CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
— 12
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER — N e M OFFICE USE ONLY
NAME |K ................... LCLHS(T?LLJ .............................. .U'.F.F |x ...... Dot MBI
NICKNAME A s —
- RECEIVED
RELTLEY
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE % | cITy; STATE;  ZIP CODE A DD a0 g
OFFICEHOLDER iy ' L
MAILING 13¢€ WH\)DH/\AA CIQCU: = ' M&
ADDRESS . AN A ‘é(\
D Change of Address QO PP ELL [ W -}S’O ]vq -
5 CANDIDATE/ AREA CODE PHONE INUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (1Y) K5 D-5211
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER | e NICHOCE M
NICKNAME LAST SUFFIX
Date Imaged
BEMNTLEN,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER =%
i 138 W/INDHAM CIRCLE
(Residence or Business) C,OPpC LL. t T)( _T'SO \0}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(&Y) 85D-52173

9 REPORT TYPE

[__—] January 15

Lg' 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff [:l

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D ay before election Regorting Limit D
10 PERIOD Month Day Year Month Day Year

COVERED [

Y/ T /a00N THROUGH | / Yy /&Dag{
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gther. -
[E/ . I:J escription
o General Special
5/4 /aoa

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

CLSD, Place b

C\sD,Place

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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

[C] Additional Pages

[]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 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

NICROLE M. RENTLEY

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

03

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l%? ‘D ’ O(-)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES

$ 405,30

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ §0(pF, \©
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$ 3.1

18 SIGNATURE
required to be reported by me under Title 15, Election Code.

RECEIVED)|

2
b

3
b3
‘.’~

(1) Affidavit

NOTARY STAMP /SEAL

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

\fuchoto M

Please complete either option below:

/
a3
s

Sworn to and subscribed before me by ‘Q\ M M &“M I

Slgnature of Candidate or Ofﬂ%

CAROL M. SNOWDEN
My Notary iD # 131356520
Expires November 20, 2025

20 to certify whlch witness my hand and seal of office.

& T

Caro [ M Stoudden

this th95 day of ‘A‘I\)f‘\ \ 7

hNoleato oatlic,

Signature of officer administering oath

(2) Unsworn Declaration

My name is

My address is )

Printed name of officer administering oath

, and my date of birth is

TiNJ of\)fﬁcer administering oath

' s ]

(street)

Executed in County, State of ,on the

(city) (state) (country)

day of

(zip code)
, 20

(month) (year) '

Signature of Candidate/Officeholder (Declarant)

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

Revised 11/16/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

pa———

20 Filer ID (Ethics Commission Filers)

NICHOLE M. RENTLE\
V4

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 13?5 OD
'

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$ -

SCHEDULE B: PLEDGED CONTRIBUTIONS

Y 1300.00

12.

TOFILER

]
[]
[]
4. [:] SCHEDULE E: LOANS
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $A31 3,20
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -
7. ]_—_| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ =
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Q4G 2, I
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ =
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 58 -
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 =

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




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. il VoML L

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

NICROLE M- BELTLEY

y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
LovrTNEN. . ROGERS .
315 l ab\ 6 Contributor add/ress; City; State; Zip Code 5 D v Ob

T8 MEADOWGLEL CIR. COPPELL, TX #4504

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)
SR M NA

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

DAVIO ECKRERG

6\5 l 9 L" Contributor address; City; State;  Zip Code Q 5 O i O b
|01 1@ FIELDSTONE ST, DENTON, TX3620%

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

RETIRED

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

el P SR Wi,

3\1’ \le Contributor address; City; State;  Zip Code l O O : OO
3)3 DUNLIN - COPPELL TX F5019

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

CEO ELF

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

SduAN Jowes e
6) -:"‘\ QL«\ Contributor address; City; State; Zip Code ED N OD
T3 PARKWIAY) BLVD. COPPELL, TV I50H

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

SENIDR LM A CENTER FPR BRAID HEALTH

7

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1:

2 FILER NAME

NICH OLE M. BENTLEY

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Fuli name of contributor

310lay

6 Contributor address; City;

7] out-of-state PAC (ID#: )

01 PARKWAN/ BLUD ., COPPELL,TY 15019

7 Amount of coniribution ($)

85.00

State; Zip Code

8 Principal occupation / Job title (See Instructions)

RET\RED

9 Employer (See Instructions)

Date Full name of contributor

Contributor address; City:

RIS

O out-of-state PAC (ID#: )

_LERO\)  WILKERSOL

5\l LAKE FOREST DR, COPPELL ,TX I5D19

Amount of contribution ($)

500.00

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

IVGURANCE SPECINLAST SELF
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (3$)
JULIA BLaR\GRT
AT oo~ T 100.06
%0 DEFOREST RD. COPPELL, TX #5014

