t

1 2-26
Prescribed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Electlon Code
09/2021

APPLICATION FOR A PLACE ON THE BALLOT FOR A GENERAL ELECTION
FOR A CITY, SCHOOL DISTRICT OR OTHER POLITICAL SUBDIVISION
ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL! Fallure to provide required Information may result in rejection of application.

APPLICATION FOR A PLACE ON THE i, Sebool d3poce GENERAL ELECTION BALLOT

TO: City Secretary/Secretary of Board {name of election)
| request that my name be piaced on the above-named officiat ballot as a candidate for the office indicated below.
OFFICE SOUGHT {Include a[ ¥ place number or other distingulshing number, If any.) [%CATE TERM

'TY Oé«lvﬂe (—t ) DFULL UNEXPIRED

FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT*

Do Crove wamwml, Crove, Hans\ogw artds

PERMANENT RESIDENCE ADDRESS {Da not Include a P.O, Box or Rural Route. If | PUBLIC MAILING ADDRESS (Optional) {Address for which you receive

you de not have a residence rzdress, describe locatlon of resldence.) campalgn refated correspondence, if available.)
-
1225 Creelc e ¢ DO Ay (oS
Cﬂﬂ' STATE Zp CITY, STATE zip
[ /ﬁ
e g T | 7436 Hryyle 7Y 176226
PUBLIC EMA|L ADDRESS (Optional) (acdress for | OCCUPATION {Do not leave hlank) | DATE OF BIRTH VOTER REGISTRATION VUID
which you recelve campalgn related emalls, If avallable.) ‘ i~ - NUMBER? (Optional)
Business Owre~ 1 F,29% (9

TELEPHONE CONTACT INFORMATION (Optional)

Hoime: Office: Cell:of 7& 5 (/ 7 (gdﬂ 6(3

FELONY CONVICTION STATUS {You MUST check one} LENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
‘E_, | have not been finally convicted of a felony. [N THE STATE OF TEXAS iN TERRITORY/DISTRICT/PRECINCT FROM
{"] Ihave been finally convicted of a felony, but | have been 5 WHICH THE OFFICE S@G:;;S)ELECTED

pardonad or otherwise releasad from the resulting year years

disabilities of that felony conviction and | have provided ("I[

proof of this fact with the submission of this application.? month(s) -1 month(s)

*If using a nickname as part of your name to appear on the ballot, you are also slgning and swearing to the followling statements: | further swear that
my nickname does not constitute a slogan or contain a title, nor does it Indicate a political, economic, social, or religious view or affiliation. | have
heen commonly known by this nickname for at least three vears prior to this election. Please review sections 52,031, 52.032 and 52.033 of the Texas
Electlon Code regarding the rules for how names may be {isted on the officlal ballot.

+ f -
Before me, the undersigned authority, on this day personally appeared (name of candidate) C/ (T O\ l."ku'l‘) lé%u» ﬁ}a\ who
being by me here and now-ddily sworg, uﬁoath sayf (g/é‘

), {name of candldate) {Cire ) w , of DQ«\»\:R‘(J/\ County, Texas,

belng a candidate for the office of W’r\é D T(‘OU%JL ; f @ |, swear that | will support and defend the Constitution and
laws of the United States and of the State of Texas. | am a citizen of the United States eligible to hold such office under the constitution and laws of
this state, | have not been detarmined by a final judgment of a court exerclsing probate Jurisdiction to be totally mentally incapacitated or partially
mentally incapacitated without the right to vote. | am aware of the nepotism law, Chapter 573, Government Code. | am aware that | must disclose
any prior felony conviction, and if so convicted, must provide proof that [ have been pardoned or otherwise released from the resulting disabilities of

any such fina! felony conviction. | am aware that knowlingly providing false Infoemation on the a jon regarding my possible felony convictlon
status constitutes a Class B misdemeanor, | further swear that the foregolrfe}ﬁnts inc!u}fﬁ7 ‘

applicat, Wnd correct.”
SIGNATURE DF CANDIDATE

Sworn to and subscribed before me this the 2.3 day of gg@jég@é i ; , AD23 by (!0/4/ 3 /L//"é( /Qf’ Lo R
{month)

{day) {year) 7 {name of candidate)
%—A//é/ 07/’4’@7&25 (1Cin \/UOLEAICE //V](’éfmr e,

/slgn ure of Officer Authorized to Administer Oéth‘ Printed Name of Officer Authorized to Administer gath

