CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Etics Commussion Filers) 2 Total pa filed.
The C/OH Instruction Gulde explains how to complete this form.
3 CANDIDATE/ | MS/MRS/MR FIRST o M
OFFICEHOLDER Ainsley OFFICE USE ONLY
NAME e Dale Recewved
NICKNAME LAST SUFFIX
Stelling Mﬁl@?’ 57
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # STATE ZIP CORE # g . ,pf nwy (

OFFICEHOLDER

I

MAILING
ADDRESS &
Chanqe of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER FXTFNSION o e e
OFFICEHOLDER
PHONE I Eiccilol 4/ 2/2625‘
—s —— Rucep & “amoult §
68 CAMPAIGN MS / MRS 7 MR FIRST Mi
T R i =
e mmmarennt Ainsley . o rocersas
NICKNAME LAST SUFFIX
5 Date Imaged
Stelling
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CiTY STATE. ZIP CODE
TREASURER
ADDRESS |
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

® REPORT TYPE

15th day after campaign
freasurer appointment
(Officehoider Only)

30th day before election

l ! Runoff

D July 15 | i 8th day before election Exmded Modified | Final Report (Atiach CIOH - FR)
- chovmg Limit veeed
40 PERIOD Montn Day Year Montn Day Year
COVERED
1 30 24 THROUGH 3 25 24
1 ELECTION ELECTION DATE ELECTION TYPE
Pamary Runoff Other
Month Day Year Descriglion
5 /’ 4 24 B General Special
|

12 OFFICE OFFICE HELD {if any) 43 OFFICE SOUGHT  (if known)

Lewisville City Council Place 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO S8UPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE CR
CONSENT. CANDIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THiE INFORMATION ONLY IF THEY RECEIVE NOTICE OF BUCH 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
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Ainsley Stelling
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 4,21 7. OO
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O. OO
4. TOTAL POLITICAL EXPENDITURES $
4,066.27
CONTRIBUTION
& TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD S 1 ,253 76
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0. OO

18 SIGNATURE I 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.

Signature of Candidal%hﬂ‘icoholdor

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 . to cerify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name s %\(\\\U& %\V\N}) , and my date of bith is

Myadiesss_ NN~ \ujsnly

(street) (city) (state)  (zip cz& (country)
\
Executed in &m_ County, State of m .onthe__ L day of Q\Q‘( \\ 20 :

Signa hdider (Declarant)

NAN

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
Ainsley Stelling

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS e - ) o o ~ suBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS | $ 2,862.00
2. B SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | s 1,355.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5. B SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM Pou;u:_;a__-;o.w:munons s 1,601.14
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 570.98
8. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § 1,894.15
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: %Tﬁlfsgr, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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.

| 1 Total pages Schedule Af.

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ainsley Stelling
4 Date 8§ Full name of contributor out-of-state PAC (ID¥ o 7 Amount of contribution ($)

Joshua Medlin
0310512024 [J" i i mocos 50.00
|

B Principal occupation / Job title (See Instructions) (9 Employer (See Instructions)
[
|
Date Full name of contributor out-ot-state PAC (ID¥ ) Amount of contribution ($)
o Jeff Woods
Contributor address; City; State; Zip Code 1 ;O 0 O
-
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
| Destiny Wilbanks

03/07/2024 ............................. A AT R B R B A N HTO IO W darrain
Contributor address; City; State; Zip Code o
Principal occupation / Job title (Sae Instructions) Employer (Sae Instructions)

—— e e e e e ——— T

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

Susan Seger
0310912024 " Cortrmtor maarmns; o sie: 7 Code 250.00

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.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 A1:

O S

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 1
Ainsley Stelling
4 Date } 8§ Full name of contributor out-of-state PAC (ID# ) ' 7 Amount of contribution (§)

Samantha Cueto
03/03/2024 | iiuior addrons: e Geko: Zpiods | 30 OO

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full nmame of contributor out-of-siate PAC (ID# ) | Amount of contribution ($)

Lauren Blllings

e I i cry: stars: zp Coun } 62.00
.

|

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

Date Full name of contributor out-of-stata PAC (10# ) Amount of contribution (8)

Lori Magnuson

03/03/2024 |-« ioceeeereiiieiiiiia R e ) e i - 3 O O O
Contributor address; City, State; Zip Code "

Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID# ) Amount of contribution ()
Todd Baden
03/03/2024 Contributor address; City: State; Zip Code 1 ? 5 O 0
=
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 ow pa%’med”"’ At

2 FILER NAME | 3 Filer ID (Ethics Commission Filers)

Ainsley Stelling

S— S——

4 Date & Full name of contributor out-of-state PAC (ID¥ . | 7 Amount of contribution ($)

Christopher Englehart

03/02/2024 scom”bum”dm” ....... cwy sm, Z";.co“... ‘ 20 OO
1 '

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full neme of contributor out-of-stats PAC (10% ) Amount of contribution ($)
Judy Dolley
Contributor address; City; State; Zip Code 1 O O O O
L

Principal occupation / Job title (Sae Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Paul Staudacher
03/02/2024 ............................. T e R S R
Contributor address; City,; State; Zip Code "
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Joseph McLaughlin

03/03/2024 | e i cny ............. sme " choaa ...... 1 0 O O 0

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.

- — —4

The instruction Guide explains how to complete this form. 1. Tolukipages Schedule At:

2 FILER NAME 3 ;’uer ID (Ethics Commission Filers)
Ainsley Stelling
4 Date § Full name of contributor out-of-state PAC 11D# ) 7 Amount of contribution (§)

Tim and Debbie Hunt

QLB [ ey s e | 25000

8 Principal occupation / Job title (See Instructions) ® Employer (See Instructions)
Date Full name of contributor out-ol-state PAC (1D# ) Amount of contribution ($)
Ben Moreno

. e e 150,00
I

Principal occupation / Job titla (See Instructions) " Employer (See Instructions)

J

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

Arnold Block

oy el 50000

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-oi-siate PAG (IC# ) Amount of cantribution ($)
Michael Wynn

ORIZBIZARA [ oy i i State:  Zip Code | 50 OO
& '

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 requiroments.

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 A1:

! =

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ainsley Stelling
4 Dato § Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Lauren Billings

02/05/2024 6 Contributor lddros's':'” E cny ............ Slt.at.e.: ‘L;'ip C;ds .... 20 : 00
I

8 Principal occupation / Job title (See Instructions) { 9 Employer (See Instructions)
Date Full name of contributor out-of-slate PAC (IDW ) Amount of contribution ($)
Jeff Woods

02/05/2024 |- -vrvvrermr et 1 O O O
Contributor address, City; Stato; Zip Code "

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

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

Andrew Muras

02/06/2024 |------ v it 1 OO OO
Contributor address; City; State; Zip Code =t

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

Date Full name of contributor out-of-atate PAC (ID#. ) Amount of contribution (8)

Gary Ferguson

02/06/2024 | Contributor address; ___ City. ______ State; ZipCode | 300 OO

Principal occupation / Job title (See Inatructions) Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please seo 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 Yeul paﬁjosmad“'e A

2 FILER NAME
Ainsley Stelling

4 Date

3 Filer ID (Ethics Commission Filers:

6 Full name of contributor

Robert and Linsey Shields

03/16/2024 6 Contributor address City. Siate: 2R CGode 1 00 . 0 O

t-state PAC /D& : ) 7 Amount of contribution ($)

8 Prncipal occupation / Job title (See Instructions)

S——— =

® Employer (See Instructions)

— e i (P

Date I Full name of contributor oul-of-state PAC (D#¥

: Mike and Heather Pitts
OUDORORA T conuns saonms S | 300.00

Principal occupation / Job titie (Ses Instructions)

Amount of contribution ($}

Employur (See lnstruc?ions)

- m— i ————l e ————

Date ‘ Full name of contributor out-ot-state PAC (IDk

Amount of contribution ($)

| Contributor address. City. State:  Zip Code

Principal occupation / Job title (See Instructions)

| Employer (See Instructions)

Dale ‘ Full name of contributor out-ol-state PAC (ID# Amount of contribution (%)

Contributor address, City. State: Zip Code

|

|

2 = s
Employer (See Instructions)

Principal occupation / Job titie (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 wwav.ethics. state.tx.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

in the report.

The Instruction Gulde explains how to complete this form.

