CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 1 3
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER m (\ é V'd OFFICE USE ONLY
NAME = L. Cm A1 U ~—=mt R R S ST SR SR S Date Recelver
NICKNAME LAST SUFFIX
Huds Pe #, RECEIVED
4 CANDIDATE !/ ADDRESS /PO BOX; APT 7 SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER 3
MAILING APR 2 9 2‘]22
ADDRESS
City Manager's / Ci
Change of Address P‘D @C’K ] o(-]_; ‘OM +‘on gm 762-0 I Secratarg‘s Ofﬁg’:y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION | Date Handud.: e

OFFICEHOLDER

PHONE 9up) o6 ~9¢55

Receipt # Amaunt $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER y
NAME i A ﬂ-ﬂ B IS e NRE Sy MQll'\d& ............................... Date Processed
NICKNAME LAST SUFFIX :
Date Imaged
!o(_; no
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), =APT / SUITE # cITy; STATE; ZIP CODE
TREASURER
ADDRESS
5 s -
(Residence or Business) €3 D _1.-3'5 E . an "‘&” ‘7'1 76 3,05
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

Prone (940) 453 - /¢ GO

9 REPORT TYPE | | January 15 __J 30th day before election
i (Officeholder Qnly)

] July 15 |N 8th day before election I i Exceeded Moditied l Final Report (Attach C/OH - FR)

{ Runoff | | 15t day after campaign
... treasurer appointment

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 3 / / /
O Aq 2 3‘& THROUGH 0 (_‘ /9_7 2 , a“g
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Deay xear Description
/ ¥, General Special
057 ©7 203
12 OFFICE OFFICE HELD (i any) 413 OFFICE SOUGHT (if known)
FPloce. 7 ( MGy ) Ploce 7 (.ma.}lo r)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLIT‘CAL THE CANDIDATE / OFFICEHOLDER. THESE EXRENDITURES 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(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www . ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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 LOANGS, OR $ ' o o
CONTRIBUTICNS MADE ELECTRONICALLY) ' D
2. TOTAL POLITICAL CONTRIBUTIONS $
................. {OTHER THAN PLEDGES, -LO/-\NS, OR GUARANTEES CF LOANS} I é’ 780
.Erér}isls:)lTURE 3. TOTAL UNETEMIZED POLITICAL EXPENDITURE. $
boea Ay
4. TOTAL POLITICAL EXPENDITURES $
___________________ 3l,014.95
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ )
BALANCE OF REPORTING PERIOD 3"",‘{05 s ‘l§
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¥ O
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying repert is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

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 .
20 , to certify which, witness my hand and seal of office.
Signature of afficer administering oath Printed name of officer administering oath Titte of officer administering oath

{2) Unsworn Declaration

My name is ngg_ﬂ H’Ud.SQQ,ﬂQ , and my date of hirth is 1
Myaddressis_hajg Lt Son Strect ._Q&Lb’\ . T:K 26208 { Z.S& .

{street) {oity) (state}  (zip code) {country}

Executed in Azm_ County, State of 1 zg ,an the&?—tﬁ day of %g(‘i'l , 20_&
{fonth) /, :(year)

Signature of Candidatef&ﬁceho!der {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethica Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS # 15.1 790
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE E: PLEDGED CONTRIBUTIONS $

4, SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ZE?) 5[ ?\ 37,
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

e SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 “Totel peyss SoEle &l
/I oF
2 FILER NAME 3 Fier ID (Ethics Commission Filers)
Gerard HodSPeH,
4 Date § Full name of contributor out-of-state PAG {ID#: y 7 Amount of contribution (%)
| ]
Lowll Luke.
6 Contributor address; City; State; Zip Code
¥
03 = 292034 iSkel OF. X 26210 /5o
8 Principal occupation / Job fitle (See Inatructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution (%)
-— -
Denton ProfeSSionel Fire Fighters
Contributor address; City; State Zip Cede
— ok
h3-31209k [Pp Bex 2534, Denton TR 7o 2. Liooo
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ()
L]
Cele Frazier
Contributor address:; City; State; Zip Code
H-03-2003) 633 Londenderry L. ,Denton TR 16208 | 200
Principal cccupation / Job titie (See Instructions Empleyer (See Instructions)
Date Full name of contributor out-af-state PAC {D# ) Amount of contribution {$)
-
Mark Hieks
Cantributor address; City: State; Zip Code
H-l-2039~ 420 Fm 2499 Ponder 7R 76259 2,508
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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how tc complete this form. 1 Total pages Schedule At:

ok 7/
2 FILER NAME

3 Filer ID {Ethics Commission Filers)
Gevard #UJ.S@.’J""\

5 Full name of contributor

4 Date out-of-state PAC (ID# y | 7 Amount of contribution (§)

6 Confributor address; City; State; Zip Code

-0l 202N F508 Sterling Or., Denton TR 2207 | loo

8 Principal occupation / Job title (See lnstfﬁctior:s) 9 Employer {See Instructions)

Date Full name of contributor out-of-state PAC (ID# 3 Amount of contribution (5}
bonald Cartenrr
Contributor address; City; State; Zip Code

0Y4-64-200191 05 Hartlee Fieid €4., Jenton TX 76208 | ), 000

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAG (ID#: ) Amouni of contribution (3)
»
leame Hareis
Contributor address; City; State; Zip Code

0404-2030:4009 Barmhisl Loowt,Denton TX 26508 /00

Principal occupation / Job #tle {Sse Instructions) Employer {See Instructions)

Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($}
L]
Sharen Rainey ...
Coniributor address; City; State; Zip Code

D4~03-20¥02909 DeS+in Or. Denfon JX 26205 Jeo

Pringipal occupation / Job title (See Instructions)

‘Employer (See Instructions)

ATTACHADDITIONAL 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 wwaw.ethics.sfate.tx.us Revised 8/17/2020




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 Schequle Al:

of 1

FILER NAME

(zerurd FHods PeF

3 Filer ID (Ethice Commission Filers)

Date 5 Full name of contributor out-of-state PAC (D&

y | 7 Amount of contribution (§)

€ Contributor address; City; State;

Zip Code

04-03-10%k 2909 DeStin Or, ,Penton 7X 2¢205 | /oo

8 Principal aceupation / Job title (See Instructions)

89 Employer (See lnstructions)

Date Full name of eontributor aut-of-siate PAC (ID&
wayne. orchid
Contributor address; City; State;

Zip Code

Amount of cantribution ($)

D4 -0l 2000 280Y praryen SFy Avstin IR IF703 5, 000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)‘

Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution (3$)
ThemaS Gotnrie
Contributer address; City; State; Zip Code

03 31091120 5 North Lonnsf. ,Rlvomington,Ta 42408 | 2,060

Principal occupation / Job title {See Instructions)

Empleyer (See Instructions)

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

) Amount of contribution ($)

Roloert Sherman

3 302030 241 Shadecs Brook Courk,

Principai occupation / Job title (See Instructions)

Contributor address; City; Staie; Zip Cede

X 7630 Soo0

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 Commissicn

www.ethics.state.tx.us

Revised 8/17/2020




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 Schedul A; F 7

3 Filer ID (Ethica Commission Filers)

2 FILER NAME

Gerard _Huods pefh

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | ¥ Amount of contribution (§)
...... Glean. Caclfon
& Contributor address; City; State; Zip Code

O3-200k (3217 Cashs miil B, Sanger, /60

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

Date Fulf name of contributor out-of-state PAC (IDE: ) Amount of contribution (%)
Decole Cody. . .. .. ...
Contributor address; City; State; Zip Code

03-29-dor} 2ol Lodet D1, Denton ;78 76208 | /OO

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

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

Amount of contribution (%)

2ane & Deanna. L n

Zip Code

03<27-1o3% 28 28 Montecito Jrive, Venton TX 26208 /o6

Contributor address; City; State;

Principal occupation / Job titte (See Instructions) Empioyer {See |nstructions)

Date Full name of contributor out-of-state PAC (ID#: 3

ety BaStOP. oo

Confributor address; City; State; Zip Code

Amount of contribution (S)

63-2-2eh [3ho LaKe View Aivel. .Denion JR 26208 | [po

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 Gommission www.cthics.state.tx.us

