
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

to complete this fortn. 1 1 FllorID

FORM C/ OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how
Canoe Comrn. uon Hero) 2 RAM pagos riled: 

3 CANDIDATE / OFFICEHOLDER
NAME

MS 1 MRS / MR FIRST

Bryan

NICKNAME LAST

Livingston

MI

K

SUFFIX

OFFICE USE ONLY

Date Received

4/ 28/ 2023

4 CANDIDATE / OFFICEHOLDER
MAILINGADDRESS

Change of Address

ADDRESS 1 PO BOX; APT / SUITE N; CITY; STATE. ZP CODE

5 CANDIDATE/ 

PHONEHOLDER
AREA CODE PHONE NUMBER EXTENSION

Gate Hand -delivered or Dale Postmarked

RocdDt R Amount S

6 CAMPAIGNTREASURER
NAME

MS I MRS 1 MR FIRST

Bryan

NICKNAME LAST

Livingston

MI

K

SUFFIX

Date Processed

Date Imaged

7 CAMPAIGNTREASURERADDRESS
Residence or Business) 

STREET ADDRESS ( NO PO BOX PLEASEk APT 1 SUITE a: CITY; STATE; ZP CODE

IIIIMIIMMNIIIIIIN

8 CAMPAIGNTREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE
30th day before election

8th day before election

January 15 [ 1 Runoff 15th day er
treasurer appointmentcampaign

Only) 

MachCJOH - FR) 

Officeholder

ElJuly15 I - ; Reporting Modified Unit [T Fmal Report 10

PERIOD COVEREDMonth
Day Year Month Day Year 3 / 

28 / 23 THROUGH 4 / 28 / 23 11

ELECTION ELECTION DATE Month

Day Year 5 / 

6 / 23 Primary

General

ELECTION

TYPE Runoff

Other

DescriptionSpecial
12

OFFICE OFFICE HELD Of any) Mayor

13

OFFICE SOUGHT (if known) Argyle

Town Council Place2 14
NOTICE FROM POLITICAL

COMMITTEE(S) Additional

Pages THIS

BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEDOR POLITICAL EXPENDITURES MADE SY POLITICAL COMMITTEESTOSUPPORT THE
CANDIDATEI OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFRCEHOLDERS KNOWLEDGE OR CONSENT. 
CANDIDATES ANO OFFICEHOLDERS AM REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. COMMITTEE

TYPE GENERAL

SPECIFIC

COMMITTEE

NAME COMMITTEE

ADDRESS COMMITTEE

CAMPAIGN TREASURER NAME COMMITTEE

CAMPAIGN TREASURER ADDRESS GO

TOPAGE 2 Forms provided

by Texas Ethics Commission wwwethics.state. tx.0s Revised 8/17/ 2020



CANDIDATE / OFFICEHOLDER FORM C/ OH

COVER SHEET PG 2CAMPAIGN FINANCE REPORT

15 C/ OH NAME

Bryan Livingston

16 Filer ID ( Ethics Commission Filers) 

17 CONTRIBUTION

TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) 2,800. 00
2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2, 800. 00
EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

2, 872. 00

4. TOTAL POLITICAL EXPENDITURES 2,872.00

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD 0. 00

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying r
required to be reported by me under Title 15, Election Code. 

1) Affidavit

NOTARY STAMP/ SEAL

Signs

Po

3,971. 00

s tnie and correct and includes alt information

Please complete either option below: 

Swom to and subscribed before me by Sr 1c n L1 ' VI f3 5 -? r) 

20 3 , tocertifyw i , witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath

date or Officeholder

TR. A ALEXANDER D CALAOIINf
Notary Public

STATE OFMICAS
y r

Notary ID • 19411500. 9
arTaVL1y Comet. cep. December 22, 202e

this the F day of ip01 •/ 

k.) ni VerS4I B kc-e. i- 
Title of officer administering oath

PRI

2) Unsworn Declaration

My name is

My address is

and my date of birth is

street) 

Executed in County, State of

city) ( state) ( zip code) ( country) 

an the _ day of , 20
month) ( year) 