1 Total pages ScEqdule A2.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ainsley Stelling
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
85 Date 8 Full name of contributor [ out-of-state PAC (IO# )| 8 Amount of | @ In-kind contribution
Lau ren Bl"' ngs Contribution $ : description .
...................................................... v o o 250.00 I fundraising auction item
02/26/2024 | # Contributor address; City; State; Zip Code | - gift basket+biz tour
|
0 Principal occupation 7 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)

“

Contributor's employer/law firm (FOR JUDICIAL)

18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor [ ] out-cf-stata PAC (ID#: )

Date Amount of : ln-kinfi c_:ontribution
Austin Michel e s
020292024 | e, awione | 30000 | i iaico servie
Check if travel omsic‘!a of Texas. Compiete 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/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouss (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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.ix.us

Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

7 Contributor address: State:

The Instruction Guide explains how to complete this form. A ol payes SC%AZ'
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ainsley Stelling
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
8 pate 6 Full name of contributor _E-I ou!-:l;u: PAF(!D: ) B Amount of - ig In-kind ;tribu(ion i
Jeff WOOdS Contribution $ : descripflon |
03/01/2024 ..................................................... étp. ;oue. 12500 : fundralslng auctlon

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

item - lawn service

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

12 Contributor's principal occupation (FOR JUDICIAL)

13

Contributor's job title (FOR JUDICIAL) (See Instructions)

44 Contributor's smpioyer/law firm (FOR JUDICIAL)

18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

Jeff Woods

02/29/2024

Principal occupation / Job titls (FOR NON-JUDICIAL) (See Instructions)

Amount of
Contribution $

100.00

Check if travel outside of Taxas. Complets Schedule T.

In-kind contribution
description

fundraising auction item
- handyman service

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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 Gulde explains how to complete this form. 1 Total pages Sihﬁ&'i'e o
FILER NAME 3 Fifer ID (Ethics Commission Filers)
Ainsley Stelling

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Data 6 Full name of contributor [ out-of-state PAC (ID# 1|8 Amount of | 9 tnkind contribution
. s Contribution $ |  description
Ainsley Stelling |
.................................................... ». S i b A 40-00 I fundra,slng auction
02/28/2024 7 Contributor address; City; State; Zip Code | item - cup

|
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)

44 Contributor's employer/iaw firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of confributor  [] out-of-state PAC (ID¥: ) ikl |l bk contibaiiion
Contribution $ description
Jeff WOOdS ' fundraising auction
02RBReas |0 iy AT o T oL 20000 | it < RO
Contributor address:; City; State, Zip Code | P
|
Check if travel outside of Texas. Complats Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contiibuior's principal occupation (FOR JUDICIAL) Contributor’'s job title (FOR JUDICIAL) (Seea 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)

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



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

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

— S =t

The Instruction Guide explains how to complete this form. 4, ot pugen Scheddle A

2
FILER NAME 3 Filer ID (Ethics Commission Filers)

Ainsley Stelling :
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |(§ f
5 Date 6 Full name of contributor [ out-of-state PAC (ID¥ _ . )| 8 Amount of I tn-kind cﬁntribﬁtion

AinS'ey Ste"lng Contribution $ : doscn'pflon .

021252024 | 7 conributor acdress; iy et wvogy UL

|
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job titie (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)

4 Contributor's employer/law firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [] out-ol-state PAC (ID# )

Date Amount of : In-kind contribution
. T Contribution $ description
AmS|By Ste"mg : fundraising auction
24 ................................. L e T IOR T o o gy .o ve oive | : : ;
02/29/20 Contributor address: City; State:  Zip Code 25 - OO | item - dinner service
|
Check if travel outside of Texas. Complate 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)
Contributors employsr/iaw 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)

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



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 Gulde explains how to complete this form. % oW peges:Schen Al

2 FILER NAME

Ainsley Stelling

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

€ Full name of contributor [ out-of-state PAC (ID# 8 Amount of

Ainsley Ste"ing Contribution $
.......................................................... : 35.00 furdraleng sititioh
e item - cup

|
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)

9 In-kind contribution
description

|
|
|
|
|

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

44 Contributor's employer/iaw firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

48 i contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID# ) ARGt er : bk canitition
. . Contribution $ description

Ainsley Stelling | ks

..................................................... SR A vi undraisi uction
/ !

02/28/2024 Contributor address; City; State; Zip Code 35 = OO | item - cup
|
Check if travel outside of Texas. Complets Scheduia T.

Principal occupation / Job titles (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) a 77Luw firm of comrlbul;r‘l spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

— ——1

2 FILER NAME

Ainsley Stelling

8 pate 6 Full name of contributor [} cut-cl-state PAC (ID#

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2.