Revised 8/17/2020




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 tfo complete this form.‘ 1 Total pages ScheduleJAL:oF 7
2 FILER NAME 3 Fier ID (Ethics Commission Filers)
Gerard Hodspe £h
4 Date 5 Full name of contributor out-of-state PAC (ID# y 1 7 Amount of contribution (%)
™l
Paclk Becker ... .
6 Contribuier address; City; State; Zip Code
4
03 -2]1-200 Gl SandPiper Onive; Denton (JX 76205 Joe
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Drate Fulf name of contributor out-of-staie PAC {ID¥ 3 Amount of centribution ($)
fon DeSter ... . .
Contributor address; City: State; Zip Code
oY -3 2010 5255 Locst S Penton 7R 7G0! AO0
Principal occupation / Job title (See Instructions) 4 Employer (See instructions)
Date Fuli name of contributor out-of-state PAC {iD#: )] Amount of cantribution  ($)
CMarke Mullens. .
Contributor address; City; State; Zip Code
641l 203N /Yoo AVbom O e pton g7 1€ 20! 2.0
Principal occupation / Joek title (See Instructions} Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID¥; } Amount of contribution {$}
PeteMeCleskey
Contributor address; City; State; Zip Code
b4-20-2003 3o Lumplighter dr. Denton T X 2620 |25
Principal occupation / Job title (See INstructions) ¥ Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
K contributor is out-cf-state PAC, please see Instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission www.,ethics.state.tx.us Revised 8/M17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEPULE A1

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

The

Instruction Guide explains how to compilete this form.

1 Total pages Schedule A1,

(or )

2 FILER NAME

/;emr/ /7/ uafs;pefé

3 Filer ID {Ethica Commission Filers)

4 Date

DY ~2 ~odn

S Full name of contributor sut-of-state PAC (ID#: )

..... Mark. Michoaiachi

& Contributor address; City; State;

Zip Code

2@[3 (/:;JJV or. ,ﬂzm‘bn 7X 76Al0

7 Amount of contribution ($)

/oo

8 Principal occ:upatlon / Job title (See 1ns uctions)

9 Employer (See Instructions)

Date

Y ~23~ Lo

Full name of contributor oul-of-state PAC (ID¥; )

Contributor address; State; Zip Code

3ooe Turtle

JX 75 219

FPrincipal cccupation f Job fitle {(See Instructions)

Amount of contribution ($)

/000

Employer (See Instructions)

Date

%,

LDUL YN

Full name of contributor

Scoftr Jonesd

Contributor address;

sut-of-stata PAC {ID#: )

State; Zip Code

Bel Palr Drive

Principal accupation 7 Job titte (See Instructions)

IX 262+

Amount of contribution ($)

A0

Employer (See Instructions)

Date

Full name of contributor cut-of-state PAC (ID# )

Contributor address:;

State; Zip Code

09-25 ~o +)d

525 S. Crmolrﬂfua(.ﬂan (TX 726201

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Loo

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 Scheduig A1:

Y4

2 FILER NAME

Gerard Lodspers

3 Filer ID (Ethics Commission Filers)

OY-05-)022,

72 Frecport Orive, OeNfon,7X 7¢207

4 Date 5 Full name of contributor out-of-state PAC (iD# )y | T Amount of contribution ($)
...64(?)( Chang..........oioo
8 Contributer address; City; State; Zip Gode
Ly
DY -Xe-2o WN/g00 West Hickory SF. Denton JTX Zesol| AOC
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAG [IDiE ) Amount of sontribution {$}
~Glean PonCan. ...
Gontributor address; Gity; State; Zip Code

Go

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fulf name of contributor out-of-state PAC {ID¥ 3

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributar out-of-state PAC (il#:

Contributor address; City; State; Zip Gode

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Contributions/Donations Made By
Candidate/Officeholdes/Politcal Cammittes
Credit Card Payment

GitVAwards/Memaorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverii_si ng E_xpense Event Expense Loan RepaymentRaimbursament Soticitation/Fundraising Expsnse
Accouni_mg.’Bankmg Feas COffice Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expenss Food/Baverage Expense Polling Expense Travel In District

Prinding Expense
SafariesAVages/Coniracl Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

oF 3.

2 FILER NAME

G_-P,n;_u-af /7{ cA$Pefh

3 Filer ID {Ethics Commission Filers)

4 Date

oY o [263-2~.

8§ Payeename

Muréhy /L/&S?Ca_

L4

6 Amount .($)

7 Payee address; City; State; Zip Code

?5 o ]00 5 x

8 {a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE

(on ing £

Mangenentoversichi-/ 8P

fc) Check if rave! outside of Texas. Gomptete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CrOH
Date Payee name
-
0Y/os 2000 | Murfhy pas.ca
Amount ($) Payee address; City; State; Zip Code
13
J,oo0 Po Box iky 5 _0876?2
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ¢
P
EXPENDITURE Expense. CLonSulfing

{ !eh&l[ﬁ‘gy
Check fftravel autside of Texas. Complete Schedule T.

