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:

) O

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE / MS//MRS (MR FIRST I
OFFICEHOLDER C—' c X OFFICE USE ONLY
NAME e A \/.f.).....! ........................................... - -

ale Received
NICKNAME LAST SUFFIX
Darland
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE

Princefon TX
7540 %

5 CAND'DATEI AREA CODE PHONE NUMBER EXTENSION Date Hand-delivercd or Date Postmarked

OFFICEHOLDER

PHONE ( )

= Receipt # Amounl $

6 CAMPAIGN (M LtRS 1 MR FIRST M1 eeew moun

TREASURER } -

NAME i, SIUALE Dale Processed

NICKNAME LAST SUFFIX
i Dale Imaged
Zeller

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; ay; STATE; ZIP CODE

TREASURER "7 e o

ADDRESS ;rli’)(’e')'()/) X 75407
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE

LN

D January 15 m 30th day before eleclion

151h day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

[:] July 15 D 8lh day before eleclion Exceeded Modified [:] Final Report (Allach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) ¢ s Y ’
03 /ol 2k THROUGH /0 05 2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
. Description
I/ /,/ 3/,/ 2 b meenelal D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

P15D School Poard Tryusteel PISD  School  Poard Truste e

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 Kinney First PAC

COMMITTEE ADDRESS

Lo Virgina Pm){, Ste 215, MceKinney Tx 75071

COMMITTEE CAMPAIGN TREASURER

Rachel el ot

MGENERAL

[Jsreciric

Mc¢ Kinney 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
16 C/OH NAME ) : D 16 Filer ID (Ethics Commission Filers)
Cyn di Darland
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O . e,
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /L‘l’ 8 (‘/. ov
EXPENDITURE )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0. 0 O
4. TOTAL POLITICAL EXPENDITURES $ I 3 (1'7— 2_3)
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ;

BALANCE OF REPORTING PERIOD $ / 2 OLf, —7'7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0,0

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.

Oy Dol

Signature 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 R

20 , to certify which, witness my hand and seal of office.

(2) Unsworn Declagation

Signalure of officer administering oath Printed name of officer administering oath Title of officer administering oath
| 957
, and my date of birth is - ‘ L{ - ' S .

Poncdon . Tx 5% GIliA

Q ' ’ (street) *(gy) (stpte)  (zip code) (country)
Executed in ll’\ County, State of I VY A/ onte 5 y of , 20

My name is

My address is

o

Signatué’ of' Candidate/Officeholder (Declarant)

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

C\/ ¢) A 5 'Dﬁ\l//a oy

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. g] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ JYRY 00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 4200.00
3. l:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LoANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I?D(U'?- 23
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS "8

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D 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
' “ 3
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

Cyndi Davland

1 Total pages Schedule A1: / t

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (S)
’7/ / (0 DOF‘”%&POU\/ell .......................................... g£ )00 —
JfI0) 2 6 Contributor address; City; State; Zip Code
rinceton TX 9407
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
WU Jan. GOCI&e P
3/' O/Z (0 Contributor address; City; State; Zip Code 5—()
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-of-state PAG (IDi: ) Amount of contribution (S)
5/ 0f2p [ and ...... /\)Ob)C ....................................... )
/ / z Contnbutor addréss; City,; State; Zip Code $ Z(/\
Principal occupation / Job title (See Instructions) Employer (See Inetructions)
Date Full name of contributor [J out-of-state PAC (ID#: B) Amount of contribution (S)
3/,0/2(0 D(RJ(Q{_&.KF!A,K/’ .................................... 5‘?, qq S
Contributor address; City; State; Zip Code
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
< &

~

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:

Cynd) Darland

4 Date 5 Full name of contributor [ out-of-state PAC (IDi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (S)

Fl10]2b)........ L-aura. Dawles). oo @ p—

—

6 Contributor address; City; State; Zip Code
Princeton TX 7540F
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

*2///2_(: ....).4}.’).{).6....\A)ih.l'.‘{'..e.l.’).’).é{l.’) ......................................

Contributor address; City; State; Zip Code ‘ﬂ, l 0 0

Planp 7X 75093

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

Date Full name of contributor (] out-of-state PAC (IDi: ) Amount of contribution (S)
$2 )20 [ Cl/!)y COABONI o %

Contributor address: City; State; Zip Code l O O
Flower Mound TX
25028

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

Date Full name of contributor (1 out-of-state PAC (I ) Amount of contribution (S)
8)3)20 |--Nancy Rebectooa ... P50 —

“he Contributor address; City; Slate; Zip Code -

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



BN

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
. A

J ~
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:
2 FILER NAME \ ' 3 Filer ID (Ethics Commission Filers)
Cynd) Davland
4 Date 5 Full name of contributor [ out-of-state PAC (10#: y | 7 Amount of contribution (S)

%//ﬁ/zu ..... Rob(f*Canw»ﬂQhT .............

