CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

13 OFFICE SOUGHT (if known)

. . . i 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
. OFFICE USE ONLY
OFFICEHOLDER Milton T
NAME m vpa——
NICKNAME LAST SUFFIX
TROY Bollinger
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE =0
OFFICEHOLDER . . sk
KEAT NG 600 Ash, Plainview, TX 79072 U
ADDRESS =
Change of Address Uzlg JAH 16 FH 2" o
L
5 CANDIDATE/ AREA CODE PHONE 'NUMBER EXTENSION Date Hand-delivered or Date Postriaarked
OFFICEHOLDER R /
PHONE (806 ) 600-4985 HALE Ealb SE KN
~--‘--t# T 1 ] LU ”"n't,
6 CAMPAIGN MS / MRS / MR FIRST M . G/ N [\J\V\}@mu
NAME e Miton o LT BT R
NICKNAME LAST SUFFIX
. Date Imaged
TROY Bollinger
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER P
ADDRESS 600 Ash, Plainview, TX 79072
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 ) 726-8054
9 REPORT TYPE Ii'a January 15 Ii. 30th day before election |——1 Runoff } :5"1 day after Catmpaitgn
sl it N ——J  treasurer appointmen
(Officeholder Only)
I-—[ July 15 ,_-i 8th day before election I——l Excee(?ed Mot.iiﬁed I_! Final Report (Attach C/OH - FR)
o] S . Reporting Limit —
10 PERIOD Month Day Year Month Day Year
COVERED
12 -7 23 THROUGH 12 / 31 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar " Primary Runoft g;';ecrription
3 / 5 / 20 General Special
12 OFFICE OFFICE HELD (if any)

64th (Hale County) District Attorney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O . OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTAL POLITICAL EXPENDITURES $ 2 868 OO
, L]

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

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1 1 O OO

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

>

18 SIGNATURE | 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. = s
quir po y un itle ection 2 - /ﬁ
= -
. ,;_'// /// (
; A 7 /
///4_,f C Vi CZ——"—‘_—“‘““"‘-'
(

Signaturé of Candidate or Officeholder
7

Please complete either option below:

SR it JEANIE BUSTOS
X ( = Notary Public, State of Texas
xS Comm. Expires 12-13-2025

(1) Affidavit

’of,,,ufﬁt Notary ID 131378784

NOTARY STAMP/SEAL

/—
Sworn to and subscribed before me by ll/\d . /’ V\A\/\/ this the “ Q day OK%U Qﬂzi/\

20 ) ify which, witness my hand an(‘sealofoﬁ'ce
4
/2‘\ pa) \(aﬂm | € ?) (/%9“'0%—
Signaéafe/ér/ofﬁc:;,ad ihi i

Printed name of off|cer admlnlsterlng oath Title of officer administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 178.61
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. B SCHEDULE E: LOANS $ 110.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 1,350.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,868.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: |TNOTEEE§T, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

" 1 Total es Schedule A2:
The Instruction Guide explains how to complete this form. o= pog ¢

2 FILER NAME

Milton TROY Bollinger

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of [ 9 In-kind contribution
Contribution $ | description
John Gatewood ,
............................................................................ 1 7861 | BOUght Cards to
7 Contributor address; City; State; Zip Code | give out.

Ial nVIeW, TX 79072 Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Aribunt of { In-kind contribution
Contribution $ description
[
............................................................................ |
Contributor address; City; State; Zip Code |
I
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




LOANS SCHEDULE E

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

. 5 ” . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. Ol Pages seledal

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Milton TROY Bollinger

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
12/07/2023 | Troy Bollinger 100.00
6 s lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial 0.00
Institution? * :
4 600 Ash, Plainview, TX 79072 T
,,,,, Y [®BIN
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Attorney / Managing Partner Laney & Bollinger
14 Description of Collateral 15 . . . .
Check if personal funds were deposited into political
v account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code
not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

12/14/2023 | Troy Bollinger 10.00

Is lender Lender address; City; State; Zip Code Interest rate

a financial 0.00

Institution? invi

nstitution 600 Ash, Plainview, TX 79072 Maturity date
[Ty [=]

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney / Managing Partner Laney & Bollinger

Description of Collateral

Check if personal funds were deposited into political

account (See Instructions)
none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2:

2 FILERNAME
Milton TROY Bollinger

3

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$

1,350.00

5 Date 6 Payee name
12/07/2023 Fluhman Outdoor Media
7 Amount ($) 8 Payee address; City; State; Zip Code
1 350 OO Amarillo, TX 79102
, L]
®  TYPE OF , = ; =
EXPENDITURE E Political lj Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Billboard Monthly Rent (Jan & Feb)
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF ‘; , B
EXPENDITURE [ ] Political [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM o
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Milton TROY Bollinger
4 Date 5 Payee name
12/14/2023 Fluhman Outdoor Media
6 Amount ($) 7 Payee address; City; State; Zip Code
1,473.00 .
Reimbursement from _ AmaFIHO, TX 791 02
4 political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .. .
OF Advertising Expense Set up and Install of Billboard
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/27/2023 Fluhman Outdoor Media
Amount ($) Payee address; City; State; Zip Code
898.00 .
Reimbursement from - Amarlllo: TX 791 02
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . .
OF Advertising Expense FIX Billboard errors
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date . Payee name
12/15/2023 LOGO Dogz
Amount ($) Payee address; City; State; Zip Code
120.00 "
Reimbursement from — PIaInVIeW’ TX’ 79072
4 political contributions
intended
Category (See Categories listed at the tap of this schedule) Description
PURPOSE - .
oF Advertising Expense 2 Banners for Christmas Parade
EXPENDITURE
Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Milton TROY Bollinger
4 Date 5 Payee name
12/18/2023 Canva
6 Amount ($) 7 Payee address; City; State; Zip Code
12.99 .
Reimbursement from ~ AUStln, TX 78701
v political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .. .
OF Advertising Expenditures Cards to hand out
EXPENDITURE
(c) Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/22/2023 Action Printing
Amount ($) Payee address; City; State:; Zip Code
178.61
Reimbursement from ~ LUbeCk’ Texas’ 79243
(4 political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ..
OF Advertising Expenses Cards to hand out
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkiif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 6

3 CANDIDATE / MS / MRS / MR FIRST Ml
. OFFICE USE ONLY
SEE:EEHOLDER Mr. Milton T
................................................................................. ST
NICKNAME LAST SUFFIX
TROY Bollinger
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY: STATE;  ZIP CODE
OFFICEHOLDER Fm
MAILING L ey Hﬂ = D
ADDRESS 901 Denver, Plainview, TX 79072 Eﬂ i
[:] Change of Address
5 CAND|DATE} AREA CODE PHONE NUMBER EXTENSION 2&%&E—!mdeli{émda}g‘)ag:F?gt%nlrarked
OFFICEHOLDER 806 600-4985
PHONE ( ) puneTIVT SEVHA
Receipt #, - AmioGhf8”
6 CAMPAIGN MS / MRS / MR FIRST Ml Y il SRR q_ﬁ”
TREASURER A Lt B
KRR JMre Troy oo i ,,nqa_ﬁey PTTY
NICKNAME LAST SUFFIX 4
- Date Imaged
TROY Bollinger
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER i s
ADDRESS 901 Denver, Plainview, Tx 79072
(Residence or Business) '
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 ) 726-8054

9 REPORT TYPE

D January 15
] duys

@ 30th day before election

[ eth day before election

|:| Runoff

Exceeded Modified

15th day after campaign
treasurer appointment
(Officenolder Only)

[
[]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Maonth Day Year Month Day Year
COVERED
01 /01 /2024 THROMEH 02/ 05 /2024

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year m Primary [:l Runoff D Other

Description

03 /05 /2024 E’General |:| Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

64th (Hale County) District Atorney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[JeeneraL

COMMITTEE ADDRESS

[(speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER'SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 250—00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 26 & 3/} %
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE / p 29

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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, Electiide/
Slgnat}é/of Candrdate or Officeholder
Please complete either option below:
ot —'='_'
(1) Affidavit &“‘#2;;? JULIE RINCON

‘\ol

o %.’ Notary Public, State of Texas
"g’" Comm. Expires 03-16-2027
Fa Notary ID 13425744-5

"l'.rrm

NOTARY STAMP/SEAL

| (i (:/ { |
Sworn to and subscribed before me by /]”’(\\‘ 6{){ [ 1 hc? this the (Q day of e Qﬂm /_l, ],

,}Cgﬂl_fywhlch, witness my hand and seal of office. \ )
2 ) . - P
% N (T )s\t? p‘. nCov J‘{\JUI 1N
SignaIU(gbf officer administering oath Printed name of officer administering oath Title of urﬁcer/.administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ - 2/7
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. MHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
.—-"'"---_-
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ?Z 7}
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SOHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. @/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Z & PZ’ ;/
10 [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
M. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Thomasina Pierce
1/3 1/2024 6 Contributor address; City; State;  Zip Code 5000

