CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages [iled:

3 CANDIDATE/ MS / MRS / MR FIRST M1

OFFICEHOLDER |MRS GAIL E OFFICE USE ONLY

NAME i s s s ousimms s s e s S S A S5 S S S5 5 S w8 9 e S

NICKNAME LAST SUFFIX
CHIP HUNT

4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE &; CITY; STATE: ZIP CODE

OFFICEHOLDER (2715 6TH AVE AMARILLO TX 79106

MAILING

ADDRESS

Change of Address
5 gé[tlilélEDHATE/ ER ARE4, SO0E PRONE 1NONBER EXNIERNSION Date Hand-delivered or Dale Postmarked
OoLD s
PHONE (806 ) 805-1401
Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURE

NAmE e MR TOM e

NICKNAME LAST SUFFIX
Dale Imaged
WARREN I

7 CAMPAIGN ‘STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER 1620 S JOHNSON ST AMARILLO TX 79102

ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER i EXTENSION

TREASURER

PHONE (806 ) 374-3056

9 REPORT TYPE

|z| January 15 | 30th day before election ‘ Runoff

| 15th day aller campaign
! treasurer appointment

{Qlticeholder Only)

] July 15 | | 8th day before election J Exceeded Modified | l Final Report (Attach C/OH - FR)
——4 Reporling Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
O /7 23 THROUGH 12 3 31 v 23
11 ELECTION ELECTION OATE ELECTION TYPE
®  Primary Runoff Other
Month Day Year Description
4 General Special
3 /5 /23
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Potter County Commission P 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORTY
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOL DERS ARE REQUIRED 7O REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com| ~ * Reset Form €s.s ' Reset Page

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 4G Filor ID (Ethics Comwmission Filors)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S 1 0 OO

CONTRIBUTIONS MADE ELECTRONICALLY) Y
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 560 00
EXPENDITURE ‘ . L
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, S
: NDITURE: '
4 TOTAL POLITICAL EXPENDITURES $ 5’04768
ire ] 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ) A T AR S 0.00
‘OUTSTANDING .  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s 3 86 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘ ' ! ; {

18 SIGNATURE | swear, or affem, under penalty of perury, that the accompanying report is true Bnd comact and includes $4 information
required 1o be reported by me under Title 15, Election Code,

Please complete either option below:

{1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of

20 , o cartify which, wilness my hand and seal of office.

Signsture of officer administaring oath Printed name of officer udministerng caly Te of officar administering oath

{2) Unswom Declaration

wmst;/f i 0!\;10” ”ud%” , and my dste of birth is S - b i g §
My bidress is ﬁ@_:‘é;i}m,r}ai Tepgrac e ; Qe T, 2984 ﬁl?%ag__

(strest) ‘ 5{9) __[state)  (zip code) (country)
Executed in 7077‘/44 County, Stats of /Q .onthe_ A5 dayof \Jm;.-,_

()




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 560.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a, SCHEDULE E: LOANS s 3,860.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,405.17
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ‘SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4;: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 642.51
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. SCHEDULE K: INTEREST, CREDITS; GAINS, REFUNDS; AND. GONTRIBUTIONS RETURNED $

TOFILER

Forms:provided by Texas Ethics Commig

stalf =

 Reset Page

ResetForm

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 tnstruction Guide explains how to complete this form. 1 Total pages Schedule A1 1
2 FILER NAME 3 Filer ID (Ethies Commiission Filers)
Chip Hunt
4 Date 5 Full name of contributor out-of-state PAC (ID#: )| 7 Amount of contribution ($)

Randy & Diane Tooley

TBIHI2023 [ e vt o 300.00

19525 Chaparral Rd Canyon Tx 79105

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

Date Full name of contributor out-of-stata PAC (IDi#: )

Terry Jones:

1213112023 |[--eorcee™oniieieinn [RETRTR B S By SR U ATy 250 00
Contributor address; City; State; Zip Code : . ’

3622 SW 6th Ave Amarillo Tx 79106

Amount of contribution (§)

Principal occupatlion / Job title (See’ Instructions) Employer (See Instructions)

