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 D}?&d'

3 CANDIDATE!/ MS ! MRS { MR FIRST M1
OFFICEHOLDER Mr : \J am es OFESIE G DIy
NAME LB e TR rrer—
NICKNAME , MAST | SUFFIX
Jamé [ler
4 CANDIDATE/ ADDRESS | PO BOX; APT | SUITE # CITY; STATE: ZIP CODE
OFFICEHOLDER
MAILING 569*7 G{mlh FOOK C’-fi
ADDRESS G ( —TX 5o
|:| Change of Address a’r\ a‘“d' '7 q
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
crmvsncies (1Y 3 BAL-91/7
6 CAMPAIGN MS / MRS | MR FIRST MI
TREASURER L
s Mrs. . korrit
NICKNAME LAST SUFFIX
Ca n‘h~c | ‘
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #: cITY, sTpTED ZIP CODE
reneunen 12109 Castleford Lane ’
(Residence or Business) Gu '\(Md ] l >< 750 '{D
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (&]q)SL'LL"OQ—D'?

9 REPORT TYPE

E/J(}lh day before election

EI 8th day before election

I:l January 15
(] Juy1s

I:I Runoff

[:J Exceaded Modified
Reporting Limit

15th day after campaign
treasurer appaintment
(Officeholder Only)

]

D Final Report (Attach CIOH - FR)

10 PERIOD
COVERED

Month Day Yaar

| |& Q0a3

THROUGH

Manth

3

Day Yaar

L7 2033

1 ELECTION

|

ELECTION DATE

[:] Primary
D General

Month Day Year

5 b 2023

Cl Runott
D Special

ELECTION TYPE

B/O!her

De: nptlun

mc,c. -

1SD Trustee.

12 OFFICE

OFFICE HELD (if any)

Garlind \$DTrastee Place 5

13 OFFICE SQUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

Garland 1SD Truste e, Place §

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
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

DGGNERAL COMMITTEE ADDRESS

[seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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 pmET PR g
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTROMNICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ é’ 4 00 oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 *

EXPENDITURE | . |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. I s D

4.  TOTAL POLITICAL EXPENDITURES $ 5'5 SO .00
CONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 9\ ? SD . 00

BALANCE OF REPORTING PERIOD ’

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD V4 $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repo and correct and includes all information

required to be reported by me under Title 15, Electign Code.
L] b, Bl
\) Sign\.:-mllrg.- of Candidate or Ofﬁceh&er
Please complete either option below:
P e
]
SR ,I';? TERRI OVERALLT
{1}Afﬁda\"it s =NUTafV Public, State of Texas

LR

A, £ Comm. Expires 09-11-2024

AL PIENS
Gt Notary ID 7080124
o i
NOTARY STAMP /SEAL
- - - ) ’ .
Sworn to and subscribed before me by S-A mes p- m\ Ltm this the 3 day of /ﬁ-)f (— i
20 (;2 % , to certify which, witnwnd and seal of office.
Tsse e ~Taes QA . JoThRY
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn 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 (Declarant)

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

21

FILER NAME

20 Filer ID (Ethics Commission Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS

s LHOD.00

D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

TOFILER

3. I:‘ SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. [ ] SCHEDULEE: LOANS $

5. lE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ssgo.w
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

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

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3

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

. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
12. l:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:[*3

2 FlLERN;\ME\jamCS M'i ller

3 Filer ID (Ethics Commission Filers)

4 Date

3-1-23 |

5 Fuil name of c?;nt jbutor [ out-of-state PAC (ID#: )
6 Contributor address; State; le Cade

Q)¢ WDO(“VIVCV\ Lane G‘N‘[M

Ygodo

7 Amount of contribution ($)

$ 2 00.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3-[-33 |-

Full name of contributor I:[ out-of-state PAC (ID#: )
A

Lorrie Cantrel|

Contributor address; State le Code

2109 (act|eford Lave, Gur[md Ty 150W

Amount of contribution (3$)

/00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-6-3.3

Full name of contributor [ out-of-state PAC (ID#: )
Don &. Gordon
Contributor address; Clty State, le Code

L Danrobin, Garland, TX 75044

Amaount of contribution ($)

ihooa

Principal occupation / Job title (See Instructions)

Employear (See Instructions)

