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:

15

3 CANDIDATE / MS@ FIRST 1
OFFICEHOLDER M :7 C n d" OFFICE USE ONLY
NAME — leeeen b | i P \, ........................................... —
NICKNAME LAST SUFFIX
~ Darland
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZI° CODE

OFFICEHOLDER
MAILING
ADDRESS

[:} Change of Address

I | (e tonTX
Fo407

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dolivered or Date Postmarked
PHONE
Receipt # Amount §
6 CAMPAIGN (@RS I MR FIRST M
TREASURER M [ | \ r\/\
NAME e 6.: ............ LL 1. C .......................................... Dale Processed
NICKNAME LAST SUFFIX
Dale Imaged
Zeller
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE, ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

I, 7 cc o TX 75407

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

PHONE NUMBER

9 REPORT TYPE

15th day after campaign
treasurer appoiniment
(Officeholder Only)

[:' January 15 D Runoff l:]

w 30th day before election

[] suyts [] 8ih day before eleciion Exceeded Modified [] Final Report (Atiach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year tonth Day Year
COVERED —_— / y
- THROUGH (1 ! N
Jd, /2023 /2323
11 ELECTION ELECTION DATE py—————
Month Day Year D Primary D Runoff D gmcr_ v
) escription
/ General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

19D School Boord Trustee| PISD Schpol Poard 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

Mc K nney First PAC.

COMMITTEE ADDRESS

e (20 Viraima Pkwy, Sre.2)45, HL)(mnm Y 25071

COMM!TTEE CAMPAIGN TREASURER NAM

Rachel Elliot

[(speciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

$25 Vineyard Ln, MCKinney Tx 75070

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME H : 16 'Filer ID (Ethics Commission Filers)
C\/ﬂ A D&r)a,rw(
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 57 5. 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ~
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L‘}{) Z- >, '?' O
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 5 5" g 5)
4. TOTAL POLITICAL EXPENDITURES s 20 B3, 73
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3? 5:5: O O
BALANCE OF REPORTING PERIOD '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 Y, D
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e
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.

ol Derde)

Slgnature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is - 9_% DO\{"’\(LW\O . and my date of birth is }\\ ov. \Y l q S‘I
Pancefn T, 8457 UsA

(street) (city) (state (zip code) (country)
Executed in Qo\\ ™ County, State of ___} €¥aJ onthe _LO¥ Z

d@q va D (yeal)

Signatur{ of Candidate/Officeholder (Declarant)

My address is

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

C YN Darland

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ H226.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 722 . 7’0
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 32 .90
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11 [:] 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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
L)

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cynd) Darland

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution (S)
. Heldy Stonee H 72—
% L? Za 6 Contributor address; City; State; Zip Code 7 O(/
I (oo K 75055
8 Principal occupation / Job title (See Instructions) 0 Employer (See Instructions)
Date Full name of contributor [T} out-of-state PAC (ID#: ) Amount of contribution ()
o/a)sz | Wendy Mathingly.. ... o o —
2 , | 50
Contributor address; 'S State;  Zip Code “
N o cRdge TX 75424
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-af-state PAC (IDi: ) Amount of contribution ($)

<b/) %/23 ..... Contrlbutor address ........... City; State; Zip Code ﬁ&DO -
PlanoTX #5093

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

Date Full name of contributor [7] out-of-state PAC (1D ) Amount of contribution (8)

g/l‘ ?/25 ..... éontributor address; “ 'W ............ Slate ZlD Code ...... $ , OO T
Princefon Ty 15407

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 requirements,

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

H)
/
If the requested information is not applicable, DO NOT include this page in the report. : ‘

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cyndr Darland

4 Date 5 Full name of contributor ] out-of-state PAC {IDil: ) 7 Amount of contribution (S)
3,/23/25 ........ B.en.\).o‘lm)_»./)....wn ................................ 4 -
) 6 Contributor address; City; State; Zip Code ; 5
B /i nceton TX 75407
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {71 out-of-state PAC (ID#: ) Amount of contribution ($)
\ " “
/2322 | Carolyn . David=-Graves. . ..
25 23 Contributor address; City; State;  Zip Code ﬂ ? . T
. F ’ 3
VrincetnTX #5403

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

Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution (8)
g L Terrance. Gilmore. . R

z 5 25 Contributor address; City; State; Zip Code ? 5
I et TX 755907

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

Date Full name of contributor [7] out-of-state PAC (IDi: ) Amount of contribution (8)
§/25)23 Steven. Deffibaugh . .

