CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form,

3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICEHOLDER | Mr Russell W OFFICE USE ONLY
LY . = O PR
NICKNAME LAST SUFFIX
Humphre
phrey RECEIVED
4 CANDIDATE / ADDRESS / PO BOX: APT ¢ SUITE 4, CITY; STATE: 218 CODE
OFFICEHOLDER

MAILING OCT 102023

ADDRESS

Cit rotal
Change of Address City%fsﬁfmtsw le

& CANDIDATE/ AREA CODE PHONE NUMBER EXTERSIOHN Dale Hand-deliverad or Dale Postmarked

OFFICEHOLDER

PHONE

Receipt # Amount §

6 CAMPAIGN MS / MRS £ MR FIRST U

TRE RER

N Mis L Rhonda e, Dl Processed

NICKNAME LAST SUFFIX
. Date 'maged
Harris

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #: oIy STATE; 21 CODE

TREASURER

ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE
9 REPORT TYPE Ij January 15 | u t 30th day hefore eleclion | l Runoff | 15th day after FaII“Paigﬂ

treasurer apgoiniment

(Officeholdar Only)

I l Juty 15 ] ] 81h day before election ‘ | Exceeded Modified | J Final Report {Atlach C/OH - FR]
Reporting Limit

10 PERIOCD Month Day Year Month Day Year
COVERED _
1 25 23 THROUGH 9 28 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff gg;ec;n o
1 1 / 7 / 23 & General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known}
City of Huntsville Council Ward 2 |Mayor - City of Huntsville
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NCTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ARGDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

156 C/OH NAME
Russelt W Humphrey

16 Filer ID {Ethics Commission Filers}

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ 700 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 8,751 87
.'%?EESD'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 508 55
4. TOTALPOLITICAL EXPENDITURES $ 1 5 702 40
, -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2 7 55 O 8
BALANCE OF REPORTING PERIOD i s
OQUTSTANDING 6. TOTAL PRING|IPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 0.00

18 SIGNATURE I swear, or affirm, under penalty of perjury, that thé accompanying report i e and t and includes alf information
required to be reported by me under Tile 15, Electiop Codg’ 5

Please complete either option below:

o‘,‘;‘v'."'f SHARON SCHULT?
(1) Affidavit g '3}35_ Notary Public, Stats of Texas
z )t ¥ :’.5 Comm. Expires 12-20-2026
,ﬁtn\\‘ Notary ID 5524952
NOTARY STAMP/SEAL

Sworn to and subscribed before me by ES'%QM Cﬂw"m

. tocerti w hand and S RW

h’tgnature of Candi te or Officehold

this the _ﬂ,‘ day of &[/Q) é),ﬁf/

Printed name of officer admmnistering Gat

{2) Unsworn Declaration

iy (i Dyeerey

'Nile of oﬂlcer\dmmlslen

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 CandldateIOff ceholder {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

Russell W Humphrey

20 Filer ID (Ethics Commigsion Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
t. W SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 17,441.87
2. B SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 610.00
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE E' LOANS $
5. W SCHEDULE F1- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 14,899.57
8. M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 294.28
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 $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
. 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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. ARTetalipages  Schedul oA,

2 FILER NAME 3 Filer ID (Elhics Commission Filers)

Russell Humphrey

4 Date 5 Full name of contributor oul-of-slale PAC {ID# 1| 7 Amount of contribution ($)
cindy hardy
07,27/2023 ...................................................................................
6 Contributor address; City; State; Zip Code
[]
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#

Amount of contribution ()

Francisco Olivares Jr

712412028 |- e e e e S 1 4 0 O O
Contributor address; City, State;, Zip Code .

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

Date Full name of contributor out-of-state PAC {ID#: )

Tim Calcote

A T e S G 5,000.00

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

Amaunt of contribution ($)

Date Full name of contributor out-of-state PAC (ID# 1 Amount of contribution ($)

Tish Humphrey - Ward 2 City Council Campaign
01/25/2023 ..... Comrmumr addmss ............... Clty ............. State ; ?_!p EOde ...... 1 4 1 7 3

Principal occupation / Job title (See Instructions) Employer {Ses 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. L GE

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Russell Humphrey

4 Dale 8§ Full name of contributor oul-of-stale PAC (IDH; y| 7 Amount of contribution (%)

Jon Strong Lauran E Strong
0311612023 oy o e el ik G v zwomie | 200.00

8 Principal cccupation / Jab title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-siate PAC {I0#; y)

Hat Creek Properties LLLC

O3/16/2023 |- ee e 1 0 0 0 O
Contributor address; City; State; Zip Code .