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

Amount of contrbution. ($)

Contributor address; City; State; Zip Code
‘Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor out-of-stata PAC (ID¥: ) Amount of contribution ($)
""" Contrbutor address; Gy, Siate; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL GOPIES 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 Comn J i Eeset Forrﬁ Ve s.514 Reset Pagé i Revised 8/17/2020




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: 1

2 FILER NAME

Chip Hunt

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

09/12/2023

7 Name of lender O out-i-state PAG (ID#:

GET CHIP HUNT PROPERTIES

6 Is lender
a financial

Institution?

v [=w

8 Lender address; City: State;  Zip Code

304 SUNSET TER AMAILLO TX 79106

9  LoanAmount (5)

50.00

10 Interest rate

0.00

411 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See: fnstructions)

none

14 Description of Collateral

15

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

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Qccupation (See Instructions)

21 Employer (See Iristructions)

Date of loan

10/29/2023

Name of lender [] Sut-of-state. PAC (ID¥#:

GET CHIP HUNT PROPERTIES

Is lender
a financial
Institution?

vy OO ~

............................................................................

Lender address; City;

304 SUNSET TER AMARILLO TX 79106

LoanAmount ($)

3,630.00

Interest rate

0.00

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

none

Description of Collateral

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

GUARANTOR
INFORMATION

not applicable

Name of guarantor

State; Zip Code.

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Comm

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees ) Office Overhead/Rental Expense
Foocd/Beverage Expense Polling Expense
GiftAwards/Memorlals Expense Printing Expense

Legal Services SalariesMWages/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 pages Schedule F1:
4

2 FILER NAME

Chip Hunt

3 Filer ID (Ethics Commission Fllers)

4 Date

10/09/2023

5 Payee name

NEEL & PARTNERS

6 Amount ($)

1,000.00

7 Payee address;

8601 Ice House Dr Unit 7108

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Consulting expense

(b) Description
Consulting fee

{©) Check if travel oulside of Texas. Complets Schedule T.

Check If Austin, TX, offficeholder living expenss

Consulting expense

9 Complete ONLY if direct Candldate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
11/03/2023 NEEL & PARTNERS:
Amount () Payee address; City; State; Zip Code
2 50 OO 8601 lce House Dr Unit 7108
Calegoty (See Categories listad at the top of thia schedule) Description

Consulting fee

95.00

8601 Ice House Dr Unit 7108

PURPOSE
OF
EXPENDITURE
Check [f traval outside of Texas. Complete Schedule T. Chatk if Austin, TX, officeholder living expense
Camplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/04/2023 NEEL & PARTNERS
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Consulting expense

Description

Consulting fee

Check if travel outside of Texas. Complete Schedule T.

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 Com
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

Advertising Expense
Accounting/Banking

Consulling Expensa
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Poiltical Commilttee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Béverage Ex|
Gif/Awards/Memorials Expense
Laegal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Conlract Labor

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

Travel OutOf Distrct

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
4

2 FILER NAME

CHIP HUNT

3 Filer ID (Ethics Commission Fllers)

4 Date

12/06/2023

5 Payee name

Noah Dawson

6 Amount ($)

100.00

7 Payee address;

City; State; Zip Code

1133 Sugarloaf Dr Amarillo TX 79110

8 () Category (See Categories listed at the top of this schedule) (b) Descriptlion
PURPOSE Advertising Expense Video
OF
EXPENDITURE
(c) Chgck if travisl aulside of Texas. Complets Schedule T. Check if Auslin, TX, officeholder living ekpsnse
9 GComplete ONLY: if direct Candidate / Officeholder name Office sought Qffice held
axpenditurs to benefit C/OH
Date Payea name
11/01/2023 C&B Marketing
Amount (3) Payee address; City; ‘State; Zip Code
489.83 2400 SW 6th Ave Amarillo TX 79106
Categorty (See Categories listad ai thetop of this scheduls) Description
PURPOSE Printing Expense push cards
OF
EXPENDITURE

Check if travel outside'of Téxag. Complete Schedule T.