- e —

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

8 Amount of 8 In-kind contribution

Harriett Stelling

02/24/2024 7 Contributor address; City: State;

|
I o e o T, Cmpte Schcie .

Contribution $

20.00

description

fundraising auction
item - necklace

|
|
|
1
|

Zip Code

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

1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

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

‘U Contributor's employer/law firm (FOR JUDICIAL)

18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

Paul Stelling

State;

02/24/2024

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Amount of
Contribution $

In-kind contribution
description

fundraising auction
item - hat

....... 75.00

Zip Code

Check if travel outside of Texas. Complete Scheduls T.

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titls (FOR JUDICIAL) (See (nstructions)

Contributor's employsr/law firm (FOR JUDICIAL)

Law firm of contributors spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF

THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction gulde for additional reporting roquiromente.

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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.

2 FILER NAME

Ainsley Stelling

1 Total pages Scheduie A2

fie = is

3 Filer ID (Ethics Commissicn Filers)

6 Full name of contributor ] out-of-state PAC (ID¥

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5§ Date

Paul Stelling

0212412024 |9 conbator

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

1 Employer (FOR NON-JUDICIAL)(See Instructions)

$

8 In-kind contribution
description

8 Amount of
Contribution §

125.00 fundraising auction

|
|
|
|
| item - hat

|
Check if travel outside of Texas. Compiete Schedule T.

42 Contributor's principal occupation (FOR JUDICIAL)

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

‘M Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor [} out-of-state PAC tID#

Date

Contributor address:

Zip Code

In-Kind contribution
description

Amount of
Contribution $

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employar (FOR NON-JUDICIAL )(See Inatructions)

Contributer'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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor (s out-of-stato PAC, please see Ingtruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

wavw.ethics .state.tx.us

Revigsed 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)

Advartising Expense

Accounting/Banking

Consuking Expense

Contnbutions/Donatons Made By
Candidate/Officeholder/Political Committee

Event Expernse

Fees

Food/Beverage Expense
GiftvAwards/Memenals Expense
Legal Services

Loan RepaymentRexmbursement
Ofice Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Cracit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:

2 FILER NAME
Ainsley Stelling

SolciationVFundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of Distnct

Other {(enter a category not listed above)

i 3 Filer ID (Bthics Commission Filers)
\ %Q
I

306.35

(a) Category (See Categones listed at ihe top of this schedule)

4 Date § Payee name fre
02/12/2024 Signs on the Cheap B - - hi e g
6 Amount ($) 7 Payee address; o City; State; Zip Code

[ (b) Description

86.40

8
g printing expense signs
EXPENDITURE
(c) Check ff travel outside of Texas. Complata Schedule T Check if Austin, TX, officeholder living expanse

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

expenditure to benefit C/OH

Date Payse name

02/13/2024 Sticker Mule

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

PURPOSE
OF
EXPENDITURE

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

advertising expense

Description

stickers

Check if trevel outside of Texas Complete Schedule T.

Check if Austin, TX, ofhceholder living expense

T. 72

Complete ONLY if direct Candidate / Officeholder name Offica sought Office heid
expenditure to banefit C/OH
Date Payee name
02/27/2024 | paypal
Amount ($) Payee address: o ciy: State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sse Categories listed at the top of this scheduls)

fees

Description

fees

Check f traval outside of Texas. Complate Schedule T,

Check if Austin. TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehokier name

Office sought

Office hald

ATTACHADDITIONAL 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 FORBOX 8(a)

11.92

Advertising Expense Event Expense Loan RepaymentRembusement Sokcitatton/Fundraising Expense
Accountng/Banking Fees Offica Overhead/Rental Expense Transportation Equiprment & Relatad Expansa
Consulhn_g Expense Food/Beverage Expense Poling Expense Trave! In District
Contributions/Donations Made By GitvAwards/Memonals Expense Prnting Expense Travel Qut Of Distrct
Candidate/Officehoider/Folical Committee Legal Services Salenes/Weages/Contract Labor Other (entar a category not listed above)
Credit Cand Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME ] 3 Filer 1D (Ethics Commission Filers)
“— Ainsley Stelling s
4 Date & Payee name
02/29/2024 Donorbox
6 Amount (§) 7 Payee address, City, State; Zip Code