Notarlal of m‘y d &ge YVOLENE MCGARVEY
Se g %% Notary Public, State of Texas

75
oty b 101380

Title of Officer Authorized to Administer Oath
TO BE COMPLETED BY FILING OFFICER: THIS APPLICATION IS ACCOMPANIED BY THE REQUIREH ¥} F&
[ cast L eneck £ monev oroer [ castiers check or L pETITION IN LIEU OF A FILING.E£EH
This document and § filing fee or a nominating petition of pages recefved. "L voter Registration Status Verified

O ) L3 JA023 @[ 23 /2033  (SeeSection1.007) %”ny»fédtﬁﬂ%

Date Received Date Accepted /Signqﬁjre of Filing Offlcer or Designee /*)”—
[N e

‘ﬂiil




_;,éci by Secretary of State
i1 141,031, Chapters 143 and 144, Texas Election Code
021

INSTRUCTIONS

1application for a place on the general election for a clty, school district or other political §ubc.iivision, may not be flled'ear!iizr
an 30 days hefore the deadline prescribed by this code for filing the application. An application filed before that day is void.
fields of the application must be completed unless specifically marked optional.

r an election to be held on a uniform election date, the day of the filing deadline is the 78th day before Election Day.

fou have questions about the application, please contact the Secretary of State’s Elections Division at 800-252-8683.

NEPOTISM LAW

e candidate must sign this statement indicating his awareness of the nepotism law. When a candidate signs the application,

is an acknowledgment that the candidate Is aware of the nepotism law. The nepotism prohibitions of chapter 573,
ivernment Code, are summarized below:

1officer may appoint, or vote for or confirm the appointment or employment of any person related within the second degree
affinity {marrlage) or the third degree by consangulnity {blood) to the officer, or to any other member of the governing body
court on which the officer servas when the compensation of that person is to be paid out of public funds or fees of office.
‘wever, nothing in the law prevents the appointment, voting for, or confirmation of anyone who has been continuously
1ployed In the office or employment for the following perfod prior to the election or appointment of the officer or member

ated to the employee in the prohibited degree: six months, if the officer or member Is elected at an election other than the
neral electlon for state and county officers.

-candidate may take action to influence an employee of the office to which the candidate is seeking eiection or an employee
officer of the governhmental body to which the candidate is seeking election regarding the appointment or employment of
)erson related to the candlidate in a prohibited degree as noted above. This prohibition does not apply to a candidate’s
ions with respect to a bona fide class or category of employees or prospective employees,

FOOTNOTES

1 application for a place on the ballot, Including any accompanying petition, is public information Immediately on its filing.
ction 141,035, Texas Election Code)

clusion of a candidate’s VUID is optional. However, many candidates are required to be registered voters in the territory
m which the office is elected at the time of the filing deadline. Please visit the Elections Division of the Secretary of State’s

bsite for additional information. http://www.sos.state.tx.us/elections/laws/hb484-fag.shtml

oof of release from the resulting disabilities of a falony convietion would include proof of judicial clemency under Texas
de of Criminal Procedure 42A.701, proof of executive pardon under Texas Code of Criminal Procedure 48.01, or proofof a
toration of rights under Texas Code of Crimina! Procedure 48.05, (Texas Attorney General Opinion KP-0251)

e of the following documents must be submitted with this application.

ficial Clemency under Texas Code of Criminai Procedure 42A.701

rcutive Pardon under Texas Code of Criminal Procedure 48.01

storation of Rights under Texas Code of Criminal Procedure 48,05

| oaths, affidavits, or affirmations made within this State may be administered and a certificate of the fact given by a judge,
rk, or commissioner of any court of record, a notary public, a Justice of the peace, city secretary (for a city office}, and the

rretary of State of Texas. See Chapter 602 of the Texas Government Code for the compiete list of persons authorized to
ninister oaths.




APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions,

1 Tolat pages fileg:

CANDIDATE MS /MRS MR FIRST oM OFFICE USE ONLY
NAME . [l
N\ ™ D Cran ' O C.{‘ Gt Filer 10 #
E‘;KN‘AME‘ )(L\ SUFFIX DatoRoceived /- 2% -2 o273
{ (u,w CESLIO T NN
ov.c_] P "W .
CANDIDATE ADDRESS /POBOX;  APT/SUITE # CITY: STATE;  ZIP CODE
MAILING Sy S
- r
ADDRESS QD Doy Lles @m@\/-f /D( 16250
Date Hand-detivered or Postmarked””
[-A3-2023 //W 1
CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recelpt # Amount\_ //
PHONE
(Of //(;\) 6@ ’7 - (??(-P/ L{_ 3 Dete Processed
QFFICE ( Date Imaged
e BB Teoskee , Place |
OFFICGE
SOUGHT V\kb\D Trogee P ace |
(if known)
CAMPAIGN MSIMRSAIR FIRST il NICKNAME LAST SUFFIX
TREASURER - : )
NAME N\ Teson LL)L/ ( (&
CAMPAIGN STREET ADDRESS; APT / SUITE #; oITY: STATE; ZIP CODE
TREASURER
STREET 7@
soress <50 |, Frowh Shed Aaggle TX 7e0o¢
(resldence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