Amount of contribution {$)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC {ID¥: } Amount of contribution {$)
e Smither Company
Contributor address; City; State; Zip Code 1 O 0 0 0
[]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-ol-slate PAC (ID#: } Amount of contribution ($)

n l12l203 | Maria C Thodos
311 w2023 ..... Conmbumr address. ............... C“y' ............. Slale .. lecode ...... 2 5 0 O O

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. g Total pages Schedule pls

2 FILER NAME 3 Filer ID {Elhics Commission Filers)
Russell Humphrey
4 Dale 5 Full name of contributor out-of-slale PAC (ID# 3| 7 Amount of contribution ($)

James R Hodges

03/.] 6/2023 6 Comnbmor address Clty. ............ S tate,z]pcode ....... 50 O 0 0

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Dale Fult narme of contributor oul-of-slate PAC (ID#! )

Amount of contribution  ($}

Riley H Bench Tomalea K Bench

03/16/2023. 1 5. - e R 2 5 0 0 O
Contributor address; City: State; Zip Code H

Principal occupation / Job litle (See Instructions) Employar {See Instructions)

Date Full name of contributor oul-of-state PAC {ID# B

Ernest H Smith

O3/16/2023 |- v oo e e 2 0 0 0 0
Contributor address; City; State; Zip Code 5

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

Amount of contribution (8)

Date Ful name of contributor out-of-stale PAC (IDK: 2 )] Amount of contribution ($)

L & L Educational Consulting
03/1 6/2023 ..... conmbumr address ............... C“y ............. Slate i Z'p COde ...... 1 0 0 0 O

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

ATTACHADDITIONAL 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Russell Humphrey
4 Date 5 Full name of contributor out-of-slate PAC (ID#: y | 7 Amount of contribution ($)

Andrew W Brauninger

03/16/2023 e T e g e e 21 4. 1 4

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Mayor City of Huntsville retired
Date Fult name of contributor oul-of-stale PAC {ID# )

Amount of contribution (B)

D. K. Mitcham

O8I2023 | it B, T one Swte; 2 Code 500.00

Principat occupation / Job Gitle (See Instructions) Ermployer (See Instructions)

Date Full name of contnbutor aut-al-state PAC {ID# ]

David M Smith

O3MEI2028 e iy i mewk s 500.00

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

Amount of contribution (S}

Date Full name of contributor oul-of-stale PAC (1D J Amount of contribution  [5)

Dale or Donna Story
0371672023 | " ¢ oriabutor acaress. oty sl zZpcods 500.00

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

ATTACHADDITIONAL 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.txus Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

i
The Instruction Guide explains how to complete this form. dilotal pages SchedileiA

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Russell Humphrey

4 Date 5 Full name of contributor out-of-state PAC (ID#; } 7 Amount of contribution (%)
Ronald Vance Howard
9 ..................................................................................
08/0 12023 6 Contributor address; City; State; Zip Code
, a
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Data Full name of contributor out-of-state PAC (ID# A Amounit of contribution  ($)
James Taylor
07/24/2023 ..................................................................................
Contributor address; City, State; Zip Code y -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-ol-state PAC (ID#; ) Amount of contribution ($)
Robert Lindemann
07/24[2023 ..................................................................................
Contributor address: City; State; Zip Code .
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor oul-of-state PAC {D#: y Amount of contribution ($)
Morgan Robertson
07,24/2023 Contributor address,; City, State; Zip Code 1 0 0 0
n
Principal cccupation / 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Russell Humphrey
4 Date 5 Fult name of contributor out-of-slate PAC (ID#: y | 7 Amount of contribution ($)
Dimitrios S Mantzoros
07/1 312023 6 Contributor address; City; State, Zip Code 5 0 0 0 0
=

8 Principal cccupation / Job title {See Instructions)

9 Employer {See Instructions)

Date

07/24/2023

Full narme of contributor
d k mitcham

Contributor address;

oul-of-slate PAC {ID¥: }

State: Zip Code

Amount of contribution ($)

120.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

07/24/2023

Full name of contributor
David M Smith

Contributor address;

out-of-siate PAC (ID#: )]

State; Zip Code

Amount of contribution (%)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dale

07/24/2023

Full name of contributor

Ruth Heinemeyer

Contributor address;

out-of-slale PAC (ID#: )

State; Zip Code

Amount of contribution ($)

100.00

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. [ ictalipages Schedulerat:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Russell Humphrey
4 Dale 5 Full name of contributor oul-of-state PAC {ID# } 7 Amount of contribution ($)

Vicki McKenzie
OTIA12023 | (" 30.00

8 Principal cccupation / Job litle {(See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-slate PAC {ID#: )]

Tore Fossum

OF3/AB/2023 |- vemeemmmmm e e 1 O 0 00
Contributor address: Citv: State: Zip Code .