- Contributor address; City; \ State; Zip Code 75
I e fon TX 75407
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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Reavised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
L

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

The Instruction Guide explains how to complete this form., 1 Total pages Schedule At: 5
2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
e,
Cynd) Darland
4 Date 5 Full name of contributor [ out-of-state PAC (IDi: y | 7 Amount of contribution (S)
8 /2t)2 2 KLCK DAriand ... 3] —
6 Contributor address; City; State; Zip Code
r A
I 7 nceton TX F5H0F
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (IDit: ) Amount of contribution ($)
'%/2‘15/ 23| IS (,7(0(?76(1[@’5 ....................................... ﬁ —
h Contributor address; City; State;  Zip Code 7\6
I (< o TX 7540p
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (IDit: ) Amount of contribution ($)

Y/2v)23 - Gleo. & Toon Heredithy ool 100~

McKinney TX #5072

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution (8)
8)31) 22 NADLY BIFFDCL Gy —
Contributor address; City; State; Zip Code 2 50
. » . a— - R
Lucas TX #5002

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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1
o

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 5—

2 FILER NAME

Cyndi Darland

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor ] out-of-state PAC (ID: y | 7 Amount of contribution ($)
4/%/25 \N"'W’)ﬂ—Ma@L"J{j@’f‘/‘ ......................... ﬂ)’ IR
- 6 Contributor address; city; State;  Zip Code ) O U
B oo Tx 75507

8 Principal occupation / Job title (See Instructions) g Emplayer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution (§)

. 5 ’
ofis)ez| Vince £ Moo Puente...... |
; = Contributor address; City; State; Zip Code Sﬂ , 00 o

N i o TV T2

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

Date Full name of contributor [ out-of-state PAC (ID#: B)

State; Zip Code

Plamy TX 75022

Amount of contribution (8)

# 7250 —

Alen TX 75002

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (IDi: ) Amount of contribution ($)
¢ o ) 3/ . \J : . )
9/ 1523 - ChOstine £ Jasen Vordecbrugqen.
Contributor address; City; State; Zi e $ 2. 5‘0 —

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 requirements,

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
Lh
If the requested information is not applicable, DO NOT include this page in the report. ‘

The Instruction Guide explains how to complete this form.

Cynd) Darland

1 Total pages Schedule Al: 6‘

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 1 out-of-state PAC (IDi: y 1 7 Amount of contribution (8)
—1————'::=:=l—!—— .....................................
6 Contributor address; wiy, State; Zip Code
& Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID¥: ) Amount of contribution ($)
—
& lolland -
C}/(; 2% L/”C}’O&n ........................................ Qs _—
Contributor address; City: State; Zip Code O
Allen TX 75002
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDit: ) Amount of contribution (S)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution (8)
""" Contributor address;  City,  Sate; ZipCode
Principal occupation / Jab 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 requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . Total A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 \Z)

2 FILER NAME - 3 Filer ID ics Commission Filers
C‘Yndl Darland e e o

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 253‘ 65

5 Date 6 Full name of contributor [} out-of-state PAC (ID#: 11 8 Amount of 9 In-kind contribution
Contribution $ description

I
) | |
%/L;/z 3 H.C..K_n_nn.e..\[....ﬁr&t,.,?ﬁ.@ ............................... $194. L i push cards

7 Contributor address; City; State; Zip‘Code
, o . 7507 |
[ 7” D \llfa INYA PKV\)\J ) 51‘6 2) 5, HC K. NN/, TX DCheck if travel outside of Texas. Complete Schedule T.

10 Principal ocoupation / Job tille (FOR NON—JUD{CIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ oul-of-state PAC (ID#: ) Amount of : In-kind contribution
P Contribution $ description
2 , 0 P .
%/Z“}/Zﬁ ...... Ju),czel(/f/ ......................................... $,g {UZ- | Camfﬂ\ﬂﬂ .
Contributor address: City; State:  Zip Code ¢ () I’ﬁ e 5ur}7)) 25
|
Vr ‘ (e h)n Tx 7 5 Cfo 7 DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS 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 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

i T : ’
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A2 Z)