B\7) 22 090

10 CANDIDATE

SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from gerporations and tabor organizations.

el Vo A

Slgnattfre éf Candidate

/-]8-203 %

Date Signed

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2022




CANDIDATE MODIFIED Form CTA

REPORTING DECLARATION PG 2
11 CANDIDATE

NAME
12 MODIFIED & COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

«+ This declaration must be filed no later than the 30th day before
the first election fo which the declaration applies. **

«» The modified reporting option is valid for one election cycle only. +
{An election cycle includes a primary elaction, a general election, and any relfated runoffs.)

s Candidates for the office of state chair of a political party
may NOT choocse modified reporting.

1 do not intend to accept more than $9240 in political contributions
or make more than $940 in political expenditures (excluding filing
fees} in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required fo file pre-election reports and, if necessary, a
runocff report.

) ’
5093 /e

/
Year of election(s) or election cycle to Signa{ure of Candidate
which declaration applles

This appointment is effective on the date it is filed with the appropriate filing authority,

TEC Fllers may send this form to the TEC electronically af treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Mon-TEC Filers must file this form with the tocal filing authority
DONOTSEND TOTEC

For mors information about where {o file go to:
https://www.ethics.state.tx. us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2022




LOCAL GOVERNMENT OFFICER CONFLICTS FORM CIS
DISCLOSURE STATEMENT

{Instructions for completing and filing thls form are provided on the next page.)

This questionnaire reflects changes made to the law by H.B, 23, 84th Leg., Reguiar Session. OFFICE USE ONLY

This is the notice to the appropriate local governmental entity that the following local F—— l
government officer has become aware of facts that require the officer to file this statement j-23 AOTS
in accordance with Chapter 176, Local Government Code. -

—
1 Name of Local Government Officer ;

L0ug -wwbwm%
2  Office Held

SN - ruﬁl@g Pluce |

3 Name of vendor described by Sections 1'}’6 001(7) and 176. 003(a), Local Government

" LueSones S ldy |

4 Description of the nature and extent of each employment or other business relationship and each family relationship

with vendor named in item 3. 'PP‘C@\M / FOU {"\CQQV"\

5 List gifts accepted by the local government officer and any family membetr, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted Description of Gift
Date Gift Accepted Description of Gift
Date Gift Accepted Descrintion of Gift

{(attach additional forms as necessary)

6 SIGNATURE | swaar under penalty of perjury that the above statement is true and correc!. | acknowledge that the disciosure applies

Government Code. /LG_j

v Slgnatufe of Local Government Officer

Please complete either option below:

(1) Affidavit | Wik, YOLENE MCGARVEY
$80A %% Notary Public, State of Texas
=l '65
VNS Camm, Expiras 11-22-2026
NOTARY STAMP/SEAL ,,,5%":3 Notary 1D 131360508

Swomn to and subscribed before me by /? Al 4 H /J/JJQ“ CLedey 127'// this the _Q?A}ﬁdday Of%

20 % 2 tocertify which, wy hand and sealof office.
ﬂ!uwg L}% fre S L ey \/‘\«', OLéA_’ & //l/z é/CL RU il

§ ﬁat re of officer administering oath Pyinted name of officer administering oath Title of officer administering cath

{2) Unsworn Declaration

My name Is , and my date of birth is
My address is : , . .
(street) {city) (state)  (zip code) (country)
Executed In County, State of ,onthe day of .20 .
: {month) {year)

Signature of Local Government Officer (Declarant)
Form provided by Texas Ethics Comimission www.othics.state.tx.us Revised 8/17/2020




=T LOCAL GOVERNMENT OFFICER CONFLIGTS DISCLOSURE STATERENT

Sectlon 176,003 of the Local Government Code requires certain local government officers to file this form. A "local
government officer" Is defined as a member of the governing body of a local governmental entity; a director, superintendent,
administrator, president, or other person deslgnated as the executlve officer of alocal governmental entity; or an agent of
a local governmental entity who exercises discretion Inthe planning, recommending, selecting, or cohtracting of a vendor.
This form Is required to be filed with the records adminlstrator of the local governmental entity not later than 5 p.m.onthe
seventh business day after the date on which the officer becomes aware of the facts that require the filing of this statement.

A local government officer commits an offense If the officer knowingly violates Section 176.008, Local Government Code.
An offense under this section Is a mlsdemeanor.