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
""" Contributor address;  City:  State; ZipCode

Principal cccupation / Job title {See Instructions) Employer (See instructions)

Date Fuli name of contributor pul-of-state PAC [ID4: — 3 Amount of contribution ($)
..... Conmbmor add,-ess R C,ty AP State . Z|pCOde dooann

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

ATTACH ADDITIONAL COPSES 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.stale.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 Schedule A2
The Instruction Guide explains how to complete this form. PSS SRRacs

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

Russell Humphrey
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $
8 Date 6 Full name of contributor [} oul-oi-state PAC (ID#: 8 Amount of I'g tn-kind contribution
Dorothy Hearon Contribution $ ]| description
032023 | 7 et worers, o e omees | 180001 2 Astro tickets
Check if travel cutside of Texas. Complete Schedule T.

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

42 Contributor's principal occupation (FOR JUDICIAL)Y 131 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 It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

e Full name of contributor  [] out-of-state PAC {1D4; ) Amount of : Inekind contribution
n . Contribution $ description
Bill Fick Ford | B ohanads N
03/13/2023 | e SRR L e LR EE LR TR IEE 25000 i ! 9 g
Contributor address; City; State;  Zip Code | vehicle
|
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 employerfiaw firm (FOR JURICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL}Y

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A2

2 FILER NAME

Russell Humphrey

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
§ Date 6 Full name of contributor [] out-of-state PAC (ID# ]| 8 Amount of | 9 In-kind contribution
Contribution 8 |  description
Trent May |
............................................................................ 20000 I full mobile car detail
07/24/2023 7 Contributor address; City; State; Zip Code |
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)

42 Contributor's principai occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Contributer'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  [_] oul-of-state PAC (104, } Amount of | In-kind contribution
Contribution $ ! description
|
Q7242023 |77 7 |
Contributor address; City; State; Zip Code ]
|
Check it fravel 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 employeriiaw firm (FOR JUDICIAL)

L.aw firm of contributor's spouse {if any) (FOR JUDICIAL)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement ScliciiationvFundraising Expense

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

Consutting Expense Food/Baverage Expense Polling Expense Travet In Distnct

CerwibutionsfDonations Made By GitAwardsMemorials Expense Printing Expense TFravel Qut Of District
Candidate/Officeholdes/Political Commities Legal Services Salanes/\Wages/Contract Labor Cther (eriter a category notlisted above)

CredtCard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Russell Humphrey

3 Filer 1D {Ethics Commission Filers)

4 Date

03/14/2023

5§ Payee name

Tap Truck Outlaws LLC

6 Amount ($)

625.50

7 Payee address;

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Advertising expense

8 {a) Category {See Categorieslisted al the lop of inis schaedule) {b) Description
s Food / Beverage expense Bartending services, security, insurance
EXPENDITURE
{c) Check if travel outside of Taxas. Complete Schadule T Check if Austin. TX, officeholder hving axpense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/17/2023 | Ink Slingers Custom T
Amount ($) Davan addrace- it State, Zip Code
Category {See Calegories listed at Ihe lop of lhis schedule} Descripticn

Campaign shirts

Check i travel outside of Texas. Comgsele Schadule T.