(a) Category (Sae Categories listed al the top of this scheduls) (b) Description

expenditure to benefit C/OH

8
eUnES fees fees
EXPENDITURE
(c) Check if travel outsica of Toxas Complate Schecdule T Check if Austin, TX officeholder living expense
9 Compiete QNLY it direct Candidate / Officeholder name Office sought Office held
axpenditure to banafit C/OH
Date Payee name
03/02/2024 | Paypal
Amount ($) Payee address; = = City; == - State; Zip Code
Catagory (See Categ listed ntitbo!Tpo; this schedule) ] Delcri&onﬁ ) o
PUl'glgaE fees fees
EXPENDITURE
Chack it travel outside of Texas. Compiete Schedule T. Chack if Austin, TX officaholder living expenss
Complete ONLY if direct Candidate / Officehoider name O-fﬁce uough? — ' ~d 'Ofﬁoe held
sxpenditure to benafit C/OH
Date Payee name =
03/07/2024 | ponorbox
Amount ($) Payee address; 3 - = . City, State; Zip Code %
Category (See Categonieslistad al the top of this lchaduhT Description
PURPOSE
o fees fees
EXPENDITURE
Check f fravel outuide of Texas. Complete Schedule T. Check if Auslin TX. officehclder living sxpense
Complate if direct Candidate / Officehokier name Office sought Offica hald
plete ONLY

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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.

scHeEDULE F1

Adverhvung Expense

Consulting Expense

Contributions/Donatone Made By
Candidate/Officeholder/Poliical Commitiee
Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

EventExpense Loan RepaymentResmbursement

oos Office Overhead/Rental Expance
Food/Baverage Expense Poliing Expense
GifVAwards/Memonals Expense Printing Expense

Legal Services Salanes/\Weges/Contract Labor

The Instruction Guide explains how to complets this form.

4 Totel pages Schedule F1 |2

FILER NAME

Solicitaton/F undraising Expense
Transportaton Equipment & Relatad Expense
Travel In District

Travel Qut Of Distict

Other (enter a category not isted above)

| 3 Filer ID (Ephics Commission Filers)

8 (a) Category (See Catagories Listed at tha top of this schedule) ' (b) Description

PURPOSE
OF
EXPENDITURE

event expense constituent meeting

)

Chack ff iravel outside of Taxas. Compiate Schedule T

Ainsley Stelling ‘ %
4 Date § Payee name
03/21/2024 Amazon
6 Amount (§) 7 PnyeoAlﬁdr;-s; =k T ELAy - Cify: —St;o_ 3 Zip Code

196,13 [

Cheack if Austin. TX. officaholder iving sxpance

8 Complete ONLY if direct Candidate / Officeholder name

93.10

Office sought Office heki
sxpenditure to benefit C/OH
Date Payee name i M R i
03/08/2024 | Party City
Amount ($) Payee address; City; State Z—ip Eode

32.41

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

Detcriptlor
e event expense constituent meeting
EXPENDITURE

Catagory (Ses Categories listed at lhe top of this schedule) Description
Puggss event expense | constituent meeting
EXPENDITURE :
Check f travel outiida of Texas. Complete Schedule T Chack if Austin. TX. officeholder living sxpense

Complote ONLY i direct Candidate / Officsholdar name i Office sought Office held
sxpenditure to benefit C/OH

Date - Payur name e Re——

03/08/2024 | Lowe's
Amount ($) Payee address; { b S City S State 7Zipicode b

Check if ravel outsids of Taxas. Compiets Schedute T.

Check if Austin TX, officeholder lving expense

Complete QMLY  direct
expenditure to benefit C/OH

Candidate / Officaholder name Office sought

Offics hald

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 RepaymenvReimbusement Sokcitaton Fundrasing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equpment & Related Expenss
Conﬂmn_n Expense Food/Beverage Expense Poling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Exponse Travel Out Of Distnct
Candidate/Officehoidar/Poktical Committee Legali Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)
Crecm Card Peyment
The Instruction Guide expiains how to complete this form.
1 Total 7png;s Schedule F1. 2 FILERTQA;AE 7 S M ’ 3 Filer ID (Ethics Commission Filers)
£ Ainsley Stelling ZId
4 Date & Payas name
03/11/2024 Signs on the Cheap
8 Amount ($) 7 Payeo addross; City, State, Zip Code
8 (li Category (See Categories listed at the top of this schedule) ’ (b} Description
i v printing expense | signs
EXPENDITURE |
() Check f travel outide of Texas. Complete Schadle T Check If Austin. TX_ officeholder hiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

