2-26 (

Preseribed by Secretary of State N

Section 141,031, Chapters 143 and 144, Texas Election Code

09/2021
APPLICATION FOR A PLACE ON THE BALLOT FOR A GENERAL ELECTION
FOR A CITY, SCHOOL DISTRICT OR OTHER POLITICAL SUBDIVISION

ALLINFORMATION 1S REQIUMRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL! Fallure fo provide required Information may result in rejaction of appllcation.

APPLICATION FOR A PLACE ON THE GENERAL ELECTION BALLOT

TO: City Secretary/Secretary of Board ' {name of elaction)
{ request that my name be placed on the above-named officlal ballot as a candidate for the office Indicated below,

OFFICE SOUGHT (include any place number or other distingulshing number, {f any.) 1 INDICATE TERM
P]aﬁ,?, o R e N FULL UNEXPIRED
FULL NAME {First, Middle, Last) ‘ ' ' PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT¥

Leich Amn Adho Leian Aun Actho

PERMANENY RESIDENCE ADDRESS {Do not Include a P.0, Box of Rura) Route. f | PUBLIC MIMLING ADDRESS {Optional) {Address for which you fecave

you do not have a resjdence address, describe location of residence.) campalgn related correspondence, I avallable.)
5?)':.)(3 Ol/xn“\‘m (\/\U ‘0
crry \ STATE Zp ciTy STATE zip
Avowle K | b2z, |
PUBLIC EMIAIL ADDRESS (Outiunall {Addresstor | QCCUPATION (Do not feave blank) | DATE OF BIRTH VOTER REzGtSTRATloN wulD
which you regelve campalga related emalls, If avatisble.) NUMBER? {Optional)
ot e i cem | WOWaer 0l 1061930
TELEPMONE CONTACT INFORMATION {Optlonal)
Homa: Office: Cali; CHO a% 7 77 8
FELONY CONVICTION STATUS (You MUST check one) LENGTH DF CONTINUGUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
N\ I have not been finally convicted of a falony. iN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FRGM
[1 1have been finally convicted of & felony, but i have been f [E WHICH THE OFFiCH SOUGHT('S}E"ECTED
pardoned or otherwise raleased from the rasulting year(s) yearts
disabilitles of that falony conviction and | have pravited ! Z
proof of this fact with the submission of this application monthis) month{s)

*if using a nicknamae as part of your name to appear on the ballot, yaur are also signing and swearing to the followlng statements: 3 further swear that
my nickname does not constitute a slogan or contaln a ttle, nor does it indicate a politcal, economle, sockal, or religlous view or afftilation. | have
teen cormmonly known by this nickname for at {east three years prior to this election. Please review sectlons 52.031, 52,032 and 52.033 of the Texas
Election Code regarding the rules for how names may be listed on the officlal ballot, ,

Before me, the untersigned authority, on this day personally appeared (name of candidate) _ L;Ef(tfj !4) A\qm A( ‘_-{ kg) , who
being by me here and now duly sworn, upgn oath says:

1, {name of candldate) LU«QL] i , of Del/\’stVl County, Texas,

belng a candidate for the office of Bz%\j IQ BQQ(A QJ: ' lkus‘i’UiS PIQ(;&Z, , Swear that [ will support and defend the Constitutlon and
faws of the United States and of the Statelof Texas, | arm a titlzen of the United States silgible o hold such office under the constitstion and laws of
this state. | have not een determined by a final Judgment of a cowrt exarcising probate Jurisdiction 1o be totally mantally Incapacitated or partially
mentally Incapacitated without the right to vote, 1am aware of the napotism taw, Chapter 573, Government Code, ) am aware that | must disclose
any prior felony conviction, and if so convicted, must provide proof that t hava been pardoned or otherwise released from the resulting disabiiittes of

any such final felony conviction, 1 am aware that knowingly providing false information on the application regarding my possible felony conviction
status constitutes a Class B misdemeanor, | further swear that the foregoing statements inciuded In my applicatio n alt things true and corract.”

X

SIGNATURQ/QF CANDIDATE
T T 7
Sworn to and subscribed before me this the g’/?; A day of 7{,@ / AL A ,-/'f (5, by/v(-“ Lk f"“/ Fit /! [ /t 3 .
y / {day) {month) 7 {vear) ) {name of candldate)
/ !’ i e {/)// ‘ gl g\/\; Gl V\\ (/ o o) b
S!gnm}ré’ of Officer Authorized to Adminfster oaﬂ)ﬂf j printed Name of Offlcer Authotlzed to Adminlster qéth
e
. Nota a!\%\?ﬁf}%al Se¥MOLENE MCGARVEY
Title of Officer Authorized to Adminlster Oath S A ez Notary Public, State of Texas
TO BE COMPLETED BY FILING OFFICER: THIS APPLICATION IS ACCOMPANIED BY THE RE { NER g’é‘hﬁ\@ﬁ% gwsgéiﬁ :
Ol casn X eneek K money oroer U cassitens ceck or O permon iv ueu or Sg, oty
This document and 5 filing fee or a nominating petition of pages received, —LJ Voter Reglstration Status Venlfied
J
SO N S S ) 2000 % (Sea Sectlon 1.007) L ,{ /z ded ya ;} } ot s s

i Pate Recelved Date Accepted Sign;gture of Filng Offlcer or Deslgnee




226

Prescribed by Secratary of State

Sectlon 141,031, Chapters 143 and 144, Texas Electlon Code
09/2021

INSTRUCTIONS

An application for a place on the general election for a city, school district or other politicat subdivision, may not be filed eanlier
than 30 days before the deadline prescribed by this code for filing the application, An application filed before that day Is vold.
All fields of the application must be completed unless specificatly marked optionat,

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

if you have questions about the application, please contact the Secretary of State’s Electlons Divislon at 800-252-8683,

NEPOTISM LAW

The candidate must sign this statement indicating his awareness of the nepotism faw. When a candldate signs the application,
it is an acknowledgment that the candidate is aware of the nepotism law. The nepotism prohibitions of chapter 573,
Government Code, are summarized halow;

No officer may appolnt, or vote for or confirm the appolntinent or employment of any person related within the second degree
by affinity (marrlage) or the third degree by consanguinity {blood) to the officer, or to any other member of the governing body
or court oh which the officer servas when the compensation of that person s to be pald out of public funds or fees of office,
However, nothing in the law prevents the appolntment, voting for, or confirmation of anyone who has been continuously
employed in the office or employment for the folfowing period prior to the election or appointment of the offlcer or member
refated to the employee in the prohibited degree: six months, if the officer or member is elected at an election other than the
ganeral efection for state and county officers,

No candidate may take acilon to influence an employee of the office to which the candidate Is seeking election or an employee
or officer of the governmentaf body to which the candidate {s seeking election regarding the appointment or employment of
a person related to the candidate in a prohibited degree as noted above. This prohibition does not apply to a candidate’s
actlons with respect to a bona fide class or category of employees or prospective employees,

FOOTNOTES
An application for a place on the hallot, Including any accompanying petition, is public information immediately on its filing,
(Section 141.035, Texas Electlon Code)

Inciuslon of a candidate’s VUID Is optlonal, However, many candidates are required to be registered voters In the territory
from which the office is elected at the time of the filing deadline. Please visit the Elections Division of the Secretary of State’s
website for additional information, http://www.sos.state.tx.us/elections/laws/hb484-fag.shtml

3proof of release from the resulting disabiiities of a felony convictlon would include proof of judicial clemency under Texas
Code of Criminal Procedure 42A,701, proof of executive pardon under Texas Code of Criminal Procedure 43.01, or proof of a
restoration of rights under Texas Code of Criminal Procedure 48,05, (Texas Attorney General Opinion KP-0251)

One of the following documents must be submitted with this appilcation,

Judiclal Clemency under Texas Code of Criminal Procedure 42A,701

Executive Pardon under Texas Code of Criminal Procedure 48,01

Restoration of Rights under Texas Code of Criminal Procedure 48.05

‘A oaths, affidavits, ot affirmations made within this State may be administered and a certificate of the fact given by a judge,
clerk, or cormissioner of any court of record, a notary public, a justice of the peace, city secretary (for a city office), and the
Secretary of State of Texas. See Chapter 602 of the Texas Government Code for the complete list of persons authotized to
administer oaths.




APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

1 Totat pages filed:
See CTA Instruction Guide for detailed instructions.

2 CANDIDATE MS MRS/ MR FIRST Mi OFEICE USE ONLY
NAME
ﬁ L" \ )Q A Filer ID #
NICKNAME % SUFFIX Date Received / o7 :7 o
by
Leiah Ann__ Arthg aprs
3 CANDIDATE AD{)RE{S)IPO BOX;  APT/SUITE# CITY; STATE;  ZIP CODE
MAILING

Date Hand-delivered or Posimarked

ADDRESS 5H355 COUJAW({ ClubR Afar,‘fe,TX oz,

c')(J N {;j, ”Jl/ '

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recelpt # Amounl$

PHONE

(qL{O ) SOO ’,—7773 Date Processed

B OFFICE Date Imaged

HELD

(if any)
68 OFFICE

SOUGHT ’r

(if known) A“\\f[ le f)dnoo ! Boafok O@ rastee P ) ALe, 2
7 CAMPAIGN MSIMRS‘I@ FIRST MCKNAME LAST SUFFIX

TREASURER

NAME

Ae Johny D Toha  Rele

8 CAMPAIGN STREET ADDRESS; ‘ APT I SUITE #; CITY; STATE; ZIP CODE

TREASURER

STREET \ 12

ADDRESS Y \ M = | i

(residence or business) c‘ F//\ {D?ﬁ Wﬁ/ 7&252

a CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (CI"]O ) /’60\ 2%5(’1

10 CANDIDATE

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

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

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labororganizations.

A 2825

v Sighature of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commisslon www.ethics state.tx.us Revised 1/1/2023




CANDIDATE MODIFIED Form CTA

REPORTING DECLARATION PG 2
11 CANDIDATE

NAME
2 G COMPLETE THIS SECTION ONLY IF YOU ARE

DEGLARATION CHOOSING MODIFIED REPORTING

*+ This declaration must be flled no tater than the 30th day before
the first election to which the declaration applles. -

*» The modified reporting option Is valid for one election cycle only. =
{Anelaction cycle includes a primary election, a general elaciion, and any related runcffs.)

= Candidates for the office of state chair of a political party
may NOT choose modified reporting. «»

| do not intend to accept more than $1,0106 in political contributions or
make more than $1,010 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle. 1
understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

2023 N 01/

Year of stection{s) or election cycle to Signature of Candidate
which declaration applias

This appointment Is effectlve on the date it Is filed with the appropriate filing authority,

TEC Fiters may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSEND TOTEC

For more information about where to file go to:
https:/fwww.ethics. state.tx. us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/1/2023




LOCAL GOVERNMENT OFFICER CONFLICTS FoRrM CIS
DISCLOSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.)

This questionnaire refiecls changes made to the law by H.B, 23, 84th Leg., Regular Sesslon.

This Is the notice to the approptiate local governmenial entity that the following focal Oalo Hecalvod
government officer has become aware of facts that require the officer to fite this statement R e
Inaccordance with Chapter 176, Local Government Coda, | (ot et L T

1 Nama of l.ooa) Government Cfticer

;.._m.f;,_.!(i \q i\; /\ Jﬁ i)
2 Office Held

OFFICEUSEONLY

_Lapddade
3 Name of vendor described b y Soctions 176.001(7)and 176.003(a), Lacal Government
Code L
MA

4 Description of the nature and extent of eacht amployment or other business relationship and each family relationship
with vendor named In ltem 3, { ;
f J.’"\\

5 List gifts acoepted by the local government officer and any Samily member, If aggregate value of the gitts accepted
from vendar named In tem 3 excesds $100 during the 12-manth peried describad by Section 176.003{a){2){B).

Date Gift Accepted /" / \ Description of Glit
L
Date Gift Acoepted __/V /- Description of Glft

i ]

Date Gift Accepted AJZX___ Description of Gift

{attach additional forms as nacessary)

6 SIGNATURE 1 swaar under penally of parjury thaf the above statement s frue and corec!. | acknowledge (hat the disclosure applies
to each family member (as defined by Section 176.004(2}, Looal Government Coda) of this local governmant ofticer. |
aleo acknowledpe that this statement covers the 12- mnnih pariod describad by Sscllon 176.003(a)(2)(B), Local
Government Code. “’"‘/

) O

J Signalure of Loca! Government Olfiger

Please complete either option helow:

{1) Afficavit
W, T YYOLENE MCGARVEY
SSIRE otary Public, State of Texas
38 otary Public, State of Texa
NOTARY STAMP/SEAL _ 2 jk\@ Comm. Expites 11-22-2026
L T/ A ’l’z OF«' D 3 050 7
Swom fo and subscribed before me by _ /4. if?/ /’/ L1l / / " / ( thig!” Vi / /NO“'“ A RS0 z ik
20_1 3 . {0 certify which, wllngssmyhandandsaalofofﬂce <i’J
‘u'f“f*f’r’/"‘/“ ////t IONEE Lt \/Lr \«L i,w'e;k_«mi
Slgnat eoforﬂceradmlnlslerlnqoalh . tin(edname0fofﬁcsradmlnlsterfng oath Titte of offtcer adminisiering calh

(2) Unsworn Declarvation

My name Is e . and my date of birth Is
My adtress ls . ; \ .
(street) (oity} (state)  (zip code) {country)
Executed in Counly, State of , anthe day of + R0, '
{month) (year)

Signaiure of Local Goverament Offlcor {Declarant)
Form provided by Texas Ethios Coramlssion www.elhies.state.lx.us Raviged 8/17/2020




LOCAL GOVERNMENT OFFICER CONFLICTS DISCLOSURE STATEMENT

Sactlon 176.003 of the Local Government Code requires certain local government officers Yo file this form. A “ocal
government officet" is defined as a member of the governing body of alocal governmentat entity; a director, superintendent,
administrator, president, or other psrson deslgnated as the executive offlcer of & local governmenta) entlty; or an agent of
a local governmental entity who exercises discretion In the planning, recommending, selecting, or conlracling of a vendor,
This form Is required to be filed with the records administrator of the loca! governmental entity not later than 5 p.m.onthe
seventh business day afler the date on which the offlcar becomes aware of the facts that require the filing of this statement,

A local government officer commits an offense ifthe officer knowingly violates Section 176.003, Local Government Code.
An offenise under this section is a misdemeanor,

Refer to chapter 176 of tha Local Government Code for detatied information regarding the requirement to file this form.

INSTRUCTIONS FOR COMPLETING THIS FORM
The following numbers correspond to the numbered boxes on the other side.
1. Name of Local Government Officer. Enter the name of the lacal government officer Hing this statement.

2. Offtice Held. Enter the name of the office held by the Yocal government ofticer filing Yhis statement,

3, Name of vendor described by Sectlons 176.001(7) and 176.003(a), Local Government Code. Enter the hame of
the vendor described by Sectlon 176.001(7), Local Government Cods, If the vendor: a) has an employment or other
business relationship with the local government officer or a family member of the offlcer as described by Section
176.003(a)(2})(A}, Local Government Corde; b) has given to the focal government officer or a family member of the officer
one or more gifts as described by Section 176.003(a)(2)(B), Local Government Code; or ¢) has a family relationshlp with
the local government officer as deflned by Section 176,001(2-a}, Local Government Code.

4. Description of the nature and extent of each employment or other business relationship and each family
relationship with vendor named In item 3. Descrlbe the nature and extent of the employment or other business
relationshlp the vendor has with the tocal government officer of a family member of the officer as described by Section
176.003(a)(2)(A), Local Government Code, and each family relationship the vendor has with the local government officer
as deflned by Section 176.001{2-a), Local Government Code.

6. List gifis accepted, If the aggregate value of the gifts sccepted from vendor named in ltem 3 exceeds $100.
List giits accepted during the 12-month period (described by Section 176.003(a)(2)(B), L.ocal Government Code) by the
local government officer or family member of the officer from the vendor named In item 3 that in the aggregate exceed $100
invalue,

6. Signature. Slgnature of local government officer. Complete this section after you finish the rest of this report. You
have the option to elther, (1] take the compiated form (o a notary public whese you will sign above the fivst ine that
says "Signature of Local Government Officer" (an electronic signature Js not accaptable) and your signature will be
notarized, or (2) sign above hoth lines that say “Signature of Local Government Officer {Declarant)" {an slectronic
signature is not acceptable), and fill out the unsworn declaration section.

Local Government Code § 176.001(2-a): “Family relationship” means a relationship between a person and another
person within the third degree by consangulnity or the second degree by alfinlly, as those Yerms are defined by Subchapter
B, Chapter 573, Government Cods,

Local Government Code § 176.003(=)(2){A):
(a} Alocal government officer shail flie a conflicts disclosure statement with respect to a vendor if:

(2) the vendor:
(A} has an employment or other business refationship with the local government officer or a
family member of the officer that resuits In the officer or family member recelving taxable income,
other than investment income, that exceeds $2,500 during the 12-month perlod preceding the
date that the offlcer bacomes aware that:
() acontract between the local governmental entity and vendor has been executed; or
(i) 1he local governmental entity Is conslidering entering into a contract with the vendor.

Form provided by Texas Ethlcs Commlssion www.athlos.slale.\x.us Revised 8/17/2020




CODE OF FAIR CAMPAIGN

PRACTICES

FOrRM CFCP
COVER SHEET

OFFICE USE ONLY

Pursuant to chapter 258 of the Election Code, every candidate and  [ommm

political committee is encouraged to subscribe to the Code of Fair &k
Campaign Practices. The Code may be filed with the proper filing
authotity 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,

O 2 ATE N
&{/ Py /1

Dale Hand-delivered or Postmarked

Date Processed

Dale imaged

1 ACCOUNT NUMBER
{Ethics Commilssion Flers)

2 TYPE OF FILER

CANDIDATE |E/

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

POLITICAL COMMITTEE D

I fifing for a political committes, complete
boxes 7 and 8, then read and slgn page 2.

3 NAME OF CANDIDATE

TVTLE (Dr., Mr., Ms., olc.) FIRST MI

{PLEASE TYPE OR #RINT) L . A
...... it C&WX/\ Ao
NICKNANE LAST SUFFIX (SR, JR. I, etc)
Leidn Ann At
4 TELEPHONE NUMBER AREACHDE PHONE NUMBER EXTENSION
OF CANDIDATE
L -
{PLEASE TYPE OR PRINT) ((1 10} 300 77 7 Dt
5 ADDRESS OF CANDIDATE STREET/FO BOK; APT{SUITE #; ciTY: STATE; 2P CODE

{PLEASE TYPE ORPRINT)

6 OFFICE SQUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT)

53599 Couwby Clulgy Aﬁgqle X 22

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

A\rc:szl“f’ Bowd ot Trugtee.  Plane 2.

8 NAME OF CAMPAIGN
TREASURER

(PLEASE TYPE OR PRINT)

TITLE (D1, Mr., Ms., sl6.) FIRST ME

_____ Mo C gmm&D

NICKNAME SUFFIISA, JR, L, ele)

Reten

GO TO PAGE 2

Forms provided by Texas Ethics Commlssion

www.eihlcs,state.bx,ug Revised 1/1/2021
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“

)

(©)

)

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play thatevery candidate and potitical committee in this state
has a moral obligation to observe and uphold, in order that, afler vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrasuneted choice and the will ofthe people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwillconductthe campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

Twill not use or permit the use of character defamation, whispering campaigns, libel, stander, or scutritous attacks
on any candidate or the candidate’s personal or family life.

F'will notuse or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

1 will not use campaign matertal of any sort that mistepresents, distots, or otherwise falsifies the facts, nor willl
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, asto the
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 pracess,
and will not engage in any activify aimed at intimidating voters or discouraging them from voting.

I'will immediately and publicly repudiate methods and tactics that may come from others that Y have pledged not
to use 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 to public office in the State of Texas or campaign treasurer of a politicat
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct the campaign in accordance
with the above principles and practices.

M 2-8-23

U Signature Date

Forms provided by Texas Ethles Commission www.ethles.siate.lx.us Reavised 1/1/2021




'3 CANDIDATE/

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

FORM C/OH
COVER SHEET PG 1

4 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

MS / MRS / MR FIRST

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

OFFICEHOLDER |MRS LEIGH A OFFICE USE ONLY
NAME e e .
NICKNAME LAST SUFFIX B £ /—5‘ 2033
LEIGH ANN ARTHO
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #  CITY; STATE; 7P CODE

5355 COUNTRY CLUB RD ARGYLE, TX 76226

TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

(Residence or Business)

9 REPORT TYPE

5 8?;]%2}:\;5{35;} AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (940 )  300-7778 4 -Femons
[ —— st S Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST i
TREASURER SN
NAME MR JOHN Do Date Processed
NICKNAME LAST SUFFIX
Date Imaged
JOHNNY REITER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUN e, STATE; ZIP CODE

11249 FM 1630 MUENSTER, TX 7”6252

AREA CODE

(940 )

EXTENSION

PHONE NUMBER

759-2959

15th day after campaign
treasurer appointment
(Officeholder Only)

% B 30th day before election { Runoff

% January 15

14 NOTICEFROM
POLITICAL
COMMITTEE(S)

Additional Pages

; July 15 l 8th day before election ‘ - Exceeded Modified { Final Report (Attach C/OH - FR)
- - Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
| 7
2 /9 /23 THROUGH L{ /27 ra 713

o= e e S Tt s

Month Day Year Primary Runoff Other

Description

5 / 6 / 23 B General Special .

12 OFFICE OFFICE HELD (if any) 1'3' OFFICE SOUGHT  (if known)

V 1A§SDBOARD OF TRUSTEES PLACE 2

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

! THE CANDRIATE { OFFICEHGLDER, THESE EXPENDITURES MAY HAVE BEEN MADE VATHOUT 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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 950 00

- CONTRIBUTIONS MADE ELECTRONICALLY) 3 "
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,95000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 4 258 20
4. TOTAL POLITICAL EXPENDITURES $ 4 258 20
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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 Code.

émou

Sngn re of Candidate or Officeholder

Please complete either option below:

ﬁ— \\‘3"’3/, YVOLENE MCGARVEY
= “ Notary Public, State of Texas
Comm. Expires 11-22-2025

Notary 1D 131360506

-0(\

(1) Affidavit

iy,
A 17,
et -A.'_O»
4500
N

AN

A

&
%,

Do <
I),?“‘\\

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ! | jr l’\, A nn /Q il ‘l’l’kO this the 5+L day of ‘///KJ 719/(1; p

, to certify which, v«%;s@s%nd seal of office.
% % 7 & ]
L7 zu. (AN NIC AN

Signatureof officér administering oath Printed name icer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . 5 ) ;
(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



[ 19 FILER NAME

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

LEIGH ANN ARTHO
21 SCHEDULE SUBTOTALS o o o SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 7 $ 500 00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1 450 00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5 CMEDULE 1. POLITIOAL EXPENDITURES MADE FROM FOLITICAL GONTRIBUTIONS . 0.00
6. SCHEDULE F2: UNPAIDINCURRNED O“BLIGHATl;IV\l}S“ G $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUITICAL CONTRIBUTIONS | $ ’ 0 -00 |
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1 903 53
0. SCHEDULE G: POLITICAL E*z-D'ENDITuéé; MA;ZV)I::F’RON‘( PERSONA:_ ‘E;UNDS - $ 2 354 67
10. QCHEDQLE H F;AYMérﬁT' M};bl;; FF#OM PC;!_‘I'I;ICAL CONTRIBUTIO;QS TJO‘AVV éusmEss OF CIOH | $ 0.00
1. SCHEDULE I: NON-PdIlTlCAL EXPENDITU;?ESMADEFhROMPOLITlCAL CONTRIBUTIONS $ 0.00
1»2~— SCHJEDULE K: fg};ﬁggﬁ' CREDITSM CwSAINﬂS REFWIVJNFDS AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the 4requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A1:

The instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LEIGHANRARTRE e

4 Date 5 Full name of contributor out-of-state PAC (ID#:

HERBERT J LOCK

03/14/2023 6contr‘bumr addreSSClty ............ S tatez!pCOde ....... 500 OO

991 NOBLE AVE LANTANA, TX 76226 Aonated 4o ARG PTO

) 7 Amount of contribution (3)

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal ocdupatioﬁ / Job title (See Instructions) Employér (See lnstrucﬁéns)

Date Full name of contributor out-of-state PAC (IDjf: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

) Arnount of contribution ($)

Date Full name of contributor

Contributor address; City; State; Zip Code

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 reguirements.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 1

2 FILER NAME

LEIGH ANN ARTHO

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$1,450.00

" et © Feillnams ol eanfibume LT out-of-state PAC (iD#: )1 8 Amou_nt c?f I 9 In-kind contribution
MURRAY MED'A Contribution $ : description
............................................................................ 1 ,200_00 : ARTICLE
7 Contributor address; City; State;  Zip Code |
3013 PUEGABR UM 208 LB MOUND' TX 75028 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)

PUBLISHER/OWNER MURRAY MEDIA

12 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)

2664 FM 407 E BARTONVILLE, TX 76226

Disite Full name of contributor [ out-of-state PAC (ID#: ) Amount of : fndking coniiBiution
Contribution $ d ipti
MARTY B'S RESTAURANT R P v iy
BBIDTEORG |35 - vt 5 UM 15 S wmeevn o GBEORES 31 ORHSSmmt + 5 wa 250.00 ! EVENT SPACE
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)
OWNER/OPERATOR MARTY B'S RESTAURANT
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 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



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 Totol pages Schedule F4: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
3 LEIGH ANN ARTHO R
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 1 903 53
3 .
P S —r— - —— RS NP
02/20/2023 DIRT CHEAP SIGNS
7 Amount (8) 8 Payee address; City; State; Zip Code
1 21 5 1 1 6706 LOHMAN FORD RD LAGO VISTA TX 78645
’ L]
EXPENDITURE [ Political [ Non-Politcal
1 @ category (seeCategoriestisted ahowpoitisschequle) | (b) Descripon
URPOSE ADVERTISING SIGNS
OF
EXPENDITURE e e ——
(©) 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
[ bate o Payee name
03/20/2023 DIRT CHEAP SIGNS
Amount ($) Payee address; City; State; Zip Code
1 1 1 50 6706 LOHMAN FORD RD LAGO VISTA ™ 78645
TYPE OF s
EXPENDITURE F Political r._, Non-Political
Catagory (Ses Categaries lisied attho top of his scheduley | Description
PURPOSE ADVERTISING SIGNS
OF
EXPENDITURE SOV U S
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
e - éandidate / Oﬁcéholder 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



EXPENDITUR

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

ES MADE BY CREDIT CARD scHepuLE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

1 Total pages Schedule F4:
3

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

Gifi/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

"2 FILERNAME
LEIGH ANN ARTHO

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDITCARD

5 Date
03/29/2023

6 Payee name

DIRT CHEAP SIGNS

7 Amount (8)

351.81

6706 LOHMAN FORD RD

Zip Code

78645

State;

X

City;

LAGO VISTA

8 Payee address;

TYPE OF
EXPENDITURE F Political r Non-Political
10 o) Catoorors, (5es Gategories Tsed at e op of s scheduie) | () Description
N ADVERTISING SIGNS
OF
EXPENDITURE . s
(©) Check iftravel 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
- bate Payee name
03/16/2023 VISTA PRINT
Amount ($) Payee address; City; State; Zip Code
83 82 9256 RED ROCK RD, SUITE A RENO NV 89508
-
TYPE OF -
EXPENDITURE ﬁv Political r— Non-Political
Catogory (ooe Comamsetsd stthetapof hisschecule) | Description '
BURPOSE ADVERTISING FLYERS
OF
EXPENDITURE

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

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



EXPENDITURES MADE BY CREDIT CARD

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

EXPENDITURE CATEGORIES FOR BOX10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

GifttAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing 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)

The Instruction Guide explains how to complete this form.

scHEDULE F4

1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

3 LEIGH ANN ARTHO
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDITCARD

s 1,90353

5 Date 6 Payee name

03/24/2023 VISTA PRINT

7 Amount (8) 8 Payeewaddress; Cnty, R AState; le éo‘de
9250 RED ROCK RD, SUITE A RENO NV 89508

141.29

9  TYPE OF

EXPENDITURE [®]  Ppolitical [ Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
A ADVERTISING FLYERS
OF
EXPENDITURE I s S UT——
© 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
Date Payee name
Amount (8) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE r— Political r- Non-Political
Category (See Categories listed at the top of this schedule) Deséription
PURPOSE
OF
EXPENDITURE SO UNU SO
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.éthics.state JIx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not apphcable DO NOT include this page in the repm"{

scHEDULE G

EXPENDlTURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

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)

The Instruction Guide explains how to complete this form.

|1 Total pages Schedule G: | 2 FILER NAME
1 LEIGH ANN ARTHO

4 Date

03/14/2023

3 Filer ID (Ethics Commission Filers)

5 Payee name

EMILY TEAGUE PHOTOGRAPHY

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

State
300.00 5343 COUNTRY CLUB RD ARGYLE X 76226
Reimbursementfrom
political contributions
intended
- ' (a) Category (See Categoneshsted atthetop ofth\s schedule) (b) Deséription
RURPOIE ADVERTISING HEADSHOTS
EXPENDITURE R el S ~
(c) Check if travel outside ofTexas Complete ScheduleT Check |f Austm TX, cn‘f ceholder living expense
9 ‘ - * Candlda’(e / Oﬁlceholder name Offlce sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/02/2023 MILLER MEDIA HOLDINGS LLC
Amount ($) Payee address; 7 A o Cnty ) Stat; o Zx;)Code
590.75 6101 LONG PRAIRIE RD, SUITE 744-186 FLOWER MOUND TX 75028
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PREF CaE ADVERTISING NEWSPAPER AD
EXPENDITURE B e ) ) .
Check if travel outside ofTexas Complete ScheduIeT Check n‘ Austm TX, officeholder living expense

Ofﬁce sought

= Candidate / Off;ceholder name
Complete ONLY if direct

expenditure to benefit C/OH

Oﬁlce sought

o Candlda’(e I Oﬁ'ceholder name Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/01/2023 PTS SPORTS APPAREL
Amount ($) Payee address; City; State; o Z;p éode o
1,463.92 129 CROOKED COVE ARGYLE X 76226
Reimbursement from
political contributions
intended
o B Cétegory (Séeéa!eg‘o‘ri’es listed at the top of this schedule) Description
ki ADVERTISING SHIRTS
EXPENDITURE e e R
Check if travel outside ofTexas Complete ScheduleT Check |f Austm TX off ceholder Iwmg expense

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



BuyltAgain  Order History

drmattartho@gmail.com | Not Matthew?

Date ordered: March 24th 2023
Status: Completed

Order #: VP_Q8GMSF7K

Total paid: $141.29

Date ordered: March 16th 2023
Status: Completed

Order #: VP_QZLQOLBT

Total paid: $83.82

[ Search for order number

Postcards

Shipped

Expected Delivery Apr 6th
Write a review

Postcards
Shipped
Write a review




il

SALES RECEIPT

DIRT CHEAP SIGNS B SROEN T
6706 LOHMAN FORD RD.
LAGO VISTA, TX 78645 2/20/2023 157392
888-255-5541
'Sold To ‘Ship To
Matthew Artho Pick-Up
5355 Country Club Rd
Argyle, TX 76226
[ cC/Check # | PymtMethod  SalesRep  Ship Via P.O. # / Job Name
| stiz | MasterCard |  Daph | CustPickup
% 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, double sided 2.50 250.00T
25 CP4'x4' | 4'x4’ Corrugated Plastic, Double Sided 31.90 797.50T
Subtotal $1,122.50
Thank you for your business! |[lialSoa $92.61
Total $1,215.11




SALES RECEIPT

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

Total Amount : $1,122.50

MasterCard

No additional transfer fees or taxes apply.

Payment services brought by:

Intuit Payments Inc.

2700 Coast Avenue, Mountain View, CA 94043
Phone number 1 - 838 - 536 - 4801

NMLS #1098819

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

Thank you for your business!



M‘ )
Frosey '

SALES RECEIPT

DIRT CHEAP SIGNS DATE ORDER #
6706 LOHMAN FORD RD.
LAGO VISTA, TX 78645 3/20/2023 158555-1
888-255-5541
'Sold To ‘Ship To
Matthew Artho
5355 Country Club Rd
Argyle, TX 76226
[ cc/Check # | Pymt Method " SalesRep | ShipVia . P.O. # / Job Name
- (l 51 12 MasterCard Daph
Qty J% Item Description ; Price Each Amount
......... CpP Adding Cormgated Plastic Signs & 15" H Stakes, to Dirt 103.00 103.00T
Cheap Signs Order 158555
Subtotal $103.00

Thank you for your business!

Sales Tax (8.2...

$8.50

Total

$111.50




SALES RECEIPT

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

Total Amount : $103.00

MasterCard

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 Infuit Paymenis’ money transmission licenses, please visit
htps://www.intuit. com/Jegal/licenses/p ayment-licenses/.

Thank you for your business!



oCS

DIRT CHEAP SIGNS

SALES RECEIPT

DATE ORDER #
6706 LOHMAN FORD RD.
LAGO VISTA, TX 78645 3/29/2023 159386
888-255-5541
Sold To Ship To
Matthew Artho Pick-Up
5355 Country Club Rd
Argyle, TX 76226
[ cC/Check # | PymiMethod SalesRep  ShipVia ,  P.0.#/3obName
- 7} #1112 Masteng{d Daph Cust Pickup
Qty 1 Item Description Price Each Amount
100 | H-Stakes ... | 15" H-Stakes 0.75 75.00T
100 CPi824 | 18"x24" Corrugated Plastic Signs, white, double sided 2.50 250.00T
Subtotal $325.00
Thank you for your business! AR $26.81
Total $351.81




SALES RECEIPT

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

Total Amount : $325.00

MasterCard

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 Intuif Paymenis’ money transmission licenses, please visit
https://www.intuit.com/legal/licenses/payment-licenses/.

Thank you for your business!



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

41 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRET M OFFICE USE ONLY

OFFICEHOLDER |MRS LEIGH A

NAME.,  bceousemensss e s s s o somamos 55 & § seismsmsionss s s §oaesmsie s 5 ¢ Gamimsiests 5 » § Guncess e Date Recoived

NICKNAME LAST SUFFIX
LEIGH ANN ARTHO

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER 5355 COUNTRY CLUB RD ARGYLE TX 76226

MAILING

ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (940 ) 300-7778

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M1

TREASURER

NAME ; MR ..................... JOH N .................................. D ......... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
JOHNNY REITER

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

TREASURER 111249 FM 1630

e 1 MUENSTER TX 75262

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(940 )

759-2959

9 REPORT TYPE

I January 15

l 30th day before election

l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

o

i July 15 l B 8th day before election ! Exceeded Modified i Final Report (Attach C/OH - FR)
i Reporting Limit
10 PERIOD Month Day Year Month Day Year

COVERED

4 8 23 THROUGH 4 / 28 e 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other )
Description
5 / 6 / 23 W General Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEMOLDER. 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

GENERAL
Additional Pages

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 CONERSHEET F& &
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
LEIGH ANN ARTHO
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTALPOLITICAL EXPENDITURES $ 436.43
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O OO
BALANCE OF REPORTING PERIOD "

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O . OO
18 SIGNATURE { swear, or affirm, under penaity of perjury, that the accompanying report is true and correct g mc](udes all information

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

AN
Sig@ture of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

‘Sworn to and subscribed before me by ,!, t‘f/j /I ,% /) A A/Z f/(d this the ,)QQ%A* day of ﬁ/ﬂ/’p{_/\p ,

20 ,?:5 , to certify which, witness my hand and seal of office.
Lok = Yoorede M€ Garue
2y Ase e LEANE rd CJe(y
fgnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is LEIGH ANN ARTHO  and my date of birth is JANUARY 6, 1980
My address is 2099 COUNTRY CLUB RD ARGYLE TIX 76226 USA
(street) (city) (state)  (zip code) (country)
Executed in DENTON County, State of > ,on the 28 day of APRIL , 20 23 :
(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 FILER NAME

LEIGH ANN ARTHO

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 $ 126.43
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 310.00
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 $

TO FILER

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.

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(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

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F4:

1

2 FILER NAME
LEIGH ANN ARTHO

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date
04/15/2023

6 Payee name

VISTA PRINT

7 Amount ($)

126.43

8 Payee address;

9250 RED ROCK RD, SUITE A

City;

ARGYLE

State;

X

Zip Code

76226

9  rtvPE OF

EXPENDITURE [.— Political l- Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (o) Description
URPOSE ADVERTISING FLYERS i
OF Y 000,
EXPENDITURE 0 ‘m
(o) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete Y if direct
vt s 904 | EIGH ANN ARTHO  smon sormusrerunes
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

O

Political

[ Non-Political

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Candidate/Officeholder/Political Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
1

2 FILER NAME

LEIGH ANN ARTHO

3 Filer ID (Ethics Commission Filers)

4 Date

04/27/2023

5 Payee name

TEXAS ICE CREAM TRUCK

6 Amount ($)
310.00

Reimbursement from
political contributions

7 Payee address;

ARGYLE TX 76226

City; State; Zip Code

Reimbursement from
political contributions
intended

intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURESSE ADVERTISING MEET AND GREET N voce "
EXPENDITURE p
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH L E I G H ANN ARTH O ARGYLE ISD TRUSTEE PLACE 2
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
-OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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




