CANDIDATE / OFFICEHOLDER FORM C/OH |
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
3 . ) o 1 Fller D {Fthics Commission Filers) | 2 Tota! pages filed:
The CHOH instruction Guide explains how to compiete this form. :
IS S MRS / MR FIRST ' bk : '
3 CANDIDATE/ RS i 14 ’ © OFFICE USEONLY
QFFICEHOLDER Mr. Gien - R
NAME N N L Dete Recelved
HICKNAME ~ LAST SUFFiX
Lawry
4 CANDIDATE/ A DRSS { PO BOX; APT{ SUITE & CITY. STATE: ZiP CODE
OFFICEHOLDER - o
MAILING L
ADDRESS White Settlement TX 7610848
Change of Address ) }
!
& CANDIDATE/ ARE‘;E’_C.DE PHONE WUMBER EXTENSION Diatz Hand-dalivered or Baie Postmarked :
OFFICEHOLDER ' " "
PHONE .
- Rsoaipt # f Amount § i
6 CAMPAIGN MS / MRS { MR FIRST i ; :
ER :
A M. Randall e G Dars Proseseed
NICKNAME LAST SUFFIX
. Datz Imaged
Armstrang
7 CAMPAIGN STREET ADDRESS (MO PO BOX FLEASE; AFT/ SUMTE & oY STATE,  ZIPCORE
TREASURER i "
ADDRESS A )
{Residence or Business) Fort WOl’th, TX 76108 i
g8 CAMPAIGN AREA CODE PHONE NUWBER EXTEMSION
TREASURER . :
PHONE ) |
: |
& REPORT TYPE i \ ey 15 7 30 cay before election r—‘ Runoff | ¢ 18t day afier campaipn 1
. LIRS Lo L...0 treasuer appointement
{Officsholder Only}
[ s - . [
! LA { H ? 2 day nefore election [ ¢ Excegded Modified l BB Final Report {Afach CIOH - 7R}
] . i b ! Reporting Lami [ )
10 PERIOD Wonth 9314 Yaar Manth Day Year
COVERED
S B 24 THROUGH 04 26 24
11 ELECTION ELECTION DATE - ELECTION TYPE
— . — ) -
Month Day Vaar f . Primary i. - Runoff [ Sgasf:rﬁptiun :
05 / O 4 // 2 4 ;T General }f—" Spacial WSISD Stheol Trustee Elsciion, Plage 2
12 OFFICE OFFICE HELD ¥ any) 13 OFEIGE SOUGHT {f known)
WSISD Trustee, Place 2 WSISD Trustee, Place 2
14 NOTICE FROM THES BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 KOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE BAME
{"" GENER:—';.L COMITTEE ADDRESS
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COMMITTEE CAMPAIGN TREASURER ADDRESS
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FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

18 C/OH NAME 16 Filer 1D (Ethics Commissfon Filers)

Glen R Lowry
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN . o
TOTALS - PLEDGES, LOANS, GR GUARANTEES OF LOANS, OR $ l O é, 0
CONTRIBUTIONS MADE ELEGTRONICALLY) _
2. “TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE _— - o
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5.55 ) o5
4.  TOTAL POLITICAL EXPENDITURES 5 jp 6"@ (e
, _ ,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAIN TAINED AS OF THE LASTDAY | ¢ 2 oo
BALANCE OF REPORTING PERIOD - .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING |.OANS AR OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o

18 SIGNATURE I swear, or affirm, under penalty of pérjury, that the accompanying report is ffue and correct and lncludes all infarmation

required to be repeoried by me under Titfle 15, Election Code.

ihnatfire of Candidate Oﬁlceholder

Please complete either option below;

o YIRIDIANA JIMENEZ
o ""G‘%?’: Notary Public, State of Texas

a: PN foF Comm. Expires 09-15- 2024
S OF, Notary 1D 132677637

i,
Bl

(1) Affidavit

LN
SN "-‘,
~ -,

i3
7 ”D

NCOTARY STAMP/SEAL

this fhe Qkﬂ day of ﬂp}l\ .

s

Y

y whi finess my hang a‘ d seal of office. m

Smnature of nffecer admi

/ tering @!h

{2) Unsworn Declaration

finted rame of oiﬁcer administering oath

My name is

My address is

. and my date of birth is

L (oo sty

L]
Title of officer administering oath

Executed in

County, State of

(street}

. onh the

{city)
day of

{siate)

(zip code} {country)

.20

{manth)

(year) ’

Signature of Candidate/Officenolder (Declarant)

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

Glen R Lowry
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 ]0@0" o0
2, SCHEDULE AZ! NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS & |
3. SCHEDULE B: PLEDGED CO.NTRIBUTIONS S
4, SCHEDULE E: LOANS 5
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 w 5’599
5. SCHEDULE #2: UNPAID INCURRED OBLIGATIONS 5
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD g
8 . SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOA ésJSINESS OF C/OH s'
11, SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS . $
3