03/11/2024 | Givebutter

Amount (3$) Payee address; City; State; Zip Code

Category (Ses Calegaries listed at the top of thisscheduls) |  Description
B fees fees
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T Check If Austin TX officeholder living expsnse

i Complete QNLY it direct Candidate / Officeholder name == Office lroiughrl = Office heid ha

expenditure to benefit C/OH
—

Date Payse name

03/13/2024 Givebutter
Amount ($) Payee address; = 7(:‘.2 2 ol State; 2i C;i_e-

7.00

Category (See Categories iisted al the loﬁ of this schedule) il D;scrlption
PURPOSE
i fees fees
EXPENDITURE
Chack if travel outside of Texas. Compiete Schedule 7. Check if Austin TX, ofhcehoider living expensa
Complete ONLY # direct Candidste / Officehoider name ‘Office sought " Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion 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)

Advert{-ing Expense Event Expensea Loan RepaymentReimbursement SolicitatrornvFundraising Expeanse
Accounting/Banking 666 Offica Overhead/Rental Expense Transportaton Equpment & Related Expense
Conwtmg Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donatons Made By GitvAwards/Memorials Expense Piinting Expense Trave! Out Of District
Candidste/Officeholder/Political Committee Legal Servces Salares/\Wages/Contract Labor Other (anter a category not ksted above)
Creit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
é Ainsley Stelling fg o>
4 Date § Payee name
03/07/2024 Givebutter

68 Amount ($)

18.00

7 Payeo addross;

State; Zip Code

City,

{b) Description

8 (8) Category {Sase Catagories listed at the top of this schedule)
i fees fees
EXPENDITURE
(c} Check f travel outsiie of Texas. Complete Schedule T. Check if Austin, TX_ cfficeholder liung expanse
® Completo ONLY i direct Candidate /| Officeholdar name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categones iisted at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE ‘
Check if travel outside of Texas Complete Schadkie T. Check if Austin, TX officeholder living expense
Complets QNLY if direct Candidate / Officehoider name Office sought Office held
sxpenditure to benefit C/OH
Date Payese name
Amount ($) Payese address: City: Stats; Zip Coda
Category (See Categones listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check f travel cutssde of Texas. Complate Schedule T.

Check if Austin TX, officeholder living expense

Complete ONLY if direct

Candidats / Officaholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwav.ethics.state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Agvertising Expenaa Event Expense Loan RepaymantReimbursement Solicteton/Fundraising Expense

Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contrbutions/Donations Mada By GitVAwards/Memonals Expanse Printing Expence Travel Out Of District
Candidata/Officeholder/Poktical Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
X Ainsley Stelling
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDRIT CARD $

§ Date 8 Payee name
02/12/2024 Pens.com
7 Amount (8$) 8 Payee address; City: State: Zip Code
®  1vPE OF
EXPENDITURE [*] Poltcal 3 Non-potticai
40 (a) Category (See Catagorias listed at the top of this scheduls) {b) Description
PURPOSE advertising expense advertising merchandise
OF
EXPENDITURE
(c) Check ff ravel outside of Texas, Compiote Scheduie T. Check If Austin, TX. officehoider living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
sxpenditure to benefit C/OH
Date Payee name
0212312024 Wix.com
Amount ($) Payes address,; City; State; Zip Code
T =
ExP(Ya:uEu?S RE E] Political D Non-Political
Category (See Categorieslisted at he top of this schedule) Description
PURPOSE advertising expense website email
OF
EXPENDITURE
Check f travel outsde of Texas, Complete Schedule T. Check if Austin. TX, officehoider hving expense
Candidate / Officeholder name Offica sought Office held

Complete QNLY 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



EXPENDITURES MADE BY CREDIT CARD scHepuLE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursament Solicitation/F undraising Expense
Accounting/Ranking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Donations Made By GifvAwards/Moemonals Expense Piinting Expensa Travel Out Of Dstrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide expisins how to complete this form.
1 Total pages Schedule F4 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
g 5 Ainsley Stelling S W -