Charck if Austin. TX, ofticeholdar ving expanse

756.79

Complete ONLY if direct Candidate / Officehclder name Qffice sought Office held
aexpenditure to benefit C/OH
Date Payee name
02/14/2023 | Texas GOP Store
Amount ($) Payee address City State: Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (See Categories fisted al the top of this schedule)

Advertising

Description

Campaign yard signs and 4/4's

Chack if travel eutstde of Texas. Compleie Schedule T

Check if Auslin, TX, officeholder kiving éxpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

woww.ethics.statedx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense Loan Repayment/Raimbursemeant Solichation/Fundraising Expense

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

Consuling Expense Food/Beverage Expense Polling Expensa Travel In District

Contiibutions/Donations Made By GifttAwards/Mamarials Expense Printing Expense Travel Qut Ot District
Candidate/Officeholder/Palilical Committee Legal Services SalanesWagas/Contract Labor QOthar (enter a calegory not listed above)

CreditCard Payment
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME
Russell Humphrey

3 Filer 1D {Ethics Commission Filers)

4 Date

03/16/2023

5 Payee name

Farmhouse cafe-catering

6 Amount ($)

875.74

7 Payee address;

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(@) Category {Ses Categories listed at lhe 1op of this schedule}

Food / Beverage expense

{b) Description

food trays, appetizers

[{4] Chetk if ravel outside of Texas. Compiete Schedule T.

Check i Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/20/2023 |AR Tech
Amount ($) Payee address; City; State: Zip Code

730.80

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at Ihe lop of this schedule)

Advertising

Description

large single face campaign banner

Check if ravel outside of Texas. Complate Schadule T

Check if Austin, TX, oiceholder living expansa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OR
Date Payee name
03/22/2023 | yvette Wood Photography
Amount (8} Payee address; City; State; Zip Code

300.00

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of this schedule}

Event expense

Description

pictures of kickoff event and evening

Check if travel outside of Texas, Comptete Schedule T,

Check it Austin, TX, officeholdar living expense

Complete QNLY if direct
expenditure to benefit C/IOH

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Conzuling Expense Food/Beverage Expense Palling Expense Travel In Bistrict

Coninbutions/Donations Made By GitvAwards/iMamorials Expense rinting Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salanes/Wages/Coniract Labor QOther (enter a eategory not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME
Russell Humphrey

3 Filer 1D (Ethics Commission Filers)

4 Date

03/14/2023

5 Payee hame

SVS Marketing Solutions

6 Amount (§)

700.00

7 Payee address;

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Advertising

(b) Description

1/2 for production of videos from multiple interview
sources of candidate

{c) Check if wavel outside of Taxas. Complete Schadule T

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete DNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/30/2023 | SVS Marketing Solutions
Amount ($) Payee address; City; State; Zip Code
700.00
Category (See Categories listed at Ihe {op of 1his schedule) Description

PURPOSE
OF
EXPENDITURE

advertising

1/2 for production of videos from multiple interviews
sources and events

Check if travel cutside of Texas. Complate Schedule T.

Check if Austin, TX, officehcider living axpensa

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/10/2023 | Melanie Schoettle
Amount (3) Payee address, City: State: Zip Code
Category (See Categories listed a1 the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

printing

2500 push cards 2 sided color

Checl i travel ouiside of Texas. Complate Schadule T.

Chack if Austn, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office socught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE )
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advetti_sing E.x pense Event Expense Loan Repayment/Reimbursement Soliciation/Fundraising Expense
Accomting/Banking Fees Office Overhead/Rental Expense Transgonation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Coninbytions/Donations Made By GiftAwards/Memanals Expense Printing Expense Travel Qut Of District
Candidate/Cificeholdar/Palilical Committee lL.egal Services Salaries/Wages/Contract Labor Other {entar a category not listed abova)
CreditCard Payment
The Instruction Guide explains how to complate this form.
1 Total pages Schedule F1:[ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Russell Humphrey
4 Dale 8§ Payee namea
01/25/2023 Melanie Schoettle
6 Amount (8} 7 Payee address; City; State; Zip Code
1,000.00
3 {a) Category (See Categories listed at the top of this schedule) {b) Description
F'UR;;?SE Consulting expense campaign consulting,Manage appearances,
EXPENDITURE events, press releases, graphics
{c) Check if iravel outsida of Texas. Complete Schedule T. Check if Austin, TX, officeholder jiving expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/25/2023 | Melanie Schoettle
Armount ($) Payee address; City; State; Zip Code

1,000.00

Category (See Categories listed al the top of this schedulg) Description
PURPOSE Consumng Expense campaign consulting, manage appearances, events press
OF releases, graphics eic.
EXPENDITURE
Chneck if travel outside of Texas. Complete Schedule T Check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee name
03/25/2023 | Melanie Schoettle
Amount ($) Payee address; City: State; Zip Code
1,000.00
Category {See Calegones listad al the top of this schedule) Description
PURE ot Consulting Expense campaign consulting, manage appearances,
EXPENDITURE events press releases, graphics etc.
Check il travel outside of Texas. Completa Schedule T Check if Aushn, TX. officeholder living expense
Complete QNLY if direct Candidale / Officeholder name Office sought Office held

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 8172020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehclder/Pdlilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foes

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

The Instruction Guide exptains how to complete this form.

