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9 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS/MRS/MR FIRST 

Mr Virdie 

NICKNAME LAST SUFFIX 

Montgomery 

STATE ZIP COOE fgOR,rt.' P~ BO\_ s APhl SUITVx 5(5"41 ay or n. ac se, 7 8 

AREA COOE PHONE NUMBER EXTENSION 

( 214 ) 282-8369 

MS /MRS /MR FIRST Ml 

Mrs. Pam K 
················································································· 

NICKNAME LAST SUFFIX 

Montgomery 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE # ; CITY 

7511 Taylor Ln. Sachse, TX 75048 

AREA CODE PHONE NUMBER EXTENSION 

( 806 470-9923) 

n January 15 r-
□ July 15 □ 

Month Day 

09 / 01 / 
ELECTION DATE 

Month Day Year 

11 /08/ 22 

OFFICE HELO (d any) 

30th day before election 

8th day before election 

Year 

22 

Primary 

✓c,eneral 

1 Filer 10 (Ethics CommiS$ion Filers) 

Ml 

L 

I Runoff 

□ 
Exceeded Modified 

Reporting Limit 

Month 

09 /THROUGH 

ELECTION TYPE 

Runoff Other 
Descr,pl,on 

Spec•at 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed. 

~ 
OFFICE USE ONLY 

Oate Received 

10 f'4\?).. 

D~:re~{;;;td 
R11<:1ipl # I Amount$ 

Date Proocssed 

Date Imaged 

STATE, ZIP CODE 

□ 
15th day after campa'.gn 
treasurer appointment 
(Officeholder Only) 

D Final Report (Attach C/OH • FRI 

Day Year 

29 / 22 

13 OFFICE SOUGHT (d kna,,nj 

Wylie ISD Trustee, Place 5 

THIS BOX IS FOR NOTICE OF POLITICAL CONlRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES lO SUPPORT 
THE CANDIDATE I OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN "'ADE WITHOVT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWU!OGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

GENERAL 

SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO 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 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 16 Flier ID (Ethics Commission Filers) 

V\ROIE M~~ 
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 
$ 225.00(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

................... 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 65.00TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ 2,623.70 
................... 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0BALANCE OF REPORTING PERIOD 
.................. 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0$LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I 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. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _\J_,_J._~__G_• Me-d~..._lj+--- this the day of lJcto#Jer ,_______ ___ ,.,.,.. 

(2) Unswom 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 (Oeclarant) 

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

www.ethics.state.tx.us
https://2,623.70


SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

v.:r'2-arE t-uNT~t..\!9'{ 
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

1. SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS 

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

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS 

4 . SCHEDULE E : LOANS 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO 

9 . SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

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

11. SCHEDULE I : NON-POLITICAL EXPENDITURES MADEFROM POLITICAL CONTRIBUTIONS 

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

SUBTOTAL 
AMOUNT 

$ 225.00 

$ 0 

$ 0 

$ 0 

$ 475.00 

0$ 

0$ 

$ 2,436.26 

$ 122.44 

0$ 

$ 0 

$ 0 

' 

' 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 
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8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Virdie Montgomery 

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

Heather Leggett 
9/1/22 ·················································································· 

6 Contributor address; City; State; Zip Code 

92 Carriage Tri Wylie, TX 75098 

1 Total pages Schedule A1 · 

~ 

3 Filer ID (Ethics Comm1ss1on Filers) 

7 Amount of contribution ($) 

$100.00 

Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

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

Grover Brillhart 
9/16/22 .................................................................................. $100.00Contributor address; City; State: Zip Code 

622 Stoneybrook Wylie, TX 75098 

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

Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution {$) 

Chrissie Pickets 
9/14/22 ·················································································· $25.00Contributor 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 occupation / Job title (See Instructions) Employer {See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethtcs.state .tx.us Revised 8/17/2020 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Aooounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consul~ng Expense Food/Beverage Expense Polling Expense Travel InDistrict
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OfDistrict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a catego,y not listed above) 
CredtCard Payment 

The Instruction Guide eKplalns how to complete this form. 

1 Total pages Schedule F1: 

l 
13 Filer 10 (Ethics Commission Filers)~ FcflER~AMEir 1e ontgomery 

4 Date 

09/29/22 
5 Payeename 

Virdie Montgomery 
6 Amount ($) 

$475.00 

7 Payee address; City; State; Zip Code 

7511 Taylor Ln. Sachse, TX 75048 

8 

PURPOSE 
OF 

EXPENDITURE 

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

Credit Card Payment 
(b) Description 

Expenditure Reimbursement 

(C) Check dtravelou1side afTexas. 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; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories lisled al lhe top of this schedule) Description 

Check dtraveloutside ofTexas. Complete Schewle T Check if Austin, TX, officeholder living expense 

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

Date Payee name 

Amount ($) Payee address; City ; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed al Iha top of this schedule) Description 

CheckWtrawl o!JlsideofTexas. CompleteScheduleT Check WAustin, TX, officeholde, living expense 

Complete QH!.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

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

www.ethics.state.tx.us


9 

10 

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/DonationsMadeBy 

Candidate/Officeholder/Political Committee 

EXPENDITURECATEGORIES FOR BOX 1O(a) 