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

8§ Date 8 Payee name
02/03/2024 Wix.com
7 Amount ($) 8 Payee address; City: State, Zip Code
9 TYPE OF e
EXPENDITURE E Political r} Non-Political
10 (=) Category (Sees Categories isted at the top of this schedule) () Description
PURPOSE advertising expense website hosting and build
EXPENDITURE
(c) Check f travel outside of Texas. Complets Schedule 7. Check if Austin. TX, cfficeholder living expense
t Candidate / Officeholder name Offica sought Office held
Complete QNLY if direct
expendiiure to banefit C/OH
Date Payee name
02/03/2024 Wix.com
Amount ($) Payee address: City: Stata: Zip Code
TYPE OF g
EXPENDITURE [=]  Poitical [J Non-Poitical
Category (See Categories listed at the top of this schadule) Description
PURPOSE advertising expense advertising merchandise
EXPENDITURE - = e E——
Chack # travel outside of Texas. Complete Schedule T Check if Austin, TX. officeholder living expense
Candidate / Officehoider name QOffice sought Office hoid

Complete ONLY if direct
eaxpenditure 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 a
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 EventExpense Loan RepaymentReimbursement Solicitation/Fundrasing Expense
Acco Fees Office Overhsad/Rental Expense Transportation Equipment & Related Expensa
Consulting Expensa Food/Beverage Expense Polling Expense Trave! In Distrct
Contrbutions/Donations Made By GfVAwards/Memonals Expense Prining Expense Travel Out Of District
Candidate/OMcaholdar/Polcal Committes Legal Sarvices Salanes/Wages/Contract Labor Other (enter a category not listed abova)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pgges Schedule G | 2 FILER NAME 1 3 Filer 1D (Ethics Commission Filers)
J\ Ainsley Stelling
4 Date § Payeename
02/14/2024 Custom Ink
6 Amount (8) 7 Payes address: City; State: Zip Code

453.50
Resnbursement rom
poitical contributions
intencied

8

(a) Category (See Categories fisted at the top of this schadu!rvm) Ba:cription
PURPOSE y a
OF event expense constituent meeting
EXPENDITURE
{c) Check ff travel outsids of Texas. Complete Schedule T. Check it Austin, TX, officenclder lving expense
8 Candidate / Officehokier name Office sought Office heid
Complete QNLY If direct
expanditure to banefit C/OH
Date Payae name
02/14/2024 Signs on the Cheap
Amount ($) Payee address, o 2= City; State; Zip Code
294.18
Roembuwsemeont from
political contributions
insencied
Category (See Categories listad at the top of ihis schaduls) Description
PURPOSE P ;
OF printing expense signs
EXPENDITURE : R S
Check ff travel outside of Texas, Compiete Schedule T Chech 1f Austin, TX, officaholder lving expense
Candidate / Officehokder name Oftice sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Dats Paye® name
02/18/2024 Canva
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
poiitical contributions
intended
Category (See Calegories listedat the top of this schedule) Description
PURPOSE s ;
OF printing expense signs
EXPENDITURE
Check i travel outside of Texas. Compiete Schedue T. Check If Austin TX, officenhcloer living expsnse
Candidate / Officehoider name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethlcs.slate.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

CantdatesOfficehoider/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentResmbursement Sofictation/Fundrasing Expense
608 Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Food/Baveraga Expanse Polling Expense Travel in District

GilvAwards/Memonals Expense
Legal Services

Printing Expense
Salanes/V\Vages/Contract Labor

Travel Out Of Distnct
Other (enter a category not listed above)

Cracit Card Payment
The Instruction Gulde explains how to compiste this form.
1 Total pangchedule G: |2 FILER NAME i 3 Fi;e; lb (E;tr;icws—ctmmnmoﬁ Filers)ﬁ
Ainsley Stelling 1
4 Date 8§ Payee name = =4 |
02/25/2024 Amazon
8 Amount ($) 7 Payes address; City; State: Zip Code
217.07
i~
poitical contributions
eiended
8 (a) Category (Ses Calegories listed at ihe top of this schedule) (b) Description
PURPOSE 1 .
OF event expense constituent meeting
EXPENDITURE S = —
©) Check if travel outside of Texas. Complete Schadule T. Check if Austin. TX, officaholdar lving expense
8 Candidate / Officaholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name BT S =
02/27/2024 Amazon
Amount ($) Payee address; 1 é City;—_ - State; Zip Code
28.87
Reimbusement from
poiitical contnbutions
nvended
Category (Ses Calegories istad at ths top of Ihis schedule) Description
PURPOSE g .
OF event expense constituent meeting
EXPENDITURE
Check if travel outside of Taxas. Complete Schedule T Check it Austin, TX. officaholder lving expense
W Candidate / Officaholder name Office sought Office heid
Complete QNLY if direct
expenditure to bensfit C/OH
Date Payse name
02/28/2024 Facebook
Amount ($) Payee address; City; State; Zip Code
7.98
Rembusemant from
political contributions
insnded
Category {See Calegones listed at the top of this schedule) | Daa;ri}ﬂion
PURPOSE o T ; ; i
OF advertising expense social media advertising
EXPENDITURE