Check if Ausliﬂ%{, officehelder living expense

Complete ONLY if direct Candidate [ Officehclder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
04/02/2000. | Nurthy Wasic,
Amount (5) Payee address; City; State; Zip Code
L]
¢, 500 o Re ins 7K 78267
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF i
EXPENDITURE . y
Digita] Creave
Check if travel culside of Texas, Complets Scheduls T, Check if Austin, TX, afficeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




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

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Officebolder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GiftAwards/Memorials Expense
Lagal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Palling Expense

Printing Expense
Salariesivages/Conlract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abave)

1 Tota} pages Schedule F1:

A el 3

2 FILER NAME

Gerewel Hodspeth

3 Filer ID (Ethics Commission Filers)

4 Date

EY[14{ 20

85 Payeename

/huf‘ohy ﬂ/ﬁ.f_i('a

6 Amount {$}

7 Payee address; !

City;

Lo Box 1,48, Avstin  7X 75267

State; Zip Code

M 28152

PURPOSE

OF .
EXPENDITURE N
{e)

(a) Category (See Categorieslisted at the top of this schedule)

{b) Description

L ] -

m:’/e"'//dv‘-t:ﬂe_

Check if travel outside of Texas. Complete Schedule T.

Check it Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
0 4/22( 207> Murtby tMasica
Amount ($) Payee address;' s City; State; Zip Code
] T—
19,049.95  Po Box Wyg,Avstin, 7 X 72§% ?
Categary (See Categories tisted at the tap of this schadule) Description
PURFOSE

1 1
rind! >, Ex penbe.
CHEck if travet outside of Texas. Complete Schedule T,

Macter/ Postag e

Check if Austin, TX, officeholder living expenss

Complete ONLY if direct

Candidate / Officeholder name

QF
EXPENDITURE

| Printing Ly pepse.

Office sought Office held

expenditure to benefit C/OH

Date Payee name

45!-!/3.2./26?'35 T mPress C‘;ra_ﬂht'o.!
Amount ($) Payee address; ’ City; State; Zip Code
P N 233 Fort wonrth On,Svite 100,0enton . 7X 76 2o/
Category (Sse Cataporios lictad at tha top of this sshedulal Daccripticon
PURPOSE

Putt MHandets

Check if travel autside of Texas. Complste Schedule T,

Check if Ausiin. TX, officeholder Hving expense

Complete OQNLY 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 Commissicn

www.ethics.state te.us

Revised 8/17/2020




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
Accounting/Banking
Censulting Expense

Credit Card Payment

Confributions/Danations Made By
Candidate/Cficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursermert
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transpeortation Equipment & Related Expense
Travel In District

Travel Out Of District

Olher (enter a categary not listed above)

1 Tatal pages Schedule F1:

6F 3

2 FILER NAME

Gerard/ /é[ua/ %67‘;)

3 Filer ID {Ethics Commission Filers)

4 Date

4/22/2 20,

5 Payee name

Anedos

6 Amount ($)

7 Payee address;

589,70

PURFPOSE
OF
EXPENDITURE

City;

1340 Poydras Street:Sviie 177

{a) Category (SeeTategeries listed at the top of this schedule;

{b) Descripiion

Credit Card”

State; Zip Code

&, IIJ_JCA 20 2

Check if travel outside of Texas. Complete Schedule T.

Check if Auvstin, TX, officenolder living expanss

9 Complete ONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payae address; City; State; Zip Code
Category (See Categories listad at the top of this schedule} Description
PURPOSE

Check if lravet ouiside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder iiving expense

Complete ONLY ¥ direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

Ameunt (%) Payee address; City; State; Zip Code

Category {See Calegories lisied at the top of this schaduia) Description
PURPOSE
OF
EXPENDITURE
Chack T travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officenaider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nams

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



From: Gerard Hudspeth

To: City Secretary

Cc: Rios, Rosa; Mayor Gerard Hudspeth

Subject: 8 Day 2022 Campaign Finance Report - Gerard Hudspeth
Date: Friday, April 29, 2022 11:26:13 PM

Attachments: g%rd Hudspeth 8 day campaign finance report 2022.pdf

This message has originated from an External Source. Please be cautious regarding links and attachments.