Refer o chapter 176 of the Local Government Code for detailed information regarding the requirement to file this form,

INSTRUCTIONS FOR COMPLETING THIS FORM
The following numpers correspondto the numbered boxes on the other side.
1. Name of Locat Government Offlcer. Enter the name of the lacal government officer filing this statement,

2, Office Held. Enterths name of the office held by the loca! government officer filing this statement.

3. Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code. Enter the nams of
the vendor describeg by Section 176.001(7), Local Government Code, If the vendor: a) has an employment or other

business relationship with the local government officer or a tamily member of the officer as described by Section

1 76.003(a)(2) (A), Local Governmeant Code; b) has given to the local government officer or a family member of the officor

Ohe or more gifts as described by Section 178.003(a)(2)(B), Local Government Code: or ¢) has a family relationship with

the local government offleer as defined by Section 178.001 (2-a), Local Government Code,

176.003(a)(2)(A), Local Government Code, and each family relationship the vendor has with the local government officer
as defined by Section 176.001(2-3), Local Covernment Code. .

5. List gifts accepted, if the aggregate vatue of the gifts accepted from vendor named in item 3 exceeds $100.
List gifts accepted during the 12-month perlod (described by Section 176.003(a)(2)(B), Local Government Code) by the

local government officer or famlly member of the officer from the vendor named initem 3 that in the aggregate excead $100
in value,

6. Signature. Signature of local government officer. Complete this sectlon after you finish the rest of this report. You
have the option to either: (1) take the completed form to g notary pubiic where you will sign above the first line that
says “Signature of Loca| Government Officer” (an slectronic signature Is not acceptable) and your signature will be
hotarized, or (2) slgn above both lines that say “Signature of Local Government Officer (Declarant)” (an electronic
slghature is not acceptable), and fill out the unsworn declaration section.

Local Government Code § 176.001(2-a): “Famlly relationship” means a relationship between a person and another
person within the third degree by consanguinity or the second degree by affinity, as those terms are defined by Subchapter
B, Chapter 573, Government Code.

Local Government Code § 176.003(a)(2)(A):
(a) Alocal government officer shall file a conflicts disclosure statement with respect to a vendor if:

(2) the vendor:

{A) has an employment or other business relationship with the local government officer or a
family member of the officer that results In the officer or famlly member receiving taxable income,
other than Investment income, that exceeds $2,500 during the 12-month patiod preceding the
date that the offlcer becomas aware that:

(I} acontract between the local governmental entity and vendor has besan executed; or
() the local governmentai entity is conslidering entering Into a contract with the vendor.

Form provided by Texas Ethles Commission www.ethles.state.tx,us Prmsdem st nraeims e




CODE OF FAIR CAMPAIGN
PRACTICES

FOrRM CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Cods, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment

form. Candidates or political committees that already have a

current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY |

Dale Recaived

g0 -2 03

ﬁz”/%«

Date Hand-delivered or Postmarked

Date Processed

Date Imagad

1 ACCOUNT NUMBER
{Elhics Commission Filers)

2 TYPE OF FILER

CANDIDATE E

If filing as a candidate, compfete boxes 3 - 6,
then read and sign page 2.

POLITICAL COMMITTEE D

If filing for & political committee, complete
boxes 7 and 8, then read and sign page 2.

TITLE (D, Mr., Ms, elo) FIRST

N\ Davd

3 NAME OF CANDIDATE
{PLEASE TYPE OR PRINT)

NICKNAME

euolzossoats

SUFFIX{SR, JR., Hl, etc.}

AREA CODE PHONE NUMBER

70 567 3643

4 TELEPHONE NUMBER
OF CANDIDATE

{PLEASE TYPE OR PRINT)

EXTENSION

STREET/PO BOX;

535 C

5 ADDRESS OF CANDIDATE APTISUTTE S,

(PLEASE TYPE OR PRINT)

ru,(c;ousiu C+ f@rfg Lf& 7K 250¢

STATE; ZIP CODE

6 OFFICE SOUGHT
BY CANDIDATE

{PLEASE TYPE OR PRINT)

BisD Booed sk Tustees Place |

7 NAME OF COMMITTEE
(PLEASETYPE OR PRINT)

8 NAME OF CAMPAIGN TITLE (Dr., Mr,, Ms., ele) FIRST
TREASURER j .
(PLEASE TYPE OR PRINT} —-mnmf %M\ ________
NICKNAME LAST

e et e TR TP B et e e ke bt i 1t 1 !

Ml

SUFFIX{IR., JR. 10l elo.}

GO TO PAGE 2

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

Revised 1/1/2021




CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
hasamoral obligationto observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constifutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conductthe campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my

@

&)
@)

®

(6)

7

opponent’s record and stated positions on issues.