Check if Uavel cutside of Texas. Compiete Schedue T. Check if Austin. TX, officsholder living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACHADDITIONAL 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 5
PERSONAL FUNDS BEEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense EventExpense Loan RepaymentReimbursemant Solicitation/Fundrasing Expense
Accountng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consultng Exponsa Food/Baverage Expence Poling Expense Travel In Distnct
Contnbutions/Donations Made By GifvAwards/Memonals Expense Printing Expense Travel Out Of Distact
Candigate/Omcenhoider/Political Committee Legal Services Salanes/Wages/Confract Labor Other (enter a category not isted above)
Crecit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
Ainsley Stelling
4 Date & Payee name R
03/04/2024 Facebook
6 Amount (8) 7 Payas address: City; State; Zip Cede
10.00
Rembunsement from
poitical contributions
intended
8 (a) Category (See Calegoriss fistad at ihe top of this schedule) (b) 6e§cription X )
PURPOSE ks : ’ ide
OF advertising expense social media advertising
EXPENDITURE |
© Check ff travel outside of Texas, Compieta Schadute T. Check if Austin, TX. officehoider living expense
8 Candidate / Officaholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
03/14/2024 Facebook
Amount (§) Payes address; City State; Zip Code
3.00
ReMDUBeMent from
itical il
nlendad
Category (See Categories sted at the fop of this schedule) Description
PURPOSE s . ¢ ik
OF advertising expense social media advertising
EXPENDITURE et
Check ff travel outside of Taxas. Complete Schedude T Check if Austin, TX, officahclder lving expanse
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name e &
03/25/2024 Facebook
Amount ($) Payee address; City; State; Zip Code
6.80

Remmburzement from

polihcal contributions

inbondad

Category (See Categeries listed at the top of this schua;I; T Description
PURPOSE i 5 g P
OF advertising expense social media advertising
EXPENDITURE
Check  travel outside of Texas. Complete Schedula T. Check if Austin. TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Camplate QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.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)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Sokcitation/Fundrasing Expense

Accounting/Banking Fees Offce Overhead/Rental Expense Transportaton Equipment & Related Expense

Coneuting Expense Food/Beverage Expense Polling Expense Travel in District

Contnbutions/Donations Made By GifvAwards/Memorials Expense Pnnting Expense Travel Out Of Disfrict
CandigateyOmcanoider/Political Comminttee Legal Services Salanes/Wages/Contract Labor Other (enter a category not isted above)

- The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\\ Ainsley Stelling
4 Date 5 Payee name
03/16/2024 Amazon
6 Amount (§) 7 Payee address; City, State Zip Code
62.76
——
political contributions
miended
(m) Category (See Categories listed at the top of this scnedu;a)_ ‘(b) bescrip{lén 4 — =
PURPOSE S -
OF advertising expense yard sign stakes
EXPENDITURE
(c) Check if travel outside of Texas. Complefe Schedule T. Check if Austin. TX, officehclder living expense
) Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name o )
03/12/2024 Chase
Amount ($) Payea address. City; State; Zip Code |
570.88
———,
poiitical contributions
misnded
Category (See Categortes listed al the top of this schedule) Description
PURPOSE ; ; :
OF credit card payment payment of credit card bill
EXPENDITURE
Check f travel outside of Texas, Complete Schedule T Chech f Austin TX, officencider living expense
Candidate / Officeholder name _ e __dfﬁce éouéht— e Gfﬁce held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
03/04/2024 Lewisville Parks and Recreation
Amount ($) Payeo addross; City; State, Zip Code
Rembumament from
political contributions.
nlended
Catagory (See Categories listed at {he top of this schedule) Description
PURPOSE . .
OF event expense constituent meeting
EXPENDITURE

Chack if travel ousside of Texas. Compiate Scheaule T. Chach if Austin TX, officeholder living expense

Compleate QNLY if diract
expenditure to benefit C/OH

Candidate / Officaholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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