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. 1 3_
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER |pr Adam c = USEOREY
NAME b2 Dete RoleES
NICKNAME LAST SUFFIX Py
Schiestel /. ”1
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE APR 2 9 2022 W !
FFICEHOLDER -
3A,L,NG 2205 Waterford Drive  Flower Mound TX 75028
ADDRESS Town of Flower Mound
Change of Address Town SECRETARY'S Oftice
5 g,:ggg:gﬁ/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-dsliversd or Date Postmarked
PHONE (972 ) 955 6747
R pt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
NAME RERC M AAM ) Co.oooo. Doe Processed
NICKNAME LAST SUFFIX
. Date Imaged
Schiestel
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASURER .
ADDRESS 2205 Waterford Drive Flower Mound TX 75028
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972 ) 955 6747
9 REPORTTYPE January 15 30th day before election Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 B 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
4 75 22 THROUGH 4 28 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff gg‘sz'ipﬁon
5 /7 /2| ws s¢
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Town Council Place 1

Town Council Place 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 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 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
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Adam C. Schiestel
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 45 OO

CONTRIBUTIONS MADE ELECTRONICALLY) .
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 , 780 OO
%:.'EES'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ 2 89 53
4. TOTAL POLITICAL EXPENDITURES
_____ s 4,061.98
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,72748
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 500 . OO

18 SIGNATURE | 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. /

gt

[~

Signature of Candidate or Officeholder

Please complete either option below:

SR B, ANNE CARNES
SO A %Z Notary Public, State of Texas
() Affidavit  §i2o: PSS Comm. Expires 07-14-2023
DRSS Notary ID 126487132
NOTARY STAMP/SEAL

Swom to and subscribed before me by _MM ( EK//J‘( 75 Ve this the /Z ? day of A/l
20 ﬁ/ / 122 , to certify which, witness my hand and seal of office.
%’/d Q/n—v e [ ZALE S Aorzr ey %c? /C.

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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is s . . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

Adam C. Schiestel

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 2,780.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 45.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,061.98
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 700.00

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

Adam C. Schiestel

3 Filer ID (Ethics Commission Filers)

4 Date

04/05/2022

5§ Full name of contributor

Marie Jackson

6 Contributor address;

3820 Oak Park Dr.

out-of-state PAC (ID#;

State;

Flower Mound TX 75028

Zip Code

7 Amount of contribution ($)

15.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/28/2022

Full name of contributor
Cecilia Hood

Contributor address;

4509 Jenny Ln.

out-of-state PAC (ID#:

State; Zip Code

Flower Mound TX 75028

Amount of contribution ($)

15.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/10/2022

Full name of contributor
Valerie Del Rio

Contributor address;

11700 Bull Creek Dr.

out-of-state PAC (ID®:

State;

Argyle, TX 76226

Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/23/2022

Full name of contributor

Judith & Walter Collins

Contributor address;

1537 Simmons Rd.

out-of-state PAC (ID#:

State; Zip Code

Flower Mound TX 75022

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SscHEDULE 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

Adam C. Schiestel

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)
Doris Aguirre
04/25/2022 s'“(:‘.ontributor address; City; State; Zip Code 5 O O O
1539 Simmons Rd. Flower Mound TX 75022
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (0% ) Amount of contribution ($)
Kia Mastey
04/1 0/2022 .................................................................................. 1 OO O O
Contributor address; City; State; Zip Code
3608 Polo Run Dr. Flower Mound TX 75028
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Wesley Parton
04/1 0/2022 .................................................................................. 1 OO O O
Contributor address; City; State; Zip Code
10833 Pedernales Dr.  Flower Mound TX 76226
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Tom & Cindy Clark
04/1 9/2022 ' Contributor address; City; N State; . .Zip Code o 1 O O O O
8704 Baltusrol Dr. Flower Mound TX 75022
Principal occupation / Job title (See Instructions) Employer (See instructions)

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

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

Revised 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.