Principal occupation / Job title (See Instructions)

N\ Ay

Employer (See Instructions)

N

Date Full name of contributor

Contributor address; City;

\3% MODRE RD.  COPPELL,

3lar\ay

[7] out-of-state PAC (ID#: D)

X 8019

Amount of contribution ($)

State; Zip Code

|00.00

Principal occupation / Job title (See Instructions)

CPA

Employer (See Instructions)

FARMER , FUQU A, ¥ NOFF

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 11/15/2022



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 SEEle AT:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
NICHOLE M- RENTLEY
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

L YONYA BOOTEY it
alalﬂ\abl 6 Contribut{zr address; City; State; Zip Code 1 OD 4 O@
U332 RALLFAX DR COPPELL ,TY  15D19

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PRESIDENT V\T BENEFRTS
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

B AY | e i State; Zip Code 50.00
A0Y BEECH\WO0D L. (OPPELLTY 35019

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

WYERMNAL REVENLE SPECIALISY|  FDI\C

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

gariou | PRARSVYDER o -
B WILLOW SPRIVGS PR. LOPPELL TY 50191

Principal occupation / Job title (See Instructions) Employer (See Instructions)
el — ~ —
EXECUTWE 1T SPECLIAL ST \BM
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)

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 11/15/2022



LOANS scHEDULE E

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

. 7 1 Total Schedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

NICHOLG M. BENTLEY

4 TOTAL OF UNITEMIZED LOANS $ |D0O. OO

5 Date of loan 7 Name oflender [ out-of-state PAC {ID#: ) 9  LoanAmount ($)

alaulau | NICKHOLE M-BEDTLEY 1200.00

6 s lender 8 Lender address; City; State;  Zip Code 10 interSstnme

P 138 WIVDRAM CIR, COPPELL, TX 5019 0%

11 MatU{ity date

¥ _§ MA
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) N .

E/ Check if personal funds were deposited into political
[E/ account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
[B/not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount (§)
Is lender Lender address; City; State; Zip Code INtegest e
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
P D Check if personal funds were deposited into political
account (See Instructions)
) none
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code

[J not applicable

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 Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/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 notlisted above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME

NICHOLE M- BENTLEY —
4 Date 5 Payee name
alnlay PPy PAL
6 Amount ($) 7 Payee address; City; State; Zip Code

CA as513])

AU N. ST ST SAN JOE

33145

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

FEES

(b) Description
PURPOSE TRAMVSACTION FEES
EXPENDITURE

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

Office held

Q8D P LEC

Candidate / Officeholder name Office sought

MICROLE M. BENTIEY  C\SD,PLACEL

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
3\\a\a0au COST D
Amount ($) Payee address; City; State; Zip Code

g5\ STHWY RIBYP  LEWSWLE TX 35003}

A b3

Description

PAPER FOR mmuNG

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

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

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Office held

AOSD PAE G

Office sought

CASDL PP CE G

Candidate / Officeholder name

NICRD LE M. BENTLEY

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Aisia4 JESSI CA REMNETT
Amount ($) Payee address; City; State; Zip Code
40.00 3} BRIUWELL cobPRL. T 3509
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

ADVERMSIN G GRAPRHICS

':] Check iftravel outside of Texas. Complele Schedule T. [:] Check if Austin, TX, officeholder living expense

Office held

ASD, PLACE L

Candidate / Officeholder name Office sought

NICHOLE M. BENTIEY  USD PUNEL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY if direct
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categary not listed above)

Credit Card Payment R A . .
The Instruction Guide explains how to complete this form.

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

4 NUCROLE M. BEVTLEY —

4 pDat 5 Payee name

3w 23 OFF ILE DEPDV

6 Amount ($) 7 Payee address; City; State; Zip Code

4242 |Loa E.RODMD GROVERD. WBEWISVILE TX 35063

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
RDRECEE PRAMTING TOVER CARTR\DGE
EXPENDITURE
() D 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 N\ CH OLE M_ %EUT_LW C\SD .PU\'CC (g C\SD | pL\ﬁ-(t (9
Date Payee name
— -~
)23 OFF ILE DEPOT
Amount ($) Payee address; City; State; Zip Code

28U.L5 | LOR E- ROLDMVDGRIVE RD. LEWISBVILLE TX 3500672

Category (See Categories listed at the lop of this schedule) Description

PURPOSE ?Q\ VTN G TOMER CARTR\DGIE

EXPENDITURE

[] checkittravel ousside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH NICROLE E)Em/ C,\%D. PU*CEB CASD, meE G
Date Payee name
aalay SUPER CHERP S\GUS
Amount ($) Payee address: City; State; Zip Code

5ed.50 | BROQWATERFORD BOTERBUD. 45enn) Ty 9501

Category (See Categories listed at the top of this schedule) Description
PURPOSE -~
oF APVERT\SING SUPER SLAUS
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 N \CROLE M. BE/UTZE\/ C\sO WPUWACE C\sD, PU\'CEQ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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

Event Expense

Fees

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 not listed above)

Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

NICHOUS M. BEN ru:‘\/

3 Filer 1D (Ethics Commission Filers)

—

4 Da

3|20 |au

5 Payee name

PESIAN Y MR

6 Amount ($)

H%6.95

7 Payee address;

05 M- UOTTSPALE RD.

Zip Code

53 8%

State;

TEMOL frE

PURPOSE
OF
EXPENDITURE

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

ADVERMSING

(b) Description

T-SHIRTS

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

MNICBOLE M- REVTLEY

Office held

a3D PUNE L

Office sought

OSDPNCEL

Payee name

2,20

Date
galay GO DAY
Amount ($) Payee address; City; State; Zip Code

a155 & GOLADDY WAL

§58Y

TEMPE A

PURPOSE
OF
EXPENDITURE

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

ADVERTBING

Description

TRANTSACNON FEEDS

D Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

MICROLE M. BEVTLEY QOsDPNEL CSDPLALEL

Office sought Office held

Payee name

314

Date
345 oy G0 DADD)
Amount ($) Payee address; City; State; Zip Code

8155 B.GUOADBY WAy  TEMPE

Az 5525Y

PURPOSE
OF
EXPENDITURE

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

ADVERTISIN G

Description

WEBSITE HOSTI VG

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

N\CHOLE M. BENTLE\/

Office sought Office held

QSO PN,  CODANEG

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 11/15/2022



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

Credit Card Payment

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

Printing Expense

Travel Out Of District

Committee ' 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:

3 Filer ID (Ethics Commission Filers)

P

2 FILER NAME

NICHOLE M. BEVTLEY

4 Date

3\8a\au

5 Payee name /

LEPS

6 Amount ($)

544.00

State;

TY 019

7 Payee address; City; Zip Code

45D S PENTOO TAPRD  OPPALL

PURPOSE
OF
EXPENDITURE

{b) Description

STAMPS FOR MAVLINVG

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

ARVERT\S (NG

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

NICROLE M. BE/UTLG\/ QSD.PUxCELY  CISD, PLACGE (L

A20.5F

Date Payee name
3\20\9y | OFFILE DEPOT
Amount ($) Payee address; City; State; Zip Code

LL €. ROUNDGROVE RD. LEWIBVILE Tx 5063

PURPOSE
OF
EXPENDITURE

Description

PLSH CARDS

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

APVERTISIVG

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Office heid

USDPUACEL

Candidate / Officeholder name Office sought

NICROLE M. BENTLEY  OSD,PUNEL

23,33

Date Payee name
ulilau OFF \(E DEPOT
Amount ($) Payee address; City; State; Zip Code

L0 E.ROVNDGROVE RD. LBWWVILLE T 5063

PURPOSE
OF
EXPENDITURE

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

ADVERNS IV Gy

Description

NAME TAGS
SIAMPS

D Check if travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

CSD, PUNEL

Candidate / Officeholder name Office sought

NICROLE M. BENTLEY  Q\SDPUNCEL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Caontributions/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

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 Scheduie G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

$)
$240%.97F
Reimbursement from
political contributions

NICHOLE M. BEAMTLE Y -
4 Date 5 Payee name
3l1f 1808y | SUPER CHEAP SIGNS
6 Amount 7 Payee address; City; State; Zip Code

G200 WATERFORD CEPLTERBLYD,
STE [0D

AUSTI TX

P55

EXPENDITURE

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
il ADKERTSING EXPENSE  [YARD LGNS | RANNVERS

{c) D Checkiftravel outside of Texas, Complete Schedule T.

l—_—] Check if Auslin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

NICHOLE M.RENTLEY  C9D, PLALCE L

Office held

QD ,PLALE ¢

54.02

Relmbursemant from
palitical contributions

Date Payee name
3lialay AMAZON
Amount ($) Payee address; City; State; Zip Code

UID TERRY AVE N. SEATLE

WA  asg109

EXPENDITURE

intended
Category (See Categories listed at the top of this schedule) Description
eE ADVERTS IVG ENVELOPES Fo R MAILIVG

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

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

N\CHOLE M- BEVTIEY,  CUsD PURCEL

Office held

GOSP,PUNEC

Date

3\a\ay

Payee name

AMAZOMN

B

eimbursement from
political contributions

Payee address;

Lo TERRY AVE M. SEATTLE

State; Zip Code

WA 9019

EXPENDITURE

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
oF ENBELOPES FOR MAILI VG

ARNVERT\SING

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

[] check if Austin, Tx,

officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

NICROLE M- ReuTey,  CASDPUNEL

Office held

QSO PN EC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



