf.'l•o1,icaa COMr.'ll ltee 
e,m.'A.\,'111:1£/t.11.'11 :uril:d� r��i:-·,� 
lr.>.J�I $.:;t\'ic.e, 

l•'lrrtlng :;(0�1se 
S-'l t.>'11 �; ,\\n1:_;,::-;t,;;on11 il.C'. LillJO I 

f:.,.,r.l C'lvl i,t DIS!Ylct 
OTtlCR (e n1�: 1 (;lll1 :g11 r1 nc\ lislc:J ;,.bc,,,e) credi t :.s,d Ps.yn·e,1, The lflS1r11edun Guido oxplains how to comple:tt this lorm, 

Total POQP.S Scn"'-1ule Fl; 2 FI LER NAM� 3 Fi ler 10 
Sch; 20/23 Rpt 25/28 Srall rnan, Bo 

Date s Payee name 
07/30/2024 Third Coast Bank 

M1our:t ($) 7 r>ay�P. �drft��: Ctty; State: Zip Cod� 
$20.00 85 Oak Dr 

Lake J«ckson , TX 77566 

PURPOSE (a) Category (SH C&egCt1e s IIS!ed l:Ji l!lt: 1 (1 11 11l l••i$ t:d'IOOl• lt
j (b) Description 

OF Accounti�g/B11nking D C:-.8::k if tr.:.\\'!I out:id, o: �l(..S, CO.'f\31e1e S.:l:ed�le T .  
EXPENOlnlRE □ Checi< II Auslin. TX, ◊'liC�IIJe, rvl:,yJ:�J)ell�t'! 

Maintenance Fee 

com,:,l�te � If direct Candidate/Officeholder na.me Ottice sought OtficP. h�ld 
ex11enditur� to benefit C/OH 

Date 
08/24/2024 

Amount($) 
$240.00 

PURPOSE 
OF 

EXPENDITURE 

Complete .QWj'_ if dirt-ct 

Payee nom� 
True To Life Mintsiries 

Payee address: City; Sta.te; Zip C<ld� 
105 lhis Way 

Lake Jackson , TX 77566 

(a) Cateijo,y t,;t:I." C�l.�Ul'Cl': l i:«.::d :>I l hci :r,:i n f1M !...-:flnr!,llr.! (b) Description 
Contributions/Donations Made By □ c��k : :  l ' 3\• &I ()ul is'-'ti ur l't:ll.liS, 0..1 11�11: S::l 1 i:d1.1� T, 

Candidate/Officehol der/Political Committee □ �:ly:r,k, '! A., �i� ; X. nilil"Jl":hoid(:1 IMng �lQOtt'lC 

Donation 

Candi<iaic/O'.'ficcholdcr narno Office sought Offioo held 
expenoiture to be,iefit CIOH 

Date Payee name 
09110/2024 United Way of Brazoria County 

Am ount (S) Payee address: City; Stare: Zip Code 
$600.00 40!; Technology Dr #1020 

Angleton , TX 77515 

PVRPOSE (a) Cate9ory t5� C&!eQ018S lli�d st !M e¢p O f(!II� S(l l�U�) (b) Description 
OF Contributions/Donations Made By □ �fl(:(;k if 11 ;)\,.i (:Ulf,irll' l.,., I r.x:i.-., C:nmr,lr.l r. $: :hc:rll.lc T, EXPENDITURE Candiclare/Officeholder/Potitical Committee O c1e:k ir /w9M, Ti uidcel l;l de-1 1 Mrg exp�1 � 

Donation 

complete� ii ditecl CaJl<lidate/OHiCP.l1older name Office souglit Ollice �•Id 
cxp�ndtture to �nef.t C/OH 

Forms rovidccl b• p y Texas Ethics Comm,ss,on www.ethics,state.tx.us version v�.l.0.48ClaSlt 
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4 

6 

8 

9 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8 (a) 
ADl.• 8�1 ,l rQ Dpt-MC C\'ent D.pe.As.! Lo.-., �p�r.e l'I\/Reimou, 11ffi'1.;n 1 �icil':)Ji011iPJOO"il!isirg Exp9nt8 
k:nm , n:il'-:]1':Ji\1long t=�s orrxxi <"1•..r.fflr.il.(l,�cm;;] fiqJe:ise -,a.-15C,>o�ti1>11 Et1uj311,1:r-: & Rr,l.,�d �RS$ 
ocn,ulli rg �1,1�: •!IC Foewn�".\':1,�r. ""xp;,..sa 9o:'fnG Ci,.pe:�x� -,..-.-el �1 O19tr1Ct 
C<!ntl'I0Jll0M.' �li.!1.'iJr, , M1,,1h By Gl ,,/AVl8((J9.iM@lll i> i�'s E.l:1-'C"-"� ,a•rii:i;,rip EXconse 71a: �: I  < J u l  1)4 l)l;H� 

C11·"1irl.,�•'O/fioohet'defir'Ol itlCSJ c:rn"'iuee Li:g.,I 51r.cv"'s sererit!r.'W.::,y,�Cn:ir-;,u 1 .lbor CTrlER (IMte f 8 C 8le 9¢1 y 11u1 l i:V.tlJ .:,I,:,•�) 
C1'8CI( Cflld :,lit}'l'lt-· 11 

To(al l'illi<'• Sr.hP.rlule f"l: 
Sch: 21/ZJ Rpt 26/28 

oa.te 

09/04/2024 

AJllOU/11 ($) 

S199.68 

PURPOSE 
OF 

EXPENDITURE 

Complece OhJLV. i f  ditect 

z 

s 

7 

The Jnsmtctlon GUide expl.Jjns haw 10 compk!te 1his fo:m. 

FILER NAME' 
Stallman, BO 

Pc1yee name 

VistaPrint 

f'�ye<> address: 
275 Wyman St 

City: 

Wi,ltham • MA 02451 

Sratc: Lip Cnt1e 

3 Fi l•• 10 

(a) Category (See Ct.U.qu(�;;.;:::,, 1:1:I tll ·� 1 0:11Jhh\; &.":l'.edJl 8) (b) oesr.r: ption 
Advertising Exrense O <:�c:k ar-.,.,,01 001:;ije otTir.as. comp.10118 scnedul tT.  

D Cl'eck � A,sJ�. •x, olfl�c.lCJe , l i• ,ir>; �;,e r!lt 

Campaign Advertising Suppl ies 

Cat1dicJate/Otticehol der nama OUii.:e �uuyht Offi c e  held 
ex,,endi1ure to benef)t C/OH 

Date 
08/12/2024 

Amount ($) 
$98.34 

PURPOSE 
OF 

EXPENDITURE 

Com plete Qtil.,X if di re c t 

Payee name 
Wal Mart 

Payee: nc:hir�ss; City: State; Zip Colle 
1?.1 lX 332 

Lake Jackson , TX 77566 

(o) Cote9ory (see Qf�1,111i�-,; IC; ld ;IC l;hr. lnp � IIUS lSChiCIIA8) (b) D�sc:ripfion 

Contributions/Donations Made B y  □ (.'. MO< ihtavel our.sl le ot nx.ti. Cc,ropie,;! SC'fledlll t-T.  

Candidate/Officeholder/Pol itical Cornrnittec, □ Cl'lect< If J\i.elir, ,  "'iX, C1lh� t.o1, llJ'J �1 ; ;,,i1 1� t'ipt,, c; � 

Supplies to donate to BC Military Moms & Wives 

Co.ndidatP.iOflic:�1okler name Office sought Office held 
expenditure to benc-fil C/OH 

Dao, P Dye e narne 

09/03/2024 WalMarl 

/\mount($) ri-lyl:!.-? adlJress: City ; State; 7.ip Cf)dH 

$180.51 121 TX332 

Lake Jackson , TX 77561$ 

PURPOSE (a) category 
OF 

{Sl\"t': �"'k!J l lrir.: ;  l fat<"crl ;,I tho (J')D of (:!IS ScttNUle) (b) oescription 
ConJributions/Donnlions Made By □ (.; :'lo:k If U'l'(,,•ft oUISlde Cf. Teifd. Ctllllpltd.e $¢1-r.i.h.1� T .  

EXPENDITURE 
Candjcfate/Ofliceholder/Political Comminee 0 O• �� t if Awilir,, I X, Qlli1Xho!dcr l r,• ir:9 o� Dc<IS-8 

Suppl ies for Dona1ion lo BC Miliu,ry Moms & Wives 

complele QtilLY. if direct Candid�He/C>tfir
.eholder nam e ottico sought Office held 

e;,(p�o• l iture to bene:it C/OH 

�orms rov1 cter: n· p y Texas Ethics Comm1ss1on www.e1h1cs.state.0<.us Version V4. l.0 .480a51, 
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.. 
6 

8 

9 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDIT\JRE CATEGORIES FOR BOX 8(a) 
M0.'\:11i1tln 1J ►.:V,I)� C,.11:1 -1.G.l(ix: 11::, : L� Re.3&)�e :11.' Re-irnllw�1 t1, :,1 1 $nll,;�a1 �Ft.1�df<1ising EX<:9ME 
Mcoo1noni'Bant1 rg  rees Offl�r. U\•nh,vli'Reii!cll Expense rrsns p:u1:�ikll'1 e1;,v1 µ: 1,c 11 1 & .:td;.11rx:I ::11P"•"V. 
Con:sYl ting t:)(1>9n;e i=o,,:l,'k(Ml1.,9e e:oe rw F\:l!ir(J Er.�11 it1� T:a"81 , n  O:tt� 
Cu11(�t,uti��• �• Ou: .,,lin r.-:: r.\(1111) 6)°. Glll/l\ovi,1 1�Jt,1i:mo1M;; ;.:l!ru: ·:itor. "f,;,i.,ci ()UI of lft","11i.-:r 

CMIOio:IWJOfflce 1•41 � i�11 f•.i:;11I C':onu:1 ilf,':f\ Ll!SIO J�Mces 
l"'lUYllOQ :xpe:1 (e 
S1I ;� ir.: : ,\'m�.,$•'():,nl1 ;:c;-U.JOI OTHCR (er,ie •  <8.Ct(�O �· 1 )C( lii1 t::J tll/11,•r.) 

r.,m;, c:ud l�rrem 
The Inst ruction Guide explain9 how t o  compl ete thts rorm. 

Total pages Sc�cdulc �1: 2 FILER NAME 3 Fi ler ID 

Sch: 22/23 Rpt: 27/28 Stall man. Bo 

oate s rayP.e rtHn1 e 

07/25/2024 West Pe11rland Republican Women 

.4mount ($) 7 Payee address: Cily: Stat�: Zif) COJH 

$1,000.00 517 Broadway 

Pearland . TX 77581 

F>\JRPOSE (a) Category {S�Cti�O lles ll�e..i &l .l'c: l�IJ.l fll  tlli!l.�1'11".1 1 !17) (b) Desai pti on 
OF Contri l>u1ions/Donations Made By □ =i, c: d: .! II/JI.' "' Q\ll�(lc of l'GlC.:1$. Coll'l�tU8 $:hedl/18 r .  

EXPENDITURE 
Candidate/Officeholder/Political Committee O t:�e :k.,i �J SUl, TX. onioen:.10�1 IMrQ el4)ense 

Donation 

CO«rf')Jt?te � if direct Candi datoJOfficeholdet nam� 
expendfture lo beneM C/OH 

Office sought Office hel d 

Date Pct}'ee n�me 
08115/2024 West Pea,1and Republican Women 

Amount($) Payee address: City; $mte: Zip Code 
$1,200.00 517 Broadway 

Pearland . TX 77581 

PURPOSE (a) cat..gory {St'I:: Cat•; ul.l'I,::; l i:;l(: rl :>I (11(11(;1" nf ('lif &ne-:ul �) (b) Descri ption 
OF 

Contri buti ons/Donati ons Made By EXPENOITIJRE 
CandidatelOfticeholder/PotiLicat Co111mitree 

CompJ cta ONL. y If Ol (H(:1 
expendilure lo bene�I C/OH 

Ca11clidQte/Otficehotder name Office sought 

Date Pa�,ee name 
07118/2024 Zeigl er's 

Amount($) Payee ad<iress: City; State: lip cmJ� 

$430.00 137 E. Mulberry 

Angleton, TX 77515 

F>\JRPOSE (a) c»regory {S�(:'1(•.jJ();•n l i;IQd ��i-.o t:p of 1),1� <JC:t'l�vl el (b) 
OF Advertising Expense EXPENDITURE 

complete .Q2l1.Y i i  direct 
expenditure to b&nP.fit C/OH 

CandidaleJOfficeholde: namc- Office sought 

0�·1 c::kifrmvrJn 1 11:�C'I• �� 1,u: ,¥;. t,:nmr;(PW�NchJ" 1, 

O c:113-:k if �.1.1stn. TX. ·omoen:l de..-IMr:g ei<pro£.e 

Donation 

OHie� f
1

�ld 

OP.�r.,iprion 
O ::::11cc k•! lr.'t'YC' wt$idc o! rc:-:;a,. <.:oll'l�C!J:' Schii:dlio 1. 