EventExpense Loan Repeymeot/Reirnburaement 
Fees Office Overhead/Rental Expense 
Food/Be\/BrageExpense Polling Expense 
Gift/Awards/Memorials Expense Printing Expense 
Legal Services SalariesN\/ages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 

2.. 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD 

5 Date 

09/12/22 

7 Amount ($) 

$554.24 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 
Complete OHI.Y. if direct 
expenditure to benefit C/OH 

Date 

9/27/22 

Amount ($) 

$554.24 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

6 Payee name 

First Graphic Services 

8 Payee address; City; 

229 Garvon St. Garland, TX 75040 

r■] Political r- Non-Political 

(a) Category (See Categories listed al the top of this schedule) (b) Description 
Advertising Expense Signs 

Solicitation/Fundraising Expense 
Transportation Equipment &Related Expense 
Travel In District 
Travel Out Of District 
Olher(entera category notlistedabove) 

3 Filer ID (Ethics Commission Filers) 

$ 65.00 

State; Zip Code 

(Cl Check iflravel outside olTexas. Complete Schedule T Check ii Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

First Graphic Services 

Payee address; City; State; Zip Code 

229 Garvon St. Garland, TX 75040 

r Political r- Non-Political ■ 

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

Advertising Expense 

Check~ travel outside ofTexas. Complete Schedule T 

Description 

Signs 

Check if Austin. TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete QNLY 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 

www.ethics.state.tx.us
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10 

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

Advertising Expense 
Aooounting/Ban~ng 
Consu11ing Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 1O(a) 

Event Expense Loan RepaymenUReimbur.semenl 
Fees Office Overtiead/Renlal Expense 
Food/Beverage Expense Polling Expense 
Gift/Awards/Memorials Expense Printing Expense 

Candidate/Officehokler/Political Committee Legal Services Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

2 FILER NAME1 Total pages Schedule F4: 

Virdie Montgomery -i.. 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD 

5 Date 

9/4/22 

7 Amount ($) 

$1 ,327.78 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 
Complete QliL'.( 1f direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete QHLY if direct 
expenditure to benefit C/0H 

6 Payee name 

Legends Print Factory 

8 Payee address; City, 

5505 126th St. #123 Lubbock, TX 7924 

r■: Political r- Non-Political 

(a) Category (See Categories listed at tile IOI) of this schedule) (b) Description 

Advertising Expense Shirts 

Solicilalion/Fundraising Expense 
Transportation Equipmenl &Relaled Expense 
Travel In Dislrict 
Travel Out or Dislrict 
Other (ente,a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

$ 

State; Zip Code 

(c) Check Wtravel outside ol Texas. Complete ScheduleT. Check if Auslin, TX, officeholde, living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City State; Zip Code 

I I Political I Non-Political 

Category (Sae Categor,es lis1ed at the top of this schedule) Description 

Checkiftravel outsideofTexas. Complete S<:heduleT Checl< if Austin, TX. officeholder living expense 

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 
SCHEDULE GPERSONAL FUNDS 

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

Advertising Expense 
Aoc:ounting/Ban~ng 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholde</Political Committee 
Cred~Card Paymeni 

1 Total pages Schedule G: 

\ 
4 Date 

9/4/22 

6 Amount ($) 

$122.44 
Reimbursementfrom 
political oontributions 
intended 

8 
PURPOSE 

OF 
EXPENDITURE 

9 
Complete Qli1.Y if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

Reimbursemenl from 
polibcal contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete Qli1.Y if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete QtlLY if direct 
expenditure to benefit C/OH 

EXPENDITURE CATEGORIES FORBOX8(a) 

E118ntExpense Loan Repayment/Rembursement 
Fees Office Oll8rhead/Rental Expense 
Food/BeverageExpense Polling Expense 
Gift/Awards/Memorials E,cpense Printing Expense 
Legal Services Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel InOistricl 
TravelOut OfDistrict 
Other (enter a category not listed above) 

2 FILER NAME 

Virdie Montgomery 
3 

1 

Filer 10 (Ethics Comm1ss1on Filers) 

5 Payee name 

Anne Hiney Designs 

7 Payee address; City; State; Zip Code 
301 N. Cottonbelt Ave. Wylie, TX 75098 

(A Category (See Calegories listed at lhe top or this schedule)
dvertising Expense 

(C) Checi<~ travel O<Aside ofTe,as. Complete ScheduleT 

Candidate I Officeholder name 

Payee name 

Payee address; 

Category (See Categories listed al the lop of this schedule) 

Check ij traveloulsi<leofTexas. Complete ScheduleT 

Candidate I Officeholder name 

Payee name 

Payee address; 

Category (See Categories Ii sled at the top ofthis schedule) 

Checi<d travelOUISideofTe,as.Complete Schedule T 

Candidate / Officeholder name 

~) Ofpription
d ushcards 

Check ii Auslin, TX, officeholder living e,pense 

Office sought Office held 

City; State, Zip Code 

Description 

Check if Austin, TX, officeholder living e,pense 

Office sought Office held 

City; State; Zip Code 

Description 

Check ij Austin, TX, officeholder living e,panse 

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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