6 Contributor address;

ity; State; Zip Code

it 50—

8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {0 out-of-state PAC (ID#: ) Amount of contribution ($)
) o o 1
8//5/2( ....... C)/QHO/[LU’)ZL ......................................... 9 Z,;)*"————
) Contributor address; City; State; Zip Code ~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)
% ,5/ P /4/) 5.(?.( a.Mav#inez. oo, H 50—
N Contributo? address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (S)
S Hemal Doshi e o
1 ) 5/ Z- b Contributor address; City; State; Zip Code # 5 é) O
ID} aint Tl(
FA02 >
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
L b

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 Tolal pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cyndr Darland

4 Date 5 Full name of contributor ] out-of-state PAC (IDi: ) 7 Amount of contribution (8)
] Ve D / ¢ ‘ . —
Q//q/zb ...... La‘/“a ...... (U'\}y .......................................... P )00
6 Contributor address; City; State; Zip Code
Princeton TX 75407
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (iD#: )

Amount of contribution ($)

q 2-5//2.‘6' .......... DAY VA Sttt e $L3L) r—

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (S)
Q/Zg/zla ........ / dmﬁiufdo ............................................. b ~
Contributor address; City; State; Zip Code D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID¥: ) Amount of contribution (S)
. -~ ’
) oGeoree. SardO %5y —
i Z'g/ ZL Contributor ress; City: State; Zip Code

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



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 Total pages Schedule A2:

/

2 FILER NAME

Cyn Ar Darland

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

Rachel L EllioF (LC

State; Zip Code

5 Date

8/1/ 26

Mc Kinnay TX EEal

8 Amount of I @ in-kind contribution

Contribution $ l description
% /4 e agn
“4o00 Loﬂ‘f’}?&l 1ng  —

I | Z oS @ 52000/ Mo
DCheck if travel outsude of Texas. Complete Schedule T.

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-stale PAC (ID#: )

.......... Ku’\nt’ First PAC...
CFi0 Virginia |

City; State; Zip Code
wy
ot
ITE Z’H

Date

‘7//0/2.(’,9

Contributor address

Amount of l In-kind contribution
Contribution § : description
9 —_ Cam a:g,
P us

|
[:]Check if travel outside of Texas. Complete Schedule T.

My nney T 75071
Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstmc{ions)

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense
Accounling/Banking

Consulling Expense
Conlributions/Donalions Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Loan Repayment/Reimbursement

Solicitalion/Fundraising Expense

Candidate/Officeholder/Political Committee

Fees Office Overhead/Rental Expense Transporialion Equipmenl & Relaled Expense
Food/Beverage Expense Polling Expense Travel In Districl -
GilAwards/Mamorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\Wages/Contract Labor Olher (enter a category nol lisled above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dat

$/20/2 b

5 Payee name

Preft Roacss

C'\,md{ Darland

6 Amount ($)

%390~

7 Payee address; J

City;

Ty/er

State;

X

Zip Code

75703

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed al Ihe top of this schedule)

Advertising

(b) Description

AlocK v\)(uk/@ app

"Darland Voters”

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

* 32,70

1751 N. Lentral Expy, Bdg B McKinney TX

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/21) 21 Michaels Ads and (rafts Shore
Amount ($) Payee address; City; State; Zip Code

75070

PURPOSE
OF
EXPENDITURE

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

Advertis ng

Description

Cu mpal ? n Tt -5/’);‘-9/#5

D Check if ravel oulside of Texas. Complele Schedule T,

[] check if Austin, TX, officeholder living exp

PURPOSE
OF
EXPENDITURE

/)d\/@i/ﬁ‘éi,?ﬂ

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

/226 | Hobby Lobby
Amount ($) Payee address; City; State; Zip Code

e — ‘ : . - —— =)

%)), w2 3550 W. Unmversily Ir. McKinney Tx 7507 1

Category (See Calegories listed ai the {op of this schedule) Description

Ca mp g T=ShirtsS

D 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 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E xpense EvenlExpense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense
Accoun!inngankmg Fees Office Overhead/Renlal Expense Transporialion Equipment & Related Expense
Consulling Expense Feod/Beverage Expense Polling Expense Travel In Dislricl

Conlribulions/Donalions Made By
Candidate/Officeholder/Political Committee
Cradit Card Payment

Gif/Awards/Mamorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Ol Dislrict
Other (enler a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

9/ 24]) 26

5 Payee name

Amazon

C'\lmd{ Darland.

6 Amount (S)

$ 27209

7 Payee address;

Amazon. (o

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

AA\/@-Y’ +1 5 VZC)T'

(b) Description .
(a mpaigr 1en- 015 for
— F-shirts

{c) El Check if travel outside of Texas. Complete Schedule T.

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

PURPOSE
OF
EXPENDITURE

,4dvefﬁswg

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“ R 5 B N
112926 | Tarr Nichols
Amount ($) Payee address; City; State; Zip Code
#449. 7k Rockwatl T7x  750¢%
Category (See Categories listed atthe top of this schedule) Description

Campaign yard and

C] Check if ravel oulside of Texas. Complele Schedule T.

Streéd 5/‘5}05

.
D 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
Category (See Calagories listed al lhe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:] Check iftravel oulside of Texas. Complete Schedule T.

[:’ Check il Auslin, 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 11/15/2022







