CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

7

TREASURER
ADDRESS

(Residence or Business)

I © e b TX 75407

3 CANDIDATE / MS(f MRS / IR FIRST | Mi
OFEICEHOLDER (_,) C ,/) d ) OFFICE USE ONLY
NAME e N Y ................................................. yr——
NICKNAME LAST SUFFIX
Dar] and
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
S5 | N P ocefon TX 75407
m Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Al LS
6 CAMPAIGN @MRS [ MR FIRST M eeew moun
TREASURER P
NARE Jwhe M. Dale Processed
NICKNAME LAST SUFFIX -
Date Imaged
Zellei
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY; STATE, ZiP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15 D Runoff

15th day after campaign
treasurer appointment
(Otficeholder Only)

]

[:| July 15 m 8th day before eleclion Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) . )
( / c . / y (
7 29/ 73 THROUGH O 28 23
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoft Other
Month Day Year I:] I:l [:] Deseription
/ S/ General Special
N3 23| K O
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

PI5D School Board Trystee

PISD Schepl Peard Trustee.

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

D GENERAL COMMITTEE ADDRESS

[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ X] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Cp 50, 00
2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |5 H40.95
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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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.

scHeEbuLE F1

Advertising Expanse
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense

Gif Awards/Memorials Expense

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Soficitation/Fundraising Expense
Transporialion Equipment & Relalad Expanse
Travel In Dislricl

Travel Out Of District

Candidate/Officeholder/Political Committee

t.egal Services

Salaries/Wages/Contract Labor

Other {enler a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

( VA4 dy Darland.

3 Filer ID (Ethics Commission Filers)

4 Date

i0]2/72

T (A Transters

6 Amount (8)

$)23.65

7 Payee addréss;

704 N Znd S, STe 4400, Philadelphia

City; State;

A

Zip Code

19125

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed al the top of this schedule)

Advert b?nﬁ

(b) Description

Campaigi
'T*ﬁbn/’é

()

Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

R X))

14905 Alpha Dr, Ste.i#

Kockwall

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

TX  F503%F

PURPOSE
OF
EXPENDITURE

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

Ad\/&/ﬂﬁinfi

Description

Campaign yard and

streetl 5)9ns
[y

[:] Check if trave} outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

$200.00

plzb CR 292

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
joliz]z Colyin ( v ot United P4
> olyin Conseryatives United PAC
Amount (3) Payee address; City; State; Zip Code

Princeon TX #5407

PURPOSE
OoF
EXPENDITURE

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

Donation madeby Candidat

[

Description

Contri button 1o

(:I Check if travel outside of Texas. Complete Schedule T.

suppovting PA C

D 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
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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

Advertising Expense
Accounling/Banking

Consulling Expense
Conlributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Candidate/Officeholder/Political Committee

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportalion Equipmenl & Related Expense
Travel In District

Travel Out Of Dislrict

Olher (enler a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

_ ( y‘md{ Dol and
Princeton First PAC

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Flilers)

4 Dat

o)i2] 22

6 Amount (8) 7 Payee address; City; State; Zip Code
9700.00 Q12 CR 292, Vrncekn TX 75407
8 (a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE Donation made Iy Contributiony o

EXPENDITURE

Cand) date

(c) [:l Check if travel outside of Texas. Complete Schedule T.

SuU pp()s/}mq PAC

[__—__1 Check if Auslm TX, ofﬂceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
10/ 25/23 C and S Mtu(l o

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

$£270.00 PO. Box 369 , Wylie TX 75098

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

PURPOSE Ad\/@/‘hﬁ /- /Z ]nzz“é ads %
OF / | INe
EXPENDITURE j Ir’m(em He/ald
D Check if travel oulside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
Amount ($) Payee address; City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

D Check if travel cutside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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