I will not use or permit the use of character defamatior, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

I will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

T will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will 1
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, astothe
personal integrity or patriotism of my opponent.

I will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting,

I'will immediately and publicly repudiate methods and tactics that may come from others that T have pledged not
touse or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections,

I, the undersigned, candidate for election fo public office in the State of Texas or campaign treasurer of a political
comrnittee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

2.7-23

Date

Forms provided by Texas Eihics Commisslon www.ethlcs.stale.ix.us Revised 1/1/2021




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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.

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER |MR DAVID c OFFICE USE ONLY
NAME  ereeet et iie ettt e e Moo o
NICKNAME LAST SUFFIX . ’7/~ &= 1023
CRAIG HAWKESWORTH
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER |PO BOX 665 ARGYLE TX 76226
MAILING
ADDRESS
Change of Address
5 SIQEEEQZE{:)ER AREA: CORE PHONE -NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (972 ) 567-3643 H-tf-1p2 3
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Y]]
TREASURER
Nl:MESU ; MR ..................... JASON ........................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
WYLIE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
XEE';SE%';ER 801 WEST FRONT STREET ARGYLE X 76226
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 262-0902
9 REPORT TYPE ! January 15 i & 30th day before election ! Runoff 5 15th day after campaign
treasurer appointment
(Officeholder Only)
a July 15 i 8th day before election Exceeded l'i”‘)dmed E Final Report (Attach C/OH - FR)
eporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 /20 /23 THROUGH 4 / 6 / 23
17 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year W Primary Runoff gtehsirription
5 / 6 / 23 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Argyle ISD Trustee - Place 1  |Argyle ISD Trustee - Place 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
GENEERL COMMITTEE ADDRESS
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 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)
DAVID CRAIG HAWKESWORTH

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ 1 ,782_1 3
4. TOTAL POLITICAL EXPENDITURES
$ 1,782.13
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0 00
BALANCE OF REPORTING PERIOD !
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
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 ?() f

lgnature of Candidate or Officeholder

Please complete either option below:

\\\HHI/,

& «P\u poo, YVOLENE MCGARVEY
(1) Affidavit g %= Notary Public, State of Texas
« °S Comm. Expires 11-22-2025
, OF
Zmin Notary ID 131360506

NOTARY STAMP/SEAL

Sworn to and subscribed before me by C ra /¢ /7[ A% ilé ESilo 2L this the ‘)‘/% day of @:{WJ

5 2 rtify which, wnt%nd an{seal of office.
2t X (7/ B TN

Signatur ofofflceradmlnlsterlng oath Printe

e 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 ,onthe 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

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 1 ,782.13
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,782.13
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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.

1 Total Schedule A2:
The Instruction Guide explains how to complete this form. otal jpages wEiees

2 FILER NAME

DAVID CRAIG HAWKESWORTH

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 1§ 250 00

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of

|
] Contribution $ |

M ARTYBS RESTARAUNT .......................... 250.00 : EVENT SPACE
|

9 In-kind contribution
description

03/21/2023 | 7 contributor address: City; State; ~ Zip Code

2644 407 E  BARTONVILLE, TX 76226

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) #i Employer (FOR NON-JUDICIAL)(See Instructions)
OWNER OPERATOR MARTY B'S RESTARAUNT

42 Contributor's principal occupation (FOR JUDICIAL) 13 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 [ ] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ description
I
............................................................................ l
Contributor address; City; State; Zip Code 1
|
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 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)

ATTACH ADDITIONAL 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.bx.us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In

Gift/ Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out Of District
Other (enter a category notlisted above)

District

2 FILERNAME
DAVID CRAIG HAWKESWORTH

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

782.13

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 1

3
5 Date 6 Payee name
02/20/2023 DIRT CHEAP SIGNS

7 Amount (8)

768.75

8 Payee address; City;

6706 LOHMAN FORD RD LAGO VISTA, TEXAS 78645

State; Zip Code

9

TYPE OF
EXPENDITURE r; Political r— Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE CAMPAIGN SIGNS
OF
EXPENDITURE
(c) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

CRAIG HAWKESWORTH

ARGYLE ISD TRUSTEE -PLACE 1

ARGYLE ISD TRUSTEE - PLACE 1

Date Payee name
03/20/2023 DIRT CHEAP SIGNS

Amount ($) Payee address; City; State; Zip Code
3 8 4 63 6706 LOHMAN FORD RD LAGO VISTA, TEXAS 78645

BT REITIRE [®  Ppolitical [ Non-Political

Category (See Categories listed at the top of this schedule) Description
CURPOSE ADVERTISING EXPENSE CAMPAIGN SIGNS
F
EXPEhcl)DITU RE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

