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

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. bt ol pages Te 20 Véa
3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICEHOLDER Mr. Bobby T OFFICE USE ONLY

NAME. | oo s viiiins s s & aning s 665 6 seniee s sileieis s S s § 8 el S SbEEE § SUSERE Ge s s G0 Safe Roodlved

NICKNAME LAST SUFFIX
Todd Yancey l‘e ‘1‘ / ’Lqr

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER 3 S0 wa-

MAILING

ADDRESS * Conroe TX 77305 bs2n. CA !-3 SCUM’

D Change of Address

5 géEI%IEDSgE{DER AREA: CODE PHONE 'NUMBER EXTENSION Date Hand-delivered or Date Postmarked
BHONE ( 281 ) 723-9956 l|? \’U{
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M =
TREASURER Mr. Andrew (o
NAME. s sosis s siosis s sueinss & dsen s St 1 sfessi o 55issis 3 $asiats  statoise o siis st tini e 3+ isiainiea » Date Processed
NICKNAME LAST SUFFIX U Iql z‘{
Date Imaged v
Hylton —
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITy; STATE; ZIP CODE
TREASURER
ADDRESS Austin TX 78746
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
RHONE ( 276 ) 870-8722
9 REPORT TYPE ; i
J 15 30th day before election Runoff 15th day after campaign
I—_—] anuary D Y l IZ] D treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
l:l D ay belore electon [:] Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
04 / 25 / 2024 THROUGH 06 / 05 / 2024
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Oth
Month Day Year D . D Desecrription
06 / 15 / 2024 [] cenerat  [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
City of Conroe Councilman - Place 1 City of Conroe Mayor
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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[JspeciFic 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)
Bobby Todd Yancey
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 131,264.30
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1
4. TOTAL POLITICAL EXPENDITURES $  125075.86
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 108,325.30
BALANCE OF REPORTING PERIOD '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $  10,000.00

18 SIGNATURE

LB, Fe) Daresy

| 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.

Slgnature of Candl ate or Offceholdiy

Please complete either option below:

s,

&
W

XS

ese®
Se?!
29500\

\)

MONICA M ZAMBRANO
Notary Public, State of Texas
Comm. Expires 02-07-2026

Notary ID 13140772-5

this the 21[ day of \/UV](’, )

20 2
C % [ 2%/\/\-01/\_@

Sworn to and subscribed before me by @o b&?\l TOC*(]! YQV\ (& & \,I

, to certify which, witness my hand and seal of office.

Monica Zambwno

Cetail Bonker

“I-signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

Title of officer administering oath

G, T s ey R P i e o T A R R

, and my date of birth is

My address is

(street)

Executed in County, State of

, on the

(city) (state)

day of , 20
(month)

(zip code) (country)

(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)

Bobby Todd Yancey
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $  125511.07
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $  $5,753.23
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
a. |___| SCHEDULE E: LOANS $ 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  $125,065.86
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. [___] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12, I:J SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0
TOFILER

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

Revised 1/1/2024




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 Scheddle At: 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bobby Todd Yancey
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Scott Gordon
T I e R $500.00
6 Contributor address; City; State; Zip Code
" Houston TX 77057
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Matthew Gordon
4/26/24 Contributor address; City; State; Zip Code $500.00
Houston TX 77056
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mary Kapala
T e S :
Contributor address; City; State; Zip Code $25.00
Freeport TX 77541
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
William Ellison
5/13/24 Contributor address; City; State; Zip Code $5,165.29
Conroe TX 77304
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 1/1/2024



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 A1: 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bobby Todd Yancey
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
William Randall
T L e el e A 3,009.17
e 6 Contributor address; City; State; Zip Code $ &
Houston TX 77005
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: Processing FEg Amount of contribution ($)
Ricky Morton
5/22/24 Contributor address; City; State;  Zip Code $516.53
‘Conroe TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Lisa Roan
5/24/24 Contributor address; City; State; Zip Code $5,205.08
» Montgomery TX 77356
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Carey Smith
4/30/24 Contributor address; City; State; Zip Code $2,500.00
{ Bryan TX, 77808
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 1/1/2024



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 A1: 7

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Bobby Todd Yancey
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
William Shumaker
4/30/24 6 Contributor address; City; State;  Zip Code
Montgomery TX 77356

L

7 Amount of contribution ($)

$500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
Don Pyburn
4/30/24 Contributor address; City State; Zip Code
Montgomery TX 77316

Amount of contribution ($)

$1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Surrey Ewing
wmoe [T e P e e eon
| Montgomery TX 77316

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Responsible Government PAC

4/30/24
Contributor address;

5005 Riverway Suite 500 Houston TX 77056

[ out-of-state PAC (ID#: ) Amount of contribution ($)

State; Zip Code $500.00

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 1/1/2024




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. 4 Total pages; Schedyle At: 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bobby Todd Yancey
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Bob Page
5/0/24 6 Contributor address; City; State; Zip Code $500.00
Conroe TX 77304
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Pecos Vaught
517/24 Contributor address; City; State;  Zip Code $500.00
Sonroe TX 77304
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Charles Beyer
BheA Contributor address; City; State; Zip Code $2,500.00
Houston TX 77007
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Allen Boone Humphries & Robinson
5117124 Contributor address; City; State; Zip Code $2,500.00
3200 Southwest Freeway Suite 2600 Houston TX 77027
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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bobby Todd Yancey
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Jeffrey Hollingshead
5117/24 6 Contributor address; City; State;  Zip Code $5,000.00
Murfreesboro TN 37129
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Travis Brown
517124 Contributor address: City; State;  Zip Code $500.00
Huntsville TX 77340
I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Home-PAC
5/20/24 Contributor address; City; State; Zip Code $5,500.00
9511 W Sam Houston Pkwy N Houston TX 77604
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Galen Kahlenberg
5/21/24 Contributor address; City; State; Zip Code $2,000.00
! Conroe TX 77304
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 1/1/2024



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. Tetal gages Schedula Af; 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bobby Todd Yancey
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
TX PBC PAC
5/28/24 6 Contributor address; City; State; Zip Code $10,000.00
1400 Woodlands Pkwy The Woodlands TX 77380
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Curt Maddux Campaign
5/28/24 Contributor address; City; State; Zip Code $10,000.00
Conroe TX 77304
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Jojo Yancey
5/31/24 Contributor address; City; State; Zip Code $60,000.00
Conroe TX 77305
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cynthia Weisner
5/31/24 Contributor address; City; State; Zip Code $250.00
Conroe TX 77304
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 1/1/2024



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. “Tolali pages Sehedule A1: 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bobby Todd Yancey
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Curt Maddux Campaign
5/31/24 6 Contributor address; City; State; Zip Code $5,000.00
Conroe TX 77304
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
TREPAC
6/3/24 Contributor address; City; State; Zip Code $1,500.00
P.O. Box 2246 Austin TX 78768
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (3$)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

7 Cantrihnitar addrecar City; State; Zip Code

Conroe Tx 77304

Bobby Todd Yancey
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ $0
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Contribution $ |  description
Don and Mary Williams |
I T $250.00 | Food & Beverage
I

|
DCheck 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 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

5/30/24

Full name of contributor  [] out-of-state PAC (IDi#: )

Conroe Firefighters Professional Association

Contributor address; City; State; Zip Code
P.0.Box 306 Conroe TX 77305

Amount of : In-kind contribution
Contribution $ description

|

[ Direct Mail,
$5,260.33 | Social Media Boost

I Geofencing

|:]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 1/1/2024




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. 1 Tolal pages Sanadile A2t 2
2 3 Fi i issi i
FILER NAME Bobby Todd Yancey Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ $0
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of |l @ In-kind contribution
Contribution $ | description
Kristin Wilkinson - Guardino |
I $242.90 | Phone Banking
7 Caontrihutor address; City; State; Zip Code |
Contog 1X 7750k I:]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#: ) T

Contribution $

In-kind contribution
description

Contributor address; City; State;  Zip Code
|
[:]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 1/1/2024



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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
8

2 FINER RAME Bobby Todd Yancey

3 Filer ID (Ethics Commission Filers)

e
4/26/24

5 Payee name
WinRed

6 Amount ($)

7 Payee address;

City; State; Zip Code

EXPENDITURE

$32.00 1776 Wilson Blvd Suite 530 Arlington, VA 22209
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Fundraising Expense Processing Fee

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

5/2124 WinRed
Amount ($) Payee address; City; State; Zip Code

$0.99 1776 Wilson Blvd Suite 530 Arlington, VA 22209

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Fundraising Expense Processing Fee
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

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

5/13/24 WinRed
Amount ($) Payee address; City; State; Zip Code

$165.29 1776 Wilson Blvd Suite 530 Arlington, VA 22209

Category (See Categories listed at the top of this schedule) Description
PURPOSE P ina F
OF Fundraising Expense Gl
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / 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 1/1/2024




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
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Olther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tot : 3 Filer ID (Ethics Commission Filers
Total paages Schedule F1:|2 FILER NAME Bobby Todd Yancey ile (Ethi 0 ion Filers)
4 Date 5 Payee name
5/16/24 WinRed
6 Amount ($) 7 Payee address; City; State; Zip Code
$99.17 1776 Wilson Blvd Suite 530 Arlington, VA 22209
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Fundraising Expense Processing Fee
EXPENDITURE
(c) l:l Check if travel outside of Texas. Complete Schedule T. [:' Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/22/24 WinRed
Amount ($) Payee address; City; State; Zip Code
$16.53 1776 Wilson Blvd Suite 530 Arlington, VA 22209
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) Processing Fee
OF Fundraising Expense
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. l___] Check if Austin, TX, officeholder living expense

