CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fier ID (Ethics Commission Fi 2 Totat :
The C/OH Instruction Guide explains how to complete this form. ¢ Fiers) otal pages filed 6
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER M . B OFFICE USE ONLY
NAME T. Levi
ki st n it et ettt it etttk e e ee s Date Received
NICKNAME LAST SUFFIX
Vance
4 CANDIDATE/ ADDRESS / PO BOX; APT f SUITE # cITY; STATE,  ZIP CODE F
OFFICEHOLDER EB
MAILING 2 8 20
ADDRESS 2424 Oaklawn Bivd. San Angelo, TX 76903 22
D Change of Address
5 82?|?!€}?(§EIDER AREA CODE PHONE NUMBER EXT ION Date Hand-deiivered or Date Postmarked
PHONE ( 325 ) 450-7502
Receipt # l Amount $
6 CAMPAIGN MS | MRS / MR FIRST Mi
TREASURER H
NAME Mrs. Stephanie ....Bo Do Processed
NE AME LAST SUFFIX
Date Imaged
Cooper
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREAS ER
ADDRE S35 2108 Dallas. St. San Angelo, TX. 76901
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 325 ) 716-3666
9 REPORT TYPE D 15 D 30th day before election D Runoff D 15th day afler campaign
treasurer appaintment
{Officenoider Only)
15 8th day before election Exceeded Modified Final Attach G/OH - FR
[ [X] oo oy [] Sxeeeaea [ et Rapon )
10 PERIOD Month Day Year Month Day Year
COVERED ) .
1.7 31 22 THROUGH 2 7 26 22
1 ELECTION ELECTION DATE ELECTION TYPE
Primary D Runoff D Other
Month Day Year o e
3 1 22 [} cenerat [ ] speciat
P v
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (i w)
Justice Of the Peace- Precinct 1
144 NOTICEF THIS BOX IS FOF  ICE OF POLITICAL  FRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / wnriCEHOLDER. THE. .. /PENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUSIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Agditional Pages

Dspecmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

G TOPAGE2

Forms pravided by 's Ethics Commission www ethics.state.tbx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

46 Filer ID (Ethics Commission Filers)

Levi Vance
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $500 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4 TOTAL POLITICAL EXPENDITURES $834.57
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $1,520.22
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2 500.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $2, .

18 SIGNATURE

I swear, or affirm, under penalty of perjury, that the acc
required to be reported by me under Title 15, Election Cod

comrect and includes alt information

e or Officeholder

Please complete either option below:

(1) Affidavit

[

MITZILU SCOW |

Notary Public b
STATE OF TEXAS

Notary ID# 12895908-2 4

My Comm. Expires April 18, 2024 §

NOTARY STAMP/ S

|

;o _ ___this the

s my hand ar

Printed name of officer administering oath

day of

{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) (vear)

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)

Levi Vance
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 500.00

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS 3

5. SCHEDULE F1: POLITICAL EXPI  ITURES MADE FROM POLITICAL CONTRIBUTIONS $ 34.57

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 800.00

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: 'ENDITURES MADE BY CREDIT CARD $

9. D SCHE LE G: POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. D SCHEDULE §: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised &/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 A1.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Levi Vance

4 Date 5 Full name of contributor [ out-of-state PAC (R 3y | 7 Amount of contribution ($)
Elite Leasing and Oilfield Services LLC
2/1 4/22 ...................................................................................
6 Contributor address; City: Slate; Zip Code $500'00
902 E. 19th St. San Angelo, TX 76903-3523
8 Principal occupation / Job titte {See instructions) 9 Employer (See Instructions)
Business Owner Self
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State, Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Instructions) E wer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS 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 R Rewnbur ¥ Solicitation/F undraising Expense
. ; Foms Offics Overhaad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Cordributions/Donations Made By GV Awards/Memorials Expense Printing Expe - Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWag  wtract Labor Other (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 3 Filer ID (Ethics Commission Filers)
1 Levi Vance
4 Date 5 Payee name
2/1/22 First Financial Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$5.00 222 S. KOENIGHEIM ST. SAN ANGELO, TX 76903
8 {a) Category (See Categories Ested at the lop of this schedule) (b) Description
PURPOSE . .
OF Accounting/Banking Fee
EXPENDITURE
Q D Check if ravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officehakder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2/14/22 Lowes
Amount ($) Payee address; City; State; Zip Code

$29.57 5301 Sherwood Way, San Angelo, TX 76904

Category (See Categories kisted at the top of this schedule) Description
PURPOSE
OF s e s .
EXPENDITURE Advertising Expense Sign Supplies
E] Check i traved outside of Texas. Camplete Scheduie T. [_—_] Chack if Austin, TX, officeholder living expense

Comniate ONLY if direct Candidate / Officeholder name Office sought Office heid

ex| liture to benefit C/OH

Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ crecittravel outside of Texas. Complete Schedute T. [ cneck i Austin, TX, officencider tving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evert Expense Loan Repaymernt/Reimi LS itation/Fundraising Expense
_' Fees Office Overhead/Rentat Expense Transportation Equipment & Refated Expense
Cm\gExpense Foot#BevevageExpense Poling Expense Travel In District
Contributions/Oonations Made By Giftt AwardsMemorials Expense Printing Expense Travet Out Of District
Candidate/Officehoider/Political Commitiee L egal Services Labor Other {erter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total p: : Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
1 Levi Vance
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $800.00
5 Date 6 Payee name
2/26/22 San Angelo Live/ Hyde Interactive
7 Amount ($) 8 Payee address; City; State; Zip Code
2001 W. Beauregard Ave. San Angelo, TX. 76903
800.00
9
TYPE OF
EXPENDITURE Poitical D Non-Poittical
10 {3) Category (See Categories listed at the top of this schedule) {b) Description
RPOSE . .
Por s Advertising Expense SA Live Ads
EXPENDITURE
© D Checi f ravel outside of Texas, Complete Schedule T. [ ] checx if Austin, T, officenoider 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 .
EXPENDITURE [] Potiticat [] Non-Poltical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ "] checkittraves outside of Texas. Complete Schedute T [ ] check it Austin, TX. officehoider 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 rded by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