CRAIG HAWKESWORTH

Complete ONLY if direct

expenditure to benefit C/OH ARGYLE 1SD TRUSTEE - PLACE 1

Office held

ARGYLE ISD TRUSTEE - PLACE 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



EXPENDITUR

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

ES MADE BY CREDIT CARD SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
DAVID CRAIG HAWKESWORTH

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date
03/30/2023

6 Payee name

THE CROSS TIMBERS GAZETTE

7 Amount ($)

590.75

8 Payee address; City; State; Zip Code

6101 LONG PRAIRIE RD FLOWER MOUND, TX 75208

9  rtYPE OF

[ Ppoitical [ Non-Poiitical

EXPENDITURE
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
URPOSE ADVERTISING EXPENSE NEWSPAPER AD
OF
EXPENDITURE
(c) Check if fravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

C RAI G HAWKE SWO RTH ARGYLE ISD TRUSTEE - PLACE 1 ARGYLE ISD TRUSTEE - PLACE 1

375123

Payee name

Facdnede Dogyr- ;&D&s =

Amount (3$) Payee address; City; State; Zip Code
Vi C{ QL/ ¢
s N2 /Zéufth

f
LY R [®  poiitical [ Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE A{ L)_e[\ GL( i
EXPEB?DFWURE ‘6 n (7
Check if ravel outside ofTexas./ Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY 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



2CS g#%  SALES RECEIPT

II.., ‘i: f’ 3 : ‘
DIRT CHEAP SIGHNS DATE ORDER #
6706 LOHMAN FORD RD.
LAGO VISTA, TX 78645 2/20/2023 157404
888-255-5541
Sold To Ship To
Craig Hawkesworth Craig Hawkesworth
PO Box 665 Pick up from facility
Argyle, TX 76226 Lago Vista, TX 78645
US UsS
CC/Check # | Pymt Method Sales Rep Ship Via P.0. # / Job Name
3006 American E... Laine Cust Pickup
Qty Item Description Price Each Amount
100 | YARDSL... | Yard Signs, 18 x24 , White, Corrugated Plastic 4mil, vertical 2.50 250.00T
flutes, double side print
25 Ccp 32x48 double sided corro 17.75 443.75T
100 | HSTAKE... | Wire H-Stake 15 Inch, 15 0.75 75.00T
Shipment Carrier: ;
Shipment Method: PickUp from Office
Payment Method: 3006; Transaction ID: 43952620441
Subtotal $768.75
Thank you for your business! EEREICER $63.42
Total $832.17




SALES RECEIPT

6706 LOHMAN FORD RD.
LAGO VISTA, TX 78645
888-255-5541

Total Amount : $768.75

American Express

No additional transfer fees or taxes apply.

Payment services brought by:

Intuit Payments Inc.

2700 Coast Avenue, Mountain View, CA 94043
Phone number 1 - 888 - 536 - 4801

NMLS #1098819

For more information about Intuit Payments' money transmission licenses, please visit
https://www.intuit.com/legal/licenses/payment-licenses/.

Thank you for your business!



i

|

DIRT CHEAP SIGNS
6706 LOHMAN FORD RD.
LAGO VISTA, TX 78645
888-255-5541

Sold To

PO Box 665

Argyle, TX 76226

Craig Hawkesworth

SALES RECEIPT

1835 Creek View Court
Argyle, TX 76226

DATE ORDER #
3/20/2023 158841
Ship To
Craig Hawkesworth

CC/Check # | Pymt Method  Sales Rep Ship Via P.O. # / Job Name
3006 American E... Laine FedEx
Qty Item Description Price Each Amount
100 | H-Stakes ... | 15" H-Stakes 0.75 75.00T
100 CP1824 |18"x24" Corrugated Plastic Signs, digital print, white, double 2.50 250.00T
sided

S&H | Shipping & Handling 59.63 59.63T

Subtotal $384.63

Thank you for your business! ElABLEGEER $31.73

Total

$416.36




SALES RECEIPT

6706 LOHMAN FORD RD.
LAGO VISTA, TX 78645
888-255-5541

Total Amount : $384.63

American Express

No additional transfer fees or taxes apply.

Payment services brought by:

Intuit Payments Inc.

2700 Coast Avenue, Mountain View, CA 94043
Phone number 1 - 888 - 536 - 4801

NMLS #1098819

For more information about Intuit Payments' money transmission licenses, please visit
https://www.intuit.com/legal/licenses/payment-licenses/.

Thank you for your business!