Date

3-L-9-3 |

Full name of cantributor [ aut-of-state PAC (1D#:_ J

Myrna Sadler

Contributor addres& C|ty State le Code

1914 Royal Crest Dr., Garla,nd JTX 75043

Amount of contribution ($)

100

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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A‘Iarrs

2 F|LERNAMEJCLM£$ M‘ ”C\"

3 Filer ID (Ethics Gommission Filers)

4 Date

3-9-43

5 Full name of contributor [ out-ot-state PAC (ID%:
J.R. Wynne
6 Contributor address; State; Zip Code

1910 We s+mh\5+cr Rowle'ﬂ‘ TX 750&&

T Amount of contribution ($)

13 00.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

39-23

Full name of contributor [ cut-of-state PAC (ID#: ]
Linda Price
Contributor address; State; Zip Code

[§09 Touch Gold Ct, ) Rowlett TX

Amount of contribution (3)

43.00.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3.07-23

Full. name of contributor [ out-of-state PAG (ID#: )

ooper

Contributor address; City; State; Zip Code

4N Verano, Dallas, Tx 75218

Amount of contribution ($)

*/00.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3.20-23

Full name of contributor D out-of-state PAC (ID#: )
Stephen Bayte /R
Contributor address; State; Zip Code

750 Covewood Dr. Garland, Tx 7944

Amount of contribution (%)

¥Q,000.

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 complate this form. 1 “Totsl pegon Soneduim A1 :3 ot 3
2 FILER NAME . 3 Filer ID (Ethics Commission Fllers) |
James Mi|lev
4 Date 5 Full name of contributor [ aut-of-state PAG (ID#.___ )| 7 Amount of contribution (5)
3.a0-33 | Stan huekie $ £ 00
6 Contributor address; City. State; Zip Code b
byoo Trezevart St. RowletdTx 75049
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ aut-of-state PAC (1D#: )

Amount of contribution ($)

3103 bresley Swag erty +/ 000,

Contributor address; State; Zip Code
Q4oL Roya l B‘“’S ess Df‘ Row let ,;2:]‘9
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-stats PAG (ID#: ) Amount of contribution ($)
3.23.33 G‘ ...... reqq.. q A len 4500
Contributor address State; Zip Code -
19 Abb ey Weods Y Drztlas,'nr 7534 ¥
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: e . o) Amount of contribution ($)
354.23 Armalion, Lic Rare Miller 4 500.
Contributor address; State; Zip Code
2770) Broken Bow (‘,1 "-lc 'Pla. wo, TX 756‘15’
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



POLITICAL EXPENDITURES MADE T —
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expansea Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Foos Office Overhaad/Rental Expansa Transportation Equipment & Related Expanse

Canaulling Expanza Food/Beverage Expense Polling Expense Travel In District

Cantnbutione/Donations Mada By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Servicea SalaricoVWagow'Gontract Laber Other (enter a category not fistod above)

Cradit Car Paymant
ke The Instruction Guide explains how to complete this form.

1 Total pagef Schedule F1:| 2 FILER NAME \}4’ e_; M . 3 Filer ID (Ethics Commission Filers)
m l[ er

4 Date 5 Payee name

3-15-23 | Quinton Mills |
f"T'Et,go . 508 W State Stveet, Ganland T¥ 7Tsovo

8 (a) Category [Sa:a Cale.gur’as I-smaghe top of this schedule) t[h} Dzs:‘f_ﬂ;ticin\ Lar‘ﬂ e S ia ns
PURPOSE Ver‘t‘sl hﬁ xpen‘c n
EXPE%?I;TURE
(c) D Check If travel outside of Texas. Complete Schedule T. l:l 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

5-(S-23 | Ppimal Fundraising

$200. |SiRalneyStresti®I2ib Aishin T 5§70

Category (See Categories listed at the top of this schedule) Description < -
A n Le 90 Degi qh
roreose | A yerdtis ng Expense Carpaiq
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete QNLY if dirsct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date 3 Payee name
’
5-3.11-51 'l"e“qs ' m&a G‘MPKICS
Amount ($) Payee address; . City; State; Zip Code
$1 €50, | 2935 Twving,Suitedol  Dalles  Tx 78347
B .
Category (See Categories listed at the top of this schedule) Description

e | Advertising Ekpense. | ard Sighs

EXPENDITURE

! Check if travel outside of Texas. Complete Schedule T, B Chack if Austin, TX, officeholder 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