41 Total pages Schedule A1:

2 FILER NAME

Adam C. Schiestel

3 Filer ID (Ethics Commission Filers)

4 Date

04/24/2022

§ Full name of contributor

Carolyn Glover

6 Contributor address; State; Zip Code

3700 Appalachian Way Flower Mound TX 75022

out-of-state PAC (ID#: )

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ()
Stacie Bambauer
04/06/2022 .................................................................................. 2 O O O O
Contributor address; City; State; Zip Code
6928 Basket Flower Rd. Flower Mound TX 76226
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Arnold Worley
04/20/2022 .................................................................................. 2 50 OO
Contributor address; City; State Zip Code
11612 Little Elm Creek Rd. Flower Mound TX 76226

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/24/2022

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

Maria Brown
..... o
6709 Canyon Oak Ct. Argyle TX 76226

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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

Adam C. Schiestel

3 Filer ID (Ethics Commission Filers)

4 Date

04/06/2022

5 Full name of contributor

Kathy Blair

6 Contributor address;

5113 Forest Hill Dr.

out-of-state PAC (ID#

State;

Flower Mound TX 75028

Zip Code

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/06/2022

Full name of contributor

Jaquelyn & Larry Narrell

Contributor address;

4801 Lusk Ln.

out-of-state PAC (ID#:

State;

Flower Mound TX 75028

Zip Code

Amount of contribution ($)

500.00

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

04/22/2022

Full name of contributor

Laverne Amsterdam

Contributor address;

5705 Pine Valley Dr.

out-of-state PAC (ID#:

State;

Flower Mound TX 75022

Zip Code

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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 Guide explains how to complete this form. 1 Total pages Schedule A2: 1

2 FILER NAME 3

Adam C. Schiestel

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 45 00

5 Date 6 Full name of contributor ] out-of-state PAC (ID#; )| 8 Amount of
Contribution $

9 In-kind contribution
description

|
|
|
|
7 Contributor address; City; State; Zip Code |

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ | description
............................................................................ |
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firn (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 3 Filer ID (Ethics Commission Filers)

Adam C. Schiestel

4 TOTAL OF UNITEMIZED LOANS $
8§ Date of loan 7 Name oflender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)
01/03/2022 | Adam C. Schiestel 500.00
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial 0.00
Institution? 2205 Waterford Drive Flower Mound TX 75028 .
11 Maturity date
Yy 8 N
12 Principal occupation / Job title (See Instructions) 43 Employer (See Instructions)
14 Description of Coliateral 15 X o »
Check if personal funds were deposited into political
/ account (See Instructions)
" none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD¥: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dezcription of Collataral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay WRel Solici /Fundraising Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expen
Consulting Expense Food/Beverage Expense Polling Expense T:vel n Districtqu e =
Contributions/Donations Made By GifV/ d rials Exp Printing Expense Travel Out Of District
Candidatae/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credt 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)
Adam C. Schiestel
4 Date 5 Payee name
04/11/2022 Vista Print
6 Amount ($) 7 Payee address; City; State; Zip Code
305.90 vistaprint.com
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURESE Printing Expense Postcards
EXPENDITURE
(c) Check it traved outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/15/2022 | Sign Central Media LLC
Amount ($) Payee address; City; State; Zip Code
411.35 1026 Kingston Dr. Lewisville X 75067
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Signs
EXPENDITURE
Check if travel outside 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

Date Payee name
04/25/2022 Sign Central Media LLC

Amount ($) Payee address; City; State; Zip Code
1 62 38 1026 Kingston Dr. Lewisville 1D, 75067

Category (See Categories listed at the top of this schedule) Description
PURFOSE Printing Expense Signs
EXPENDITURE
Check if travel outside 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

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymentf it Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equip! 1t & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/VWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Adam C. Schiestel

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
04/11/2022 USPS

6 Amount ($) 7 Payee address; City; State; Zip Code
1 ,()00_00 194 Civic Cir Lewisville X 75067

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
OSE i
U Advertising Expense Postage
EXPENDITURE
(c) Check if trave! outside of Texas. Compiete 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
04/15/2022 |USPS
Amount ($) Payee address; City; State; Zip Code
1.798.94 | 194 Civic Cir Lewisville TX 75067
’ -
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Postage
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date Payee name
04/27/2022 |usps

Amount ($) Payee address; City; State; Zip Code
36 57 194 Civic Cir Lewisville TX 75067

Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising Expense Postage
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expenss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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

Consuilting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/f nent Solicitation/Fur g Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travet {n District

Gift/Awards/Memarials Expense Printing Expense Travet Out Of District

Legal Services Sataries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Adam C. Schiestel

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
04/27/2022 USPS

6 Amount ($) 7 Payee address; City; State; Zip Code
57.31 194 Civic Cir Lewisville TX 75067

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Postage
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if trave] outside 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SscHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: 1

2 FILER NAME

Adam C. Schiestel

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code 7 O O O O
04/21/2022 .
6909 Broomsedge Dr. Flower Mound TX 76226
7 Purpose for which amount is received Check if political contribution returned to filer
Resale of postage
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returmned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