- Plainview, TX 79072

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1/31/2024

Full name of contributor

Sam Milledge

Contributor address;

[ out-of-state PAC (ID#:

City; State; Zip Code

B ousToN, TX 77003

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC (ID#:

Contributor address; City; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donaltions Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

-

Total pages Schedule F2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
12/7/2023 Fluhman Outdoor Media

7 Amount ($)

8 Payee address;

City;

State; Zip Code

EXPENDITURE

675.00 505 S. Arthur Steet, Lubbock, TX 79102
9  TvyPE OF
EXPENDITURE X] Ppoiitical [ ] Non-Political
10 (a) Category (See Calegories listed at the top of lhis schedule) (b) Description
PURPOSE P .
OF Advertising Expense Last Payment on Billboard

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

1 Complete ONLY if direct

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political D Non-Paolitical
Category (See Calegories listed at the top of this schedule) Description

[:] Check if ravel outside of Texas. Complele Schedule T.

|__—| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM o
PERSONAL FUNDS SESEGAES

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 5
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name .
1/5/2024 City of Plainview
6 Amount (%) 7 Payee address; ICily; State: Zip Code
100.00 o
Reimbursementom | 201 W 6th, Plainview, TX 79072
@ political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE z
OF Deposit Deposit for Venue
EXPENDITURE
(c) D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
1/16/2024 Fluhman Outdoor Marketing
Amount (%) Payee address; City; State; Zip Code
675.00
Reimbursement from .
I_XI political contributions 505 S Arhtur Street. Amarlllo, TX 79 102
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE vow .
OF Advertising Expense Billboards
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
1/18/2024 Action Printing
Amount ($) Payee address; City: State: Zip Code

1828.34
Reimbursement from

political contributions | 2407 82nd Street, LUbeCk, Texas 79243

intended
Category (See Categories listed at the top of this schedule) Description
- Advertising Expenses Yard & Big Signs
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

600 Ash, Plainview, TX 79072

L

~]

DIDATE MS / MRS / MR FIRST Mi .
3 gﬁgCEiﬁgLéER Mr. Mitton T OFFICE USE ONLY
NAME Bate Radanad
NICKNAME LAST SUFFIX
"Troy" Bollinger
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #, CITY; STATE; ZIP CODE

apwa A °
JMFEB 26 AMI: 11
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER - T
PHONE (806 ) 600-4985
Reacipl 7
6 CAMPAIGN MS / MRS / MR FIRST MI @ 4 \e'p N
TREASURER i N SIS .}
NAME BN . .- | LR L %
NICKNAME LAST SUFFIX
" " 5 Date Imaged
Troy Bollinger
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER o
ADDRESS 600 ASh, PlaanIGW, TX 79072
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 726-8054

9 REPORT TYPE

! January 15 |

30th day before election

: Runoff
S

15th day after campaign
treasurer appointment
(Officeholder Only)

POLITICAL
COMMITTEE(S)

Additional Pages

l_— July 15 m 8th day before election l_‘—' Exceeded Modified Final Report (Attach C/OH - FR)
] L] . Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 /6 24 THROUGH 2 2 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary Runoff (D);hs?:rription
3 / 5 / 20 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
64th (Hale County) District Attorney
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 400 OO
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 1 556 80
y .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 75 1 O 1
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 1 O . OO

18 SIGNATURE | 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.

% /é’—

Aignature of Candidate or Officeholder

Please complete either option below:

SRR, JULIE RINCON
E‘\zo*(/ Notary Public, State of Texas
(1) Affidavit Eé?;)¢ § Comm. Expires 03-16-2027
“indtS  Notary ID 13425744-5
NOTARY STAMP/SEAL 0 >

Sworn to and subscribed before me by fQ(/ ! /%)

20 QL“’ lq certify wh/cl} witness my hand and seal of office.
m& ‘ C}’/\L AL ul M?U\CW\

Signature of é@cer administering oath

5 o Febr
:’\0\ 2 this the ((;‘ Y day of __ ALY _L/jl

L(ﬂh (Jlbr—

Printed name of officer administering oath Title of offlcer adwstermg oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street)

Executed in County, State of

(city) (state)  (zip code) (country)
,on the day of , 20

(month) (year) .

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $ 110.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,586.80
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Milton TROY Bollinger

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

12/07/2023

6 |Is lender
a financial
Institution?

[ v [aln

7 Name oflender [ out-of-state PAC (ID#: )
Troy Bollinger
8 Lender address; City; State; Zip Code

600 Ash, Plainview, TX 79072

9 LoanAmount ($)

100.00

10 Interest rate

0.00

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Attorney / Managing Partner

13 Employer (See Instructions)

Laney & Bollinger

14 Description of Collateral

none

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J outcof-state PAC (ID#: ) Loan Amount (3)
12/14/2023 | Troy Bollinger 10.00

Is lender Lender address; City; State; Zip Code Interest rate

a financial 0.00
Institution? 600 Ash, Plainview, TX 79072 Matrity date

[Ty [= ~

Principal occupation / Job title (See Instructions)

Attorney / Managing Partner

Employer (See Instructions)

Laney & Bollinger

Description of Collateral

none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 Milton TROY Bollinger
4 Date 5 Payee name
02/22/2024 Al Cofrin
6 Amount (%) 7 Payee address; City; State; Zip Code
561.80
Reimbursement from 15522 Cobre Valley, Houston, TX, 77062
v political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . g
OF Event Expense Reimbursement for Musicians
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/16/2024 Fluhman Outdoor Marketing
Amount ($) Payee address; City; State; Zip Code
675.00 .
Reimbursementiom | 202 S. Arthur Street, Amarillo, TX 79102
v palitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE L. "
OF Advertising Expenses Billboards
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
02/07/2024 City of Plainview
Amount ($) Payee address; City; State; Zip Code
350.00 " 1
Reimbursement from 201 W. 6th, Plainview, TX 79072
4 political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Event Expense Venue for the show.
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS MR ) FIRST Ml
NAME .o vt A 2, 9 ......................................... ———
NICKNAME }x_sig SUFFIX
e ok \
ol
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  zIP CODE N
OFFICEHOLDER P20 = s o
MAILING s 7 foo ff | v 8 1
e B8 600 Ash, Plainview, TX 79072 0=l _
[:] Change of Address onng ae
MMILOAPT 0 mra o~
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked, .
OFFICEHOLDER
e (713 ) 726-8054
Receipt # = Amount §
6 CAMPAIGN MS / MRS / MR FIRST M /1\“ i
v Pa A A A ™
i Milton ... TROY [ oee mm UK [POAAAR
NICKNAME LAST SUFFIX
Date Imaged
BOLLINGER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 600 Ash, Plainview, TX, 79072
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 726-8054

9 REPORT TYPE D 30th day before election

D January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff I:]

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
EI l:] ay berore election Reponing Limit )@(
10 PERIOD Month Day Year Month Day Year
COVERED
02 / 2§/ 24 THROUGH 10/ 08 / 2024

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year mrwimary D Runoff D Other

Déjscription .

03 05 2024 [] cenerat  [] special LOST Primary - Closeout form

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

64th District Attorney (Hale County)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] GENERAL
D Additional Pages

[ IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 40000
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 155680
4, TOTAL POLITICAL EXPENDITURES
¥ 1556.80
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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. 7 o
' o /Sgnature of Candidate or Officeholder
/
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

' “Teoy Pollinge L ey 11N
Sworn to and subscribed before me by R WALY i(u - this the day of bl { ,
[_i , to cwmh witness my hand and seal of office.
A\“ &&P\V\u /7&7[%{'/%

Signature of officer adm|n|stenng oath Printed name of officer administering oath Tltle of officer admlmstermg oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. l:’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:' SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
M. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. X@( SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER 751.01
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCcHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Name of person from whom amount is received 8 Amount ($)
Troy Bollinger (taking back cash to cover some expenses paid)
6 Address of person from whom amount is received; City; State; Zip Code $75101
600 Ash, Plainview, Texas, 79072
7 Purpose for which amount is received IE( Check if political contribution returned to filer
Refunding some of the costs paid by personal contributions
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received:; City; State; Zip Code
Purpose for which amount is received ’:' Check if political contribution returned to filer
Date Name of person from whom amount is received

State; Zip Code

Amount ($)

Purpose for which amount is received D Check if political contribution

returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




	TX 64 Bollinger, Troy 23.12.07 to 23.12.31
	TX 64 Bollinger, Troy 24.01.01 to 24.02.05
	TX 64 Bollinger, Troy 24.02.06 to 24.02.25
	TX 64 Bollinger, Troy 24.02.26 to 24.10.08