2 FILER NAME o : ' ] 3 Filer ID (Ethics Commission Filers)
C\m i Darland S

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 753,83

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )| 8 Amount of l'9 tnkind contribution
j . Z }} Contribution $ | description .
Jule Lelley . . o ait
g/Z—L}/Zj .......... M L LS $(f.qz | (_,am’) g/\
7 Contributor address: City; State;  Zip Code | ‘ a be/)_s
v |
ddtals C’Dﬂ TX 75(-}01 DCheck if travel outside of Texas. Compleie Schedule T.
10 Principal occupation 7 JOb lile - (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor  [] out-of-state PAC (ID#; ) Amount of | In-kind contribution
Confribution $ description

v Hemal Dosh | vent
S/Zb/z‘a 46"”0")05!”' ............. StateZ‘pCOde £Z50‘DO :&?ﬁrﬁ‘i‘%nhf@n

| | 850 per hr
P’a,’)‘r, TX ? 502 5 DCheck if travel outside of Texas. Complete Schedule T.
Principal occ ) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS 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 11/15/2022



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 Tolal peges Schedule A2: 3

2 FILER NAME

Cy:’) Adv Darland

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 252.8D

6 Full name of contributor [] out-of-state PAC (ID#:

5 Date

1| 8 Amount of |9 In-kind contribution

%/Zb/ 22| 7 contibutor address: 9 ow: State;
Dallas Tx 75243

Contribution $ | description
| DT service fo
% .00 | DJ service for
150.0 |Campalgn event

DCheck if travel outside of Texas. Complete Schedule T.

Zip Code

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

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)

Full name of contributor  [] out-of-state PAC {ID#;

Date

%/31)22

) Amount of : In-kind contribution
Contribution $ ' descripFio|1 d
............... 1 00, o | Fequwe
State;  Zip Code 100. 00 | b?c;l LKQ;’O nd-
: —_— I Ched ee
Pf W e “Dn | ‘ 7 ‘)-1—’-0? DCheck if travel outside of Texas.%omplete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Conltributor'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 11/15/2022



POLITICAL EXPENDITURES MADE -
FROWM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense
Accounging/Banking Fees Office Overhead/Rental Expense Transporlation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Politicat Committee Legal Services Salaries/Mages/Contract Labor Olher (enter a calegory not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:[|2 FILER NAME c . 3 Filer 1D (Ethics Commission Filers)
yndy Darland
4 Date/ 5 Payee name !
P g 3 P ’ -
8/15/22 Keepers Fress
5 Amount (8) 7 Payee address; / City; State, Zip Code
- e o ’ ~ f i — e .
$509.84 | 1905 Alpha Dr, 5te 170 Kockwall  TX  750%%
8 (a) Category (See Categories lisied at the top of this schedule) (b) Description ]
PURPOSE , : ) , . . — - p
oF Advertising campargn Yyard s5i4ns
EXPENDITURE . :
(c) [:I Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/26/25 Costeo Wholesale
Amount ($) Payee address; City; State; Zip Code
$309.t8 | 3650 WUniversity Do McKipney  TX - 7507
Category (See Categories listed at the top of this schedule) Description
PURPOSE );(OOO(/ b@ Veraae FD(N’L and bﬁ\/@V’b’L > ‘FW
QF ,
EXPENDITURE § Ca mpat g N Launth event
D Check if lravel outside of Texas. Complete Schedule 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
¥ - ‘
g/27/23 | Jason's Debs
Amount (8) ; Payee address; City; State; Zip Code
: 2} j _— .
12458 [, 81 N Central Ex}?rejﬁwa\/, Mciinney TX #5070
Category (See Categories listed at ihe top of this schedule) Description
PURPOSE , “00 h\( 8 g n launch
oF Food/ be verage Fo Campdi
EXPENDITURE . event
[} checkiftravel outside of Texas. Complete Schedule T. ) check if Austin, TX, officenalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 11/15/2022



POLITICAL EXPENDITURES MADE =1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense

Accounling/Banking Fees Office Overhead/Rental Expense Transporialion Equipment & Related Expense

Cansulling Expense Food/Beverage Expense Pofling Expense Travel In District

Conlributions/Conalions 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 calegory not listed above)

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

C‘\/mdi Darland.

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

4 Date, 5 Payee name p
9/18/ 22 Keepers Press
8 Amount (8) 7 Payee address; / City; State; Zip Code
$54) 44 |j905 Alpha Dr. Ste 130 Keckwall  Tx #5087
8 (a) Category (See Calegories listed a the top of this scheduie) {b) Description

P Adver Hsioj Campalgqn yard and

EXPENDITURE @'} Veel 5j gnS>
L
(C) D Check if travel outside of Texas, Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘?/Z.-?/Z.E) Vista Print
Amount ($) Payee address; City; State; Zip Code
3)94. )b 2#5 Wyman t. wWaltham MA 0245/
Category (See Categories listed at the top of this schedule) Description
PURPOSE A . 4, : . . . y :
or AdVertising campaign push Card>
EXPENDITURE
D Chack if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022