:THE .
TZE"CROSS TIMBERS GAZETTE Invoice
Serving Southern Denton County since 1979 Date Invoice #
www.CrossTimbersGazette.com
3/30/2023 22057
Miller Media Holdings LLC
6101 Long Prairie Rd
Ste 744-186
Flower Mound, TX 75028
940-728-8284
max@crosstimbersgazette.com
Bill To:
Craig Hawkesworth for School Board
Craig Hawkesworth
Terms:
Due on receipt
ltem Description Month(s) Amount
Newspaper Ad - HP Half-Page - Political Rate Apr 2023 590.75
Total $590.75
Payments / Credits $0.00
Thank you for your business! Balance Due $590.75




[ "CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |MR DAVID C
NANME e esmmmminio e o o sooibileinios s § 5 LUBE0R65E § 5 € SOOI § ¥ 5 (ORI § ¢ SERRTRREER § 5 Fusesy
NICKNAME LAST SUFFIX
CRAIG HAWKESWORTH
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

1835 CREEKVIEW CT ARGYLE, Tx 76226

Date Received
4-29-2025
AN

(Residence or Business)

MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE' NUMBER EXTENSION Date Hand-delivered or Date P tma;i(ed \
OFFICEHOLDER !
Sl (972 ) 567-3643 H-28-23 /f%/;u )
Receipt # Amou}g@
6 CAMPAIGN MS / MRS / MR FIRST Mi g
TREASURER
NAME MR ..................... JASON ........................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
WYLIE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
X'SEQSE%‘ZER 801 WEST FRONT STREET ARGYLE, TEXAS 76226

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(817 )

PHONE NUMBER

262-0902

EXTENSION

9 REPORT TYPE

’ January 15 ] 30th day before election ! Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

=

AISD TRUSTEE PLACE 1

I July 15 ! I  8th day before election Exceeded Modified ’ Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
4 6 23 THROUGH 4 / 28 23
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar Primary Runoff Other
Description
5 / 6 / 23 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

AISD TRUSTEE 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



S C . LAY
ey

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
DAVID CRAIG HAWKESWORTH
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OOO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 4 87 67
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O 0 O
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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

<,4 V/@J@ >,

Slgnat re of Candidate or Officeholder

Please complete either option below:

;;2?’.’0'0,,’ YVOLENE MCGARVEY

A Notary Public, State of Texas
Comm. Expires 11-22-2025

Notary ID 131360506

(1) Affidavit

253
3
A
a8y
s

%,

QUN

S —
: Aty
- 7]
SiNal,
s /??
3\'\

N
N
oy
by,
s/
B
<

NOTARY STAMP /SEAL

‘Sworn to and subscribed before me by C/QA / 4 /ZV/WU &EW[/éf?ﬁs the ag//\ day of ﬂ A A~ ) 7 )

to certify which, wntness yhan {and sea‘{ of office. )
M“”ﬂzu z&ztm yv oLENE Mféﬁle\/i‘c//

Signature

ofﬁcer dmumstenng oath f officer administering oath J Title of officer administering oath

(2) Unsworn Declaration

My name is David Craig Hawkesworth , and my date of bith is 09/25/1969
My address is 1839 Creekview Ct. _Argyle TX 76226 USA
. (street) (city) (state)  (zip code) (country)
Executed in Denton County, State of Texas ,on the 04 day of 27 023
(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

19 FILERNAME

DAVID CRAIG HAWKESWORTH

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 487 .67
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 487.67
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.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)

Advertising Expense 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/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 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)
DAVID CRAIG HAWKESWORTH
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 487 67
5 Date 6 Payee name
04/25/2023 DONUT PARADISE
7 Amount (3$) 8 Payee address; City; State; Zip Code
9  1YPE OF -
EXPENDITURE [m  Political 3 Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
RPSR— FOOD & BEVERAGE DONUTS
OF
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH  DAVID CRAIG HAWKESWORTH AISD BOARD, TRUSTEE PLACE 1 AISD BOARD, TRUSTEE PLACE 1
Date . Payee name
04/26/2023 FEDEX OFFICE
Amount ($) Payee address; City; State; Zip Code

18119

TYPE OF e

EXPENDITURE l_; Political r_ Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE INFORMATIONAL FLYER
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH DAVID CRAIG HAWKESWORTH AISD BOARD, TRUSTEE PLACE 1 AISD BOARD, TRUSTEE PLACE 1

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 scHEDULE 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/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/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 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)
DAVID CRAIG HAWKESWORTH
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 487 67
5 Date 6 Payee name
04/13/2023 FACEBOOK
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF
EXPENDITURE F Political r Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
— ADVERTISING EXPENSE POST BOOSTS
OF
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH  DAVID CRAIG HAWKESWORTH AISD BOARD, TRUSTEE PLACE 1 AISD BOARD, TRUSTEE PLACE 1
Date . Payee name
04/25/2023 MICHELLE SCHMIDT
Amount ($) Payee address; City; State; Zip Code
TYPE OF o
EXPENDITURE IT Political r— Non-Political
Category (See Categories listed at the top of this schedule) Description
N EVENT EXPENSE ICE CREAM TRUCK - MEET THE
OF CANDIDATE
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH  DAVID CRAIG HAWKESWORTH AISD BOARD, TRUSTEE PLACE 1 AISD BOARD, TRUSTEE PLACE 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



craighawk@verizon.net

From: no-reply.ecommerce@fedex.com

Sent: Tuesday, April 25, 2023 4:44 PM

To: Craig Hawkesworth

Subject: FedEx Office® Print On Demand—Order Completion (Order 2010352574844186)

## This is an automated response. Please do not reply to t

Dear Craig Hawkesworth,

Thank you for choosing FedEx Office. This email confirms your order hz
ready for you to pick up at the FedEx Office at 1601 Village Pkwy Ste 15
75077 US

If you have any questions concerning your order, please call the FedEx (
produced the order and ask for the Project Coordinator. For your referer
2010352574844186.

If you have questions about this order (or other comments or concerns
please contact a team member at 1.800.GoFedEx 1.800.463.3339.

All jobs produced by customers will be retained for 30 days after the orc
receipt, at which time you will be charged for the completed job if you h
order. FedEx Office is not responsible for retaining any work not picked
such 30 day period and is entitled to collect and retain payment for all w
customer’s behalf.

ORDER - SUMMARY DETAILS
Order Number: 2010352574844186

Order Price

1



Subtotal: $75.00

Tax: $6.19

Total: $81.19

Payment By: Credit Card

See order details for each recipient below.

ORDER DETAIL - Part 1

Job Number: 2010352574844186

FedEx Office Store Producing Order: 1601 Village Pkwy Ste 150 Highlan
Phone: 972.317.3078

Email: usa2198@fedex.com

Order Completion Date: Apr 26, 2023 at 9:00 AM
Documents: Craig Hawkesworth Re-Election Postcard (250)
Recipient: Hawkesworth, Craig

To be picked up at FedEx Office store (see above)

Price: $§75.00
Tax: $6.19

Thank you. We look forward to the opportunity to work with you again.

~* This email has been sent to: craighawk@verizon.net.

©2023 FedEx. The content of this message is protected by copyright ar
U.S. and international law.

Review our privacy policy. All rights reserved.
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- DONUT PARADISE
100 COUNTRY CLUB ROAD
ARGYLE, TX 76226
9404647173

25-Apr-2023 7:45:09A

Transaction 000026

1 L Jalopefio

1 Glazed Dozen

1 Half & Half Dozen

Subtotal

Sales Tax 8.25%

Total
Tip

CREDIT CARD SALE
AMEX 3006

$2.89
$10.50
$10.75

$24.14
$0.24

$24.38
$3.66

§28.04

Retain this copy for statement validation

25-Apr-2023 7:45:43A
$28.04 | Method: EMV

AMERICAN EXPRESS XXXXXXXXXXXX3006

CRAIG HAWKESWORTH

Reference ID; 311500522480 | Auth ID:

834764

MID Kkokdek ok k 5887

AID: ADD0O000025010801
AthNtwkNm: AMEX

Online: https://clover.com/p

/HICEC2PDA62AC

Clover ID: N15QX21KHKP98
payment HOCEC2PDAG2AC

~ Clover Privacy Policy

https://clover.com/privacy

DONUT PARADISE
100 COUNTRY CLUB ROAD

ARGYLE, TX 76226
9404647173

27-Apr-2023 7:33:42
Transaction 000023
6 Old Fashion

1 L Jalopefio
6 Glazed

Subtotal

Sales Tax 8.25%

Total
Tip

CREDIT CARD SA
AMEX 3006

$8.94
$2.89
$5.70

$17.53
$0.24

$17.77
$2.67

$20.44

Ratain ki
etain this copy for statement validation

27-Apr-2023 7:34:16
:34:16A
$20.44 | Method: EMV
AMERICAN EXPRES
CRAIG HAWKESWORTH

Reference ID: 311700524146 | Auth ID:

829322
MID: KAKAAARA G007
AlD: A000000025
0108
AthNtwkNm; AMEX o

Online; httpSf//clover.com/p

/5QR2W.ISYBDHKW
Clover ID: OMGJ6D
: KYRHWS
Payment SQRZWJSYBDHKWM

Clover Privac
y Polic
https://cloverzcom/priv);cy

S XXXXXXXXXXXX3006