Forms provweu uy texas tmics Lommission

Signature of Candidate/ Officeholder ( Declarant) 

www. ethics. state. tx. us Revised 8/ 17/ 2020



SUBTOTALS - C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME

Bryan Livingston
20 Filer ID ( Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL

AMOUNT

1 • • SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 2,800.00

2. SCHEDULEA2: NON - MONETARY ( IN -KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5- • 
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2, 800. 00

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

10. 
SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH

11- 
SCHEDULE!: NON - POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 

2 FILER NAME

Bryan Livingston

3 Filer ID ( Ethics Commission Filers) 

4 Date

04/ 20/ 2023

5 Full name of contributor out -of -stele PAC ( MDli. ) 7 Amount of contribution ($) 

II 00
Bruce Moulton

6 Contributor address: City; State; Zip Code300
429 Stonecrest Road Argyle TX 76226

8 Principal occupation / Job title ( See Instructions) 

Business Owner
9 Employer ( See Instructions) 

Date

od/ 1si2o23

Full name of contributor out- of- state PAC ( 1Dfi: ) Amount of contribution ($) 

John Adams

Contributor address; City; State; Zip Code

328 FM 407 Argyle TX 76226
2.500•00

Principal occupation i Job title ( See Instructions) 

Business Owner
Employer ( See Instructions) 

Date Full name of contributor out- of- state PAC ID#; _ 1 Amount of contribution ($) 

Contributor address; City; State; Zip Code

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

Date Full name of contributor out-of-state PAC OD* i Amount of contribution ($) 

Contributor address; City; State: Zip Code

Principal occupation i 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. elhics. state. tx. us Revised 8/ 17/2020



POLITICAL EXPENDITURES MADE
SCHEDULE F' IFROM POLITICAL CONTRIBUTIONS

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 ftepaynlentneanbursernent csolicitation/FundralsingExpensse
Accounting/ Banidng Foos Office OverheadJRenlal Expense T, err ., y,, L. lk„• Erlulpmont & Rotated Expanse
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Cenmibutionsli] cnatbns Made 13y GIrt/ AwardsiMcn oriels Expense Printing Expense Travel Out Of District

CandidateK] IfioeiwiderlPehtical Committee Legal Sorvlces SaianeWWages/ Contract Labor Other enter a car
Credit Card Payment [ 

category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fi: 
1

2 FILER NAME

Bryan Livingston
3 Filer ID ( Ethics Commission Fifes) 

4 Date

04/28/2023
5 Payee name

Meta, Inc. 
6 Amount ($) 

628.43

7 Payee address; City; State; Zip Code

12 Hacker Way, Menlo Park, CA 94025

8

PURPOSE
OF

EXPENDITURE

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

Advertising Expense

b) Description

c) Check if travel ouLtideofTexas. Complete Schedufe7 Check if Austin. D(, officeholder living expense 9

Complete ONLY if direct Candidate ( Officeholder name Office sought Office held expenditure

to benefit CIOH Date

04/

24/ 2033 Payee

name US

Postal Service Amount ($] 

492.

19 Payee

address: City; State; Zip Code 440

US 377 Argyle TX 76226 PURPOSE

OF

EXPENDITURE

Category (

Sou Categories listed et the top of this schedule) Postage

Description

Check

if travel oulsideot Texas. Complete Schedule T. Check if Austin. Tx, officeholder living expenso Complete

ONLY if direct Candidate) Officeholder name Office sought Office held expenditure
to benefit C/OH Date

04/

16/ 2023 Payee

name Kaplan

Strategies 1

Amount ($) 

i

000. 00 Payee

address; City; State; Zip Code 2602

Lounsbury Ct, Kissimmee, FL 34746 PURPOSE

OF

EXPENDITURE

Category (

Sea Categories listed at the fop of This schedule) Consulting

Description

Chuck

if (ravel outside of Tomas. 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

ADOrrIONAL COPIES OF THIS SCHEDULE AS NEEDED arms

provided by exas Ethics Commission www. elhics. state.tx,us Revised 8117/ 2020