Loan RepaymentReimbursement
Office Overhead/Renlal Expense
Polling Expense

Printing Expanse
Salanes/Wages/Contract Labor

Salicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Fravel In District

Travel Qut Of District

Cther {enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME
Russell Humphrey

3 Filer D (Ethics Commission Filers)

4 Date
04/01/2023

§ Payee name

Melanie Schoettle

6 Amount ($)

1,000.00

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

8 {a) Category {See Catagerias lislad at 1he top of this schedule} {b) Description
PU"\;?SE Consulting expense campaign consulting,Manage appearances,
EXPENDITURE events, press releases, graphics
{c) Check if trave] outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/01/2023 | Melanie Schoettle
Arnount (8) Payee address; City; State; Zip Code
1,000.00
Category (See Categories listed at ine top of this scheduls) Description

Consulting Expense

campaign consulting, manage appearances, events press
releases, graphics etc.

Check if trave] outside of Texas. Complete Schedule T,

Chack if Austin, TX, officeholder Eving expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
Date Payee name
06/01/2023 | Melanie Schoettle
Amount ($) Payee address; City; State; Zip Code
1,000.00
Category (See Categories isted &l the 1op of this schedule) Description

Consulting Expense

campaign consulting, manage appearances,
events press releases, graphics etc.

Check if travel ouiside of Texas. Complete Schedule T.

Check it Austm, TX. officehclder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion

www.ethics.state.ix.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlgsing Expense Event Expensa Laan Repayment/Reimbursement Soficitation/Fundraising Expense

Acoounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Experyse

Consuting Expense Food/Beverage Expanse Polling Expense Trave! In District

Contributions/Donations Made By GiAwardsMamarnals Expense Printing Expense Traveal Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salanes/Wages/Contract Labor Qther {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Russell Humphrey

3 Filer 1D (Ethics Commssion Filers)

4 Date

07/01/2023

5 Payee name

Melanie Schoettle

& Amount ($)

1,000.00

7 Payee address;

City: State, Zip Code

1,000.00

8 (a} Category (See Categories ksted al the top of this schedule) {b) Description
PU?ngE Consulting expense campaign consulting,Manage appearances,
EXPENDITURE events, press releases, graphics
{c} Check  travel outside of Texas, Complete Schedule T, Check if Austin, TX, officebolder living axpanse
9 Complete ONLY if direct GCandidate / Officeholder narme Office sought Office held
expenditure to henefit C/OH
Date Payee name
08/01/2023 | Melanie Schoettle
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at lhe top of this schedule}

Consulting Expense

Description

campaign consulting, manage appearances, events press
releases, graphics etc.

Chack if travel outside of Texas. Complete Schedule T,

Chack if Austin. TX, officaholder living expensa

PURPOSE
OF
EXPENDITURE

Consulting Expense

Complete QNLY if direct Candidate / Officehoider name Office saught Office held
expenditure to benefit C/OH
Date Payee name
09/01/2023 | Melanie Schoettle
Amount {3) Payee address; City: State; Zip Code
1,000.00
Category (See Calegories hsted at the top of this schedule) Description

campaign consulting, manage appearances,
events press releases, graphics efc.

Chackf trave! outside of Texas. Complaie Schedule T,

Chack if Austin, TX, officeholder living expenze

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission

www.ethics.state.lx.us

Revised 8/17/2020



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 Eveant Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Foes Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Bevarage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Traval Gut Of District
Candidate/Officeholder/Palitical Committee Legal Services SalariesWWageaContract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complets this form.

expenditure to benefit C/OH

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Russell Humphrey
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
03/14/2023 Texas GOP Store
7 Amount (%) 8 Payee address; City; State, Zip Code
294.28
9 TYPE OF - -
EXPENDITURE [:I] Political D Non-Politicat
10 (a) Category (See Calegories istad al the fop of this schedule) {b} Description
FURFOSE advertising Invoice 6230 signs (5)
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
H Comptete 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
EXPENDITURE [ Political [ Non-Political
Category (See Calagories listed at the tog of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate f Officeholder name Otfice sought Office heijd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state.Ix,

us Revised 8/17/2020