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

5/24/24 WinHed
Amount ($) Payee address; City; State; Zip Code

$205.08 1776 Wilson Blvd Suite 530 Arlington, VA 22209

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Fundraising Expense Processing Fee
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

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

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pa:es Schedule F1:|2 FILER NAME Bobby Todd Yancey 3 Filer ID (Ethics Commission Filers)
4 Date 4/30/24 5 Payee name
TAG, LLC

6 Amount ($)

7 Payee address;

City; State; Zip Code

$40,590.13 317 Grace Lane Austin TX 78746
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE " . i
OF Advertising Political Advertising
EXPENDITURE

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

l__—l Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

4/30/24 TAG, LLC
Amount ($) Payee address; City; State; Zip Code

$3,500.00 317 Grace Lane Austin TX 78746

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Consulting Campaign Services

l:l Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/30/24 TAG, LLC

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

$358.21 317 Grace Lane Austin TX 78746

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food/Beverage Meetings to discuss campaign
EXPENDITURE

l:] Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL E

XPENDITURES 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

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

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

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pasges Schedule F1:|2 FILER NAME Bobby Todd Yancey 3 Filer ID (Ethics Commission Filers)
4 Date 4/30/24 5 Payee name
TAG, LLC

6 Amount ($)

7 Payee address;

City; State; Zip Code

$10,803.60 317 Grace Lane Austin TX 78746
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . .
OF Event Expense Campaign Events with Constituents
EXPENDITURE

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

|:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/30/24 TAG, LLC
Amount ($) Payee address; City; State; Zip Code
$15,129.50 317 Grace Lane Austin TX 78746
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Legal Services Legal Services for Campaign
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/30/24 TAG, LLC
Amount ($) Payee address; City; State; Zip Code
$1,671.01 317 Grace Lane Austin TX 78746
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Travel In District Travel for campaign events
EXPENDITURE
l—__l Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:({2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Bobby Todd Yancey
4 Date 5 Payee name
4i20iad Jace Yarborough
6 Amount ($) 7 Payee address; City; State; Zip Code
$550.00  Conroe TX 77304
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURC;? SE Contract labor Campaign staff
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/1/24 Nathan Arrazate

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

$1,600.00 . Conroe TX 77304

Category (See Categories listed at the top of this schedule) Description
PURPOSE Campaign staff
OF Contract labor
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

5/6/24 Robert Harrell
Amount ($) Payee address; City; State; Zip Code

$300.00 . Spring TX 77386

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Contract labor Campaign staff
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / 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 1/1/2024



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
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

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 F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

8 Bobby Todd Yancey
4 Date 5 Payee name
5ic/24 Jace Yarborough
6 Amount ($) 7 Payee address; City; State; Zip Code
$400.00 Conroe TX 77304
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PU%"? SE Contract labor Campaign staff
EXPENDITURE

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

[_—__] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

6/3/24 East Texas Signs
Amount ($) Payee address; City; State; Zip Code

$900.00 410 Cherokee Street Longview TX 75604

Category (See Categories listed at the top of this schedule) Description
PURPOSE n " .
OF Advertising Political Advertising
EXPENDITURE

I:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6/4/24 Robert Harrell
Amount ($) Payee address; City; State; Zip Code
$750.00 Spring TX 77386
Category (See Categories listed at the top of this schedule) Description
PURPOSE ;
OF Contract labor Campaign Staff
EXPENDITURE

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

l___] 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 1/1/2024




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

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total paages Schedule F1:|2 FILER NAME Bobby Todd Yancey 3 Filer ID (Ethics Commission Filers)
4 Date 5/31/04 5 Payee name
TAG, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$10,731.08 317 Grace Lane Austin TX 78746
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Advertising Political Advertising
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

5/31/24
TAG, LLC
Amount ($) Payee address; City; State; Zip Code
$1,200.00 317 Grace Lane Austin TX 78746
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Event Expen Campaign Events with Constituents
EXPENDITURE - petigs palg

I:] Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/31/24 TAG, LLC

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

$34,754.76 317 Grace Lane Austin TX 78746

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Legal Services Legal Services for Campaign
EXPENDITURE

l__—] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / 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 1/1/2024



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

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

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 F1:
8

2 FILER NAME Bobby Todd Yancey

3 Filer ID (Ethics Commission Filers)

4 Date
5/31/24

5 Payee name
TAG, LLC

6 Amount ($)

7 Payee address;

City; State; Zip Code

EXPENDITURE

$1,308.51 317 Grace Lane Austin TX 78746
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Travel In District Travel for campaign events

(c) ‘:I Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE

[:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

r_—l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