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission ww ethics state b us

Ravised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expense

Contributions/Donatlons blade By
CandidateiOfficenoiderPolitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

" Fees

FoodiBeverage Expanse
GlivAwards/Memonals Expense
Legal Services

Lean RepaymentRelmburssment
Office Cverhead/Rental Expense
Polilng Expense

Printing Expense
Salardes/wWages/ConlractLahor

Solickation/Fundralsing Expense .
Transportation Eguipment & Related Expense
TFravel tn Dsirict

Travel Out OF Dstrict

Other (enter & category notflsted abave)

Credit Card Paymani

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:

2 FILER NAME
Gien R Lowry

3 Filer ID (Ethics Commission Filers)

4 Date 5 /\_ LF[;L [F

spa‘ﬁéfi?ﬁdf S1GM co.

[ An‘lount'(S) !

Q7.2

7 Pajfe.e address,;

o . JIMweieh T FWY  Fw TK7eld

City, State; Zip Code

. (@) Category [Ses Categories listed at the top of this schadula)

B {b) Description
PURPOSE ¥ . )
L 9 1GNNS ¢iectiov  SIGUS
EXPENDITURE
(=] Check ¥ ravel putside of Taxae. Complste Schadule T Check if Austin, TX officeholder living expenss
9 Completa ONLY if direct Candidate / Officeholder name Office saught Cifice held
expenditure to benefit GrOH
Date / Payes name
Adjad | Subuppav NEWS
Amount ($) Payes address; ) Gity: Stata; Zip Code
Category [Sse Catagories listed al the tap of this schsduis) Description
PURPOSE < — W ) D
o Awzlris 16 New's
EXPENDITURE
CTheclo if travel ouisids of Texas. Compleis Schadule T Check Auslié’z. TX. officeholder living expense

Complate ONLY If direct Candidate / Officeholder name Office sought Gifice hetd
expenditure to benefit C/OH
Date , Payee name
| aA. 3 i
4(!8’/57% KWht sSiaN o
Admount ($) Payee address: City; State: Zip Cods
o N, T VORIGHT FRWY TX %
ga.o! o M, Jdi IGHT | W T Tkt
Category {See Categonizs listad at the lap of this schaduls) Description
PURPOSE » _ .
o iy, CLectio b S1GH
EXPENDITURE G? Ci o IV / 7.
Chsck it ravet quiside of Texas Complate Schedule T Check ¥f Austin TX, officehaldsr ving sxpenss

Complete ONLY if diract
expenditure tc benefit G/OH

Candidate / Officeholder nams

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT: .
'DESIGNATION OF FINALREPORT Form C/OH - FR

The Instruction Guide explains how to compiete this form.

» Complete only if "Report Type” on page 1 is marked "Finai Report™” «

1 C/OHNAME 2 Filer ID  (Fthics Commission Filers)

Glen R Lowry

3 SIGNATURE

{ do niot expect any further pofitical contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign weasurer appointment. | also understand that | may not accept any
campalgn contributions or make any campalgn expendiures without a campaign treasurer gppotpiMent on fite. '

Lo,

lire c@ / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

« Complete A & B below only if you are not an officeholider. «

A CAMPAIGN FUNDS

Check only one:

E_—g I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

r—; { have unexpended contributions of unexpendéd Interest ar income earned from political contributions. | understand that |
may rot convert unexpended political contributions or unexpended interest or income gamead on political coniributions 0
personal use. | also understand that | must file an annual report of unexpended contribUtions and that | miay not retain
unexpended contributions or unexpended interast or income earned on, political contribuions longer than six yaars after
filing this finat report. Further, | understand that | must dispose of unexpended political confyibutions and unexpended
interest or Income earned on political coniributions in accordance with the requiremsns of Election Code, § 254.204.

B. ASSETS

Check only one:

f do not retain assets purchased with political contributions or Interest or other income from political contributions.

i do retain assets purchased with poiitical coniributions or interest of other income from political contributions. 1 undersiand
that | may not convert assets purchased with political cantributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with poiitical contributions in accordance with the

requirements of Election Code, § 254.204,

Signature of Candidate

5 GOFFICEHOLDER

«+ Complete this section only if you are an officeholder

v | am awarea that | remain subject fo fiting requirements applicable to an officeholder who does not have a campaign freasurer on
file. | am also aware that | will be required to file reports of unexpended contribulions if, after filing the last required repori as
an officeholder, | retaln political contributions, interest or other income from political contributions, oF assets purchased with

political contributions or interest or other income from peliicat contributions. )% 2/7

Sgnatu of ®fficeholder

L

,
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