□ ::: .e�k ; ,· 1ws.ti1, TX Offi1;d 1: : IIJ�• l iyi1 ,g �1q,r.ni.,:,: 

Campaign Merchandise 

Office held 

c:orms rovilled b• l exas Ethics Comnuss1011 p y www.ethics.state.tx.us version v'+.l.U.'loua:>1r 
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6 
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9 

POLITICAL EXPENDITURES FROM POLITICAL 

CONTRIBUTIONS 
SCHEDULE Fl 

EXPENDITURE CATEGORIES F'OR BOX 9(a) 
AO',' fl'!Sh(:I Clejlo;t'll:l� e•.,erit�pMse LOSJ) Rcp,,yinortJH8,T.DUf'9o!!Me rt. S,J l itilruion• AJ!Y.11"81'S-:lg Ci:perllll� A1:co11ntnn• �l(!,U F: :ci. ()lllo,a o ... e'ht!�liR1.:n: II Fillfl().'I� ';rtV1�1mu1 ion l-q1 ,irnr:11t � rtfi�U (4/&l u� Co0a11,:t1g UC�•��•� J-ood•�••�199e U:�rc<:• � P:�l i(\:J .':xp,�-.M1 1·,,..,.�in nislri;t 
CoMrt'ovliOIIU Oorellot'I! MwJc Jay 

CS1 l(l;J �ll;'Offi�h.:lde:,•;,01 : IC&: C01 fw1 illt:1: 
GifW,,1,,·,,,�t""..,t.lM'QlbJS t'.lq)t>: 1M: I •�mi� E;ct)et1£1? Tra,o,�I Ou! ul OU'Vi�t 

(: 1c(lit ;:::m:j F'&�M 

Total pages Scl1Mule Fl: 
Sch: 23/23 Rpt: 28/28 

Date 
08/26/2024 

Amounl (S) 
$147.99 

PURPOSE 
OF 

EXPENDITURE 

Complote QJ:!:!.L.Y if .Jifect 

Leg-'! 5!Mc e s  SS!&iie s,\\/>1!]': :: /; ".(;n" ..er L.t:or OCHlil-( (r.n'jf'I � :;;,; 8)1or1 n:x Hstea &l:h)\•.:} 

The lns1,uctioo Guide e><pli.\ihs how to complete this: torm. 

2 

5 

7 

FILER NAME 
Stall man. Bo 

Payeenamo 
Zeigl er's 

P�y� ct.dd ress ; 
137 E. Mulberry 

City ; 

An9leton, TX 77S15 

3 Fi ler ID 

State: Zip Code 

(a) r.._tegury ($r,o CMe-;1011!$1$1 €'>141 U)!: I I)!' (I( ll1 t: r�l-�(IIJl8) (b) 0·��1;(:r iption 

Advertising Expense O t:heCt< n t•.wel o.Jtsole of T�11,.,.<;. Cami,k:tc $cliedu� T .  

□ Ct.eel<!: A:.1$!i:: · -x.  01(1(".<:hr,;cir,1 lhtinsi 8)Qf?rs-J 

Campaign Advertising Merchandise 

Candidatc/Offic.P.h<il<i�, flame OUic:� �eld 
expenditure to benefit CIOH 

Office !=.ought 

DatP. Pi::tyee name 
09/11/2024 7eigler's 

Amount($) Payee address; City ; State ; Zip Code 
$1,549.29 137 E. Mulberry 

Angleton, fX 77515 

PURPOSE (a) Ca.-ego,y (� cat>?�e s l i!t.eCI &1 l'IC �pc/; t,ii : ;  :;r.hGt"11 1\,;J) (b) oes,ripliun 
OF Advertising 1:::xpense □ (:i,s,c� lftra.�.,;;I otr.S!CH Of :-exas. COr"f;)Tt».� S...i,t:Wlt: •. 

EXPENDITlJRE □ Che<:< If AIJ:ll)n, T.X, oni:tl!ul��r l•,f,g CXl',(ln.-:r. 

C�mpaign Merchandise 

Complete Qtll.Y. if direct candiLlcit�/OtticeholC.er name 
e)(penditure to benefit C/OH 

Office $(1Ught Offioo held 

Dat e  Pa�nomP. 
10/01/2024 Zeiglds 

Amount ($) P«yt:e address.: City: StatP.; Zip CocJe 
$1,244.88 137 E. Mulbt,rry 

Angleton, TX 77515 

PURPOSE (a) Category (Se to  C�t,gur�s l�; 11xl ;it lh,-:, 1 n:, QI lhi.; f,;ted� le )  (b) o•scriplion 
OF Advenising Expense O cho:r.k ifl•.:t,,.cl o..1t$KIQ afTe�. comp,ete scneduie T .  

EXPENDITURE □ Ct.eek f. A.!f.lt - x .  0ffiU(rn.,;,Je 1 l i11i11 ;i ('.')0.: 1 (':I'�:: 

Campaign Merchandise 

Complcro OtJLY if di(@.(:l Candidate/Officeholder name 
expend�ure to benefit C/OH 

Offii;e sot1ght Office he! d 

i::om1s p rov,aea D rexas E:tnIcs Commiss ,on y wNw.e1I11cs.staIc.tx.us version v ... 1.u ... ooa511, 