Chatk If Austin, TX, officeholder living~expense

PURPOSE
OF
EXPENDITURE

Printing expense

Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/06/2023 Welcome Pardner
Amount ($) Payee address; City; State; Zlp Code
500 00 PO Box 30926 Amarillo, TX. 79120
Category (See Catagories listed at the top of this schedule) Description

flyers

Check if travel outslde of Texas. Complele Schedule T.

Check it Austin, TX, officeholder living expense

Compléte ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Forms provided by Texas Ethics Com

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

G55
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POLITICAL EXPENDITURES MADE | =
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 E.xpen'se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donatons Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Polltical Committee Legal Services SalaresWages/Contract Labor Other (enter a category not listed above)
€redit 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)
4 CHIP HUNT
4 Date 5 Payee name
11/13/2024 Potter Couty GOP
8 Amount ($) 7 Payee address; City; State; Zip Caode
750 00 4217 SW 21st Ave, Amarillo, TX 79106
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Fees Filing fee
OF
EXPENDITURE
() Checkif travel oulside of Texas. Complele Schedule T. Check if Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payes name
Amount (5) Payee address; City; Slate; Zip Code
Categoiy (See Categories listad at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
Check )t travel outside of Taxas. Complete Schedule T. Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed al the top of-this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Auslin, 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

CS.S

: et [ e ks Revised 8/17/2020
- |7} ResetPage
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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 Event Expense
Accounting/Banking Fees
Consulling Expense Food/Beverage Expense

Contributions/Donalions Made By
Candidate/Officeholder/Polilical Commiliee
Credit Card Payment

GifYAwards/Memonials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Conlract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule Fi:| 2 FILER NAME

4 CHIP HUNT

3 Filer ID (Ethics Commission Filers)

4 Date

12/06/2023

5 Payee name

PANHANDLE PRESORT

6 Amount (3$)

438.78

7 Payee address;

City;

920 SW 9th Ave. Amarillo TX 79101

State: Zip Code

625.00

B8 (a) Category (Ses Categories listed atthe lop of this schedule) (b) Description
PURPOSE Printing exepense flyers
OF
EXPENDITURE
(©) Check if travel oulside 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

11/05/2023 PANHANDLE PRESORT

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

920 SW 9th Ave. Amarillo TX 79101

SORPOSE Printing Expense
OoF

EXPENDITURE

Calegory (See Calegories listad at the top of this schedule)

Description

flyers

Check it travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

156.56

Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/06/2023 PANHANDLE PRESORT
Amount ($) Payee address:. City; State; Zip Code

920 SW 9th Ave. Amarillo TX 79101

PURPOSE
OF
EXPENDITURE

Printing expense

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

Description

stickers

Check if travel outside of Texas. Complele Schedule T.

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 Com|l

Reset Form
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertlsing Expense
Accounting/Banking
Consulting Expense

Credil Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Food/Baeverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expanse Travel Oul Of District

Legal Services Salaries/Wages/Contract Labor Othor (enter a calegory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
1

2 FILER NAME

CHIP HUNT

3 Filer ID (Ethics Commission Filers)

4 Date

12/15/2023

5 Payee name

SUPERCHEAP SIGNS

6 Amount ($)

7 Payeé address;

City; State; Zip Code

642.51 9200 Waterford Centre Blvd., Suite 100, Austin, TX 78758
Reimbursementfrom
political contributions
intendead
8 {(a) Category (See Calegories listed at the top of Lhis schedule) (b) Description
B e PRINTING EXPENSE SIGNS
EXPENDITURE
{©) Check I rave! outside of Texas. Complele Schedule T. Check if Austin, TX, officehiolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditura to benefit C/OH
Dale Payee name
Amaunt ($) Payee address; City; State; Zlp Code
Reimbursemant from
political contributions
in
Category (Sea Categaries listed at the top of this' schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Taxas. Complete Schedule T. Check if Austin, TX, officeholder living expense
. ; Candidate / Officeholder name Office sought Office held
Complete QONLY If difect
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (Sea Calegories listed at Ihe top of this schadule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Complete ONLY if direcl
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 Com{' Reset Form
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