CODAD\2584345
mailto:gerardfordenton@gmail.com

CODAD\2584345
mailto:City.Secretary@cityofdenton.com

CODAD\2584345
mailto:Rosa.Rios@cityofdenton.com


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The CIOH Instruction Guide explains how tc complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages fited: 1 3

3 CANDIDATE/
OFFICEHOLDER

MS /MRS F MR FIRET Mi

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

Ghange of Address

NAME
NICKNAME LAST SUFFIX
Huds e H,
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

Po Beyx 10456 Lenton IX 26201

Date Received

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

5§ CANDIDATE/ AREA CODE PHONE  NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOCLDER ( L{O ) G

PHONE q —

20 7 6 55 Receipt # Amaunt $

68 CAMPAIGN MS /MRS / MR FIRST Mi

TREASURER *

NAME W 4. a-S A m&ll“ dﬁ- ............................... Date Processsd

NICKNAME LAST SUFFIX
Date Imaged
J<an

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY PT / SUITE # CITY; STATE; ZiP CODE

830 I-35 %ﬁw 205
AREA CODE PHONE MBER EXTENSION

(49) 453 - Lo

Ploce. 7 (Maysr)

9 REPORT TYPE ! ¢ January 15 _.j 30th day before election ! Runcff 15th day after campaign
R treasurer appeintment
{Officeholder Cnly}
I L duly 15 IN 8th day before election I i Exceeded Vodified 1 | Final Report {Attach G/OH - FR)
i R . Reporting Limit —
10 PERIOD Month Day Year Maenth Day Year
COVERED 3 / / /
03729 Doza. " 04 27 “dora.
11 ELECTION ELECTION DATE ELECTION TYPE
Month Dey Year Primary Runoff Other
Description
/ / x General Special
057 ©7 203
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (if known)

Place. 7 (Mayor)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additicnal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADRE BY POLITICAL COMMITTEES TG SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WiTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOW(.EDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

CCMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020






CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Cemmission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LCANS, OR $ ' o 0
CONTRIBUTIONS MABE ELECTRONICALLY) ‘ D
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LCANS) 1 G’ 780
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 562.. 2 q
[
4, TOTAL POLITICAL EXPENDITURES $ 3, L’ ?5
___________________ (014,
CONTRIBUTION 5. TCTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ )
BALANCE OF REPORTING PERIOD 3""#‘{05 s lg
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ O
18 SIGNATURE I 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 Cade.

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 .
20 , to certify which, withess 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 QQ[ ng:d H‘Ud.SQgﬁh , and my date of birth is ”I&ﬁ’l l‘!?k
My address is _G_ng tertison Strect . _Qﬂﬂbﬂ_ _m_ 2&205 _(,,lSd'_

(street) {oity) (state}  {(zip code} {country}

Executed in M'\ County, State of T_X .on the:?,-qj‘-5 day of %f‘l'l \ 2(}_&
(thonth) /ﬂ)\

Sighature of Candidateﬁﬁceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020





SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FiLER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

'15,7¢%0

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FRCONM POLITICAL CONTRIBUTIONS $_g§?) 5‘[ 2\ s?f
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TQFILER
Forms provided by Texas Ethics Commission www.ethics.state.txus Revised 8/17/2020






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 At:
/| oF
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gevrard HodSpeH,
4 Date 8§ Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (%)
[ ]
Aol Leke. ]
6 Contributor address; City; State;  Zip Code
»
02 ~29.-2034 205 L Priskel O, Dendon , TX 726GAl0 (5o
8 Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions)
Date Full name of cantributer out-of-state PAGC {ID# } Amount of contribution (%)
— .
Denton Profeslional Fire Fighlers
Contributor address; City; State Zip Code
— -
p3-31003) |Pp BeX 2534, Denton TR ledv 2. /000
Principal occupation / Jak: title {(See Instructions) Employer (See Instructions)
Date Full name of contributor out-cf-state PAC (ID# } Amount of contribution {$)
L}
Cole. frazier
Contributor address; City; State; Zip Cede
4-03~2003 633 Lon JA 1205 | A0
FPrincipal cccupation / Job title (See Instructions Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: 3 Amount of contribution ($)
-
Mark HiekS
Contributor address; City: State; Zip Code
H-1-2039~ M0 Fm 2499 fonder TR 76259 2,500
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 8/17/2020






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 tc complete this form. 1 Total pages Schedule Al:

2eof 7

3 Filer ID (Ethics Cammission Filers)

2 FILER NAME

Gevard Modspesh

5 Full name of centributor

4 Date out-of-state PAC (1D#; y | 7 Amount of contribution (%)

& Contributor address; City; Staie;  Zip Code

p4-0 02 §50G Sterling Or., Denton TR 26207 | loo

8 Principal cecupation / Job title (Ses lnstt‘ﬁc‘l’ions}

9 Employer (See Instructions)

Date Full name of contributar out-of-state PAC (ID& 3 Amount of contribution ($)
Conald Cartenr
Contributor address:; City; State: Zin Code

04-64- 203049/ 0S Hart{ee Field 4., Jenton TX 76208 | ), 000

Principal accupation f Job title {See Instructions)

Employer {See Instructions)

Date Full name of contributor out-of-state PAG {ID#: ) Amount of contribution ($)
[ ]
legnne Harris
Contributor address; City; State; Zip Cods

04-04-2030 4009 Barahiif Court,Denton TR 726308 /00

Principal aecupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-stats PAC (ID¥: ) Amount of contribution {($}

Coniributor address; City; State; Zip Code

D4-63-20¥0 2909 DeSHNON. Denfon TR 26305 Jeo

Principal cccupation / 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.

Ferms provided by Texas Ethics Cemmission www.ethics.state.tx.us Revised 8/17/2020






MONETARY_ POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide expiains how to complete this form.

1 Total pages Schegue A1:
of 1

2 FILER NAME

Gerard  Fods peth

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor out-of-state PAC (ID# )
L]

_____ Jehn Rainey

& Contributor address; City:; State; Zip Code

0%-03200% 2909 DeStin Or. Penten, 7X g 205

7 Awmount of contribution ($)

/6o

p4-ol -2odd

Principal occupation / Job title (See Instruc:tlons)

8 Principal occupation / Jok title (See Instructions) 9 Employer {See Insiructions)
Date Full name of contributer aut-of-state PAC (ID# ) Amount of contribution ($)
wayne orchid ..
Contributor address; City: State; Zip Code

2804 harven SFyAvstin, F703

S, oo

Emplover (See Instructians)'

Date:

03 -312o3d

Full name of contributor out-of-state PAC (ID#; }
Themad Guthcie
Contributor address; City; State; Zip Code

2048 Morth Donnss.,Rloomington,Tn 47408

Amount of contribution ($)

2,000

Principal occupation / Job title (See Instructions)

Emplover (See Instruetions)

Date

02 -30 203

Full name of contributor out-of-state PAC (iD#: )
Rovert Sherman
Contributor address; City; State; Zip Code

Amount of contribution ($)

341l Shadecs Brosk CDuﬂ*...Oen'Fah JX 7

Principal occupation / Jab title (See Instructions)

o Soo

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additionai reporting requirements.

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

Revised 8/17/2020






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 Schedulg A1:

of 7

2 FILER NAME

Gerard Huds pefh

3 Filer ID (Ethics Commission Filers)

4 Date

O379-200- (A7 Cashs minl €4,

5 Full name of contributor out-of-state PAC (ID#: H
...... Gleon. Caclfen
& Cantributor address: City; State; Zip Code

7 Amount of contribution ($)

zn?X 726 2L6 /90

& Principal occapation / Job title {See Instructions)

Employer {See Instructions)

Date

3-2-dorh ol Lodoe Or. | Denton ;7 76 208

Full name of contributar out-of-state PAC (ID#: 1
Decole: Cody .. . .. .
Contributor address; City; State; Zip Code

Amount of contribution  {$)

/60

AN L]

Principal cccupation / Job title (Ses Instructions)

18 24 Montecito Irive, Venton TX 26208

Principal occupation f Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of cantribution (%)
2a.ne € Oeanns. Lems L«
Contributor address; City: State; Zip Code

[eo

Empioyer (See Instructions)

Date

Full name of contributor aut-af-state FAC (ID#: 3
——
ey Fastol o
Cantributor address; City; State; Zip Code

63-24-2N

1360 LaKe view Aivd. Den‘on JX 26208

Principal occupation / Jaob title (See Instructions)

Amount of cantribution ($)

/oo

Emplover {See Instructions)

ATTACHADDITIONAL 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.elhics.state.tx.us

Revised 8/17/2020






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. T Total pages Scmdu'efjib

Y,

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Gerard Hudspe fh

4 Date 5 Full name of contributor out-of-state PAC {ID# )| 7 Amount of contribution (3}
P
Dack Becker. . ... ST
6 Contributar address; City; State; Zip Code

D3 -21-908H G2 SandPiper Orive, Dendon JR 7620S| 00

B Principal occupation / Job title (See Instructions) -] Employer (See Instructions)

Date Full name of contributer out-af-state PAG (ID#: ) Amount of contribution {$}
fon. DLoStev
Contributer address; City; State; Zip Cede

pH =13 201 W AES Locust §3, Penton TR 2G30! AO©

Principal occupation / Job title {See Instructlons) Employer (See instructions)
Date Full name of contributar out-of-state PAC (1D ) Amount of contribution  ($)
Mark. Mullens.
Contributor address; City; State; Zip Code
6Y-1le-2ot [Hpo AVbum On Lepton g7 26201 2.0
Principal occupation f Jeb title (See Instructions) Empioyer (See Instructions)
Date Full narmme of contributor oul-of-state PAC (ID#: ) Amount of cantribution {$)
PererMeCleskey ...
Contribuior address; City; State; Zip Code
*&M&dﬁmﬂqhkrﬁr.ﬁmﬁn JX 2620 5
Principal cccupation / Job title (See INstructions)

Employer {See Instructicns)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-gtate PAC, please seoe Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 81772020






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 compiete this form.

1 Total pages Schedule A1,

(or?)

2 FILER NAME

émi@dzﬂf_/é

4 Date

PY ~+ ~oPN

3 Filer ID (Ethics Commission Filers)

& Full name of contributor out-of-state PAC {ID# )
..... Mark _Michoach. ...
6 Contributor address; City; State; Zip Code

8 Principal occupatmn / Job title (See lnsf(uc‘tlons}

383 Loddy or Jenfon7X 26Alo

7 Amount of contribution ($)

/oé

S Employer (See Instructions)

Date

OY =23~ 03

Full name of contributor oul-of-state PAC {ID#& )
..... Hill . ferel ...
Contributor address; City; State; Zip Cade

3o0e Turtte LrcehBlud., Datlus, TX 76 219

Arnount of contribution  ($)

/,000

Principal sccoupation / Job title (See Instructlons)

Emplovyar (See Instructions)

Date

Full name of contributor out-of-state PAC {ID#: )
Scott DONeS.
Contributor address; City; State; Zip Code

DU YN

Principal eccupation / Jab title (See Instructlons}

Bo| Pulrway Orive, AMle, TR 76 206

Amount of contribution ($)

A0

Emplayer (See Instructions)

Date

09-25 -2o0 +>

Full name of contributer cut-gi-state PAC {ID# )
Cr Tews
........ ALY AONN
Contributer address; Cilty; State; Zip Code

525 S. Carrolt Blvd, Lenton,7X 7¢ 201

Amount of contribution (%)

Koo

Principal occupation / Job title (See Instructions) y 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 reqguirements,

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

Revised 8/17/2020






MONETARY POLITICAL CONTRIBUTIONS

scHeDULE A1

I 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 Scheduig A1l:

Y4

2 FILER NAME

Cotrard Hfodsper?

3 Filer ID (Ethics Cemmission Filers)

4 Date

DY Al 1o I

F =

& Full name of contributor out-of-state PAG (ID#: )
Gary.Chang..... . o
6 Contributor address; City; State;  Zip Code

8 Principal occupation / Job title (See Imstructions)

leoo West tickory St Denton TX 760l

7 Amount of contribution (§)

AOO

9 Employer (See Instructions)

Date

OY-05 2022,

Full name of contributor out-of-state PAG (D& )
Glean DonCan. ...
Contributor address; Gity; State; Zip Code

A2(2 Frecport Orive, DN fon, 7X 7¢207

Amount of contribution {$)

Go

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor out-of-state PAC (I0& )

Coentributor address; Gity; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributar out-of-state PAC (ID%: )

Contributor acddress; City; State; Zip Code

Amgcunt of contribution  ($}

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

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

Revised 8/17/2020






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
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Baverage Expense
GiftAwards/Memornials Expanse
Legal Services

Loan RepaymentReimbursemment
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME
oF 3

3 Filer ID (Ethice Commission Filers)

. . éP_r;_w-ar _/7( od‘f,ﬂtj"ﬁg
o4 fodf [253-2~ MurdhY Mo Ca

6 Amount .($) 7 Payee address; ