CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiters) | 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR MI
OFFICEHOLDER | Mr Virdie L OFFICEUSEQMLY
IIANES = | ot siotmsososmsmsit s v essseisesmeis o sy st e s i ate Jonv st b st [ Yo fiate Racaivad
NICKNAME SUFFIX
Montgomery
4 CANDIDATE/ DRESS./ PQ BO APT { SUIT ITY; STATE ZiP CODE
OFFICEHOLDER 7%1% i’ay‘iorxl_n. Sachse, 7§6:|-8 'D l4\7)'
MAILING
ADDRESS
Change of Address
5 g/;:?'%lED'ﬁ;r)E/DER ARZE-: ;‘)DE PHONE NUMBER EXTENSION Datg Hand-deliverad or .ale Postmarked
PHONE ( ) 282-8369 "‘dﬂd MN
Rarcaipt # Amount $
6 CAMPAIGN MS { MRS / MR Ml
TREASURER Mrs. Pam K
NAME  [essasmermrsms s i v e e v s e S e e s e e Date Processed
NICKNAME SUFFIX
Montgomery Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy: STATE ZIP CODE
TREASURER 7511 Taylor Ln. Sachse, TX 75048
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 806 ) 470-9923

9 REPORT TYPE

i January 15
E | July 15
gecell

I B 30th day before election

| 8th day before election

| | 15th day after campaign
—..1 treasurer appointment
(Officehoider Only)

i E Final Report (Attach C/OH - FR}

i Runoff

i Exceeded Modified
Raporting Limit

10 PERIOD Month Day Yaar Montn Day Year
COVERED
09 / 01 / 22 THROUGH 09 / 29 /22
11 ELECTION ELECTION DATE ELECTION TYPE
Monith Day Year Primary Runoff gther '
@sCrpticn
11 / 0'8 / 22 \/General Special

12 OFFICE

OFFICE HELD (if any)

13  OFFICE SOUGHT (if known)

Wylie ISD Trustee, Place 5

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 RECEWVE 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


www.ethics.state.tx.us
https://campa'.gn

CANDIDATE /OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

18 C/OH NAME

VIRDIE HrSTERY

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 295 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) >
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 65.00
4. TOTALPOLITICAL EXPENDITURES $ 2,623.70
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affim, 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.
Signature of Candi¥ate or Officeholder
Please complete either option below:
X ‘:\'\’2:}"1;' RHONOA ANN TRACY
_:j? %’E Notary Public, State of Taxas
{1) Affidavit @?, s‘g Comm. Expires 07-28-2023

TS Notary ID 11806343

NOTARY STAMP/SEAL

Swom to and subscribed before me by Vl‘?l'.f; MMWL! this the 44“ day of _@m

20 ' Z Z , to certify which, withess my hand andg seal of office.

Signature of officer administerin

Printed name of officer administering cath Title of officer administering path

(2) Unswomn Declaration

My name is . and my date of birth is
My address is

(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
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

VIRQrE MONTEOMERY

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 225.00
2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
a. SCHEDULE E: LOANS $ 0
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 475.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2,436.26
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 122.44
10. SCHEDWULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3 0
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0
TOFILER
Forms provided by Texas Ethics Commission www.ethics state.bcus Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how te complete this form. L pag;‘iscr'ed”'e Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Virdie Montgomery
4 Date § Full name of contributor out-of-state PAC (1ID¥__ y | 7 Amount of contribution ($)
Heather Leggett
OITTDD  fricmsoomiommommommmmossoionme e oresetoiso8)585850 550165850 5808785 S5 0 S A RS0 ) $1 00.00
6 Contributor address; City; State;  Zip Code ¥
92 Carriage Trl Wylie, TX 75098
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID# ) Amount of contribution ($)
Grover Brillhart
9/1 6/22 .................................................................................. $100 00
Contributor address; City; State, Zip Code .
622 Stoneybrook Wylie, TX 75098
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Chrissie Pickets
9/1 4’22 .................................................................................. $25 00
Contributor address; City; State;  Zip Code .
508 Willow Wylie, TX 75098
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID# } Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal cccupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Foss Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expensa Trave! In District

Contibutions/Donations Made By Gift'Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\VWages/Contract Labor

Cradit CardPayment

Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

6_FI ER_NAME
irdie Montgomery

3 Filer ID (Ethics Commission Filers)

4 Date
09/29/22

Payee name

5
Virdie Montgomery

6 Amount ($)

7 Payee address;

City; State; Zip Code
7511 Taylor Ln. Sachse, TX 75048
$475.00
a8 (a} Category [See Categories listed at the top of this schadule) (b} Description
FliRPDSE Credit Card Payment Expenditure Reimbursement
OF
EXPENDITURE
(c) Check if trave! outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Category (See Categeries listed al the tep of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if lravel outside of Texas. Complete Schedule T, Check if Austin, TX, cfficeholdar living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category (See Categories listed al Ihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel oulside of Texas. Complate 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
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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)

Candidate/Officehokder/Political Commitiee Legal Services SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expaense Loan RepaymentRembursement Solicitation/Fundraising Expense

Aomunﬁnngaang Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense qudlBevetage Expense Polling Expanse Travel In District
Contributions/Donations Made By GifttAwards™Memorials Expensa Printing Expense Travel Qut OFf District

Other {enter a category not listed above)

Complete QNLY if direct
expenditure to benefit C/OH

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
y
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD s 65.00
5 Date 6 Payee name .
0912722 First Graphic Services
7 Amount (%) 8 Payee address; City; State; Zip Code
22 St. Garland, TX 7504
$554.24 9 Garvon St. Garland, 5040
9 TYPE OF
EXPEN["?URE lT Political I_ Non-Political
10 {a) Category (See Catagories listed al the top of this schedule} (Q) Description
Advertising Expense Signs
PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedute T Chack if Austin, TX, officeholder living expense
1" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name .
9/27/22 First Graphic Services
Amount ($) Payee address; City; State; Zip Code
229 Garvon St. Garland, TX 75040
$554.24 !
TYPE OF .
EXPENDITURE [®  Ppoiiical | | Non-Poiitical
Category (See Categories lisled at the top of this schedule) . Description
Advertising Expense Signs
PURPOSE
OF
EXPENDITURE
Check if trave! outside of Texas. Complete Schadule T Chack if Austin, TX, officeholder living expense
Candidate / Officeholder name Offica 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



www.ethics.state.tx.us

EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expensa

Contributions/Donations Made By
Candidate/Officencider/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repayment/Reimbursament
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GiffAwarde/Memorials Expense Printing Expense

Legal Services SalariesMWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Cther (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

1 Virdie Montgomery
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD
& Date 6 Payee name
9/4/22 Legends Print Factory
7 Amount ($) 8 Payee address; City; State; Zip Code
126th St. #12 k, TX 7924

®  TYPE OF —

EXPENDITURE lT Political [ Non-Palitical
10 (a) Category (Sea Categories listad &t the tog of this schedule) {b) .Description

Advertising Expense Shirts
PURPOSE
OF
EXPENDITURE
{c) Check if rave! outside of Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expense

L Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

Amount (%) Payee address,; City State; Zip Code

TYPE OF

EXPENDITURE

[_ Political

[T Non-Potitical

PURPOSE
OF
EXPENDITURE

Category (See Categoriss lisied 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



www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advartising Expanse
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/OfficeholdedPolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8({a)

Event Expense Loan RepaymentyReimbursement
Feas Offica Overhead/Rental Expense
Food/Baverage Expense Polling Expense
GiftAwardsMernorials Expense Printing Expense

Legal Servicas Salaras\Wages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpertation Equipment 8 Related Expense
Travel In District

Travel Out Of District

Other {(enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Virdie Montgomery

3 Filer ID (Ethics Commission Filers)

4 Date

9/4/22

5 Payeename

Anne Hiney Designs

6 Amount ($)

7 Payee address;

EXPENDITURE

City; State; Zip Cod:
$122.44 301 N. Coftonbelt Ave. Wylie, TX 75098 e prece
Reimbursement from
political contributions
intended
8 pu;g:l?sE (xgstg?tc;gl ;:ega (:Eat;gariéshlissleé at the top of lhis schedule) (RtheEapgﬁlé ards

EXPENDITURE

{c} Check if trave! outside of Taxas. 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
Date Payee name
Amount ($) Payee address; City: State, Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Chaeck if lravel cutside of Texas. Complate Schedule T

Check if Austin, TX, officeholder living expense

Complete QNLY 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 i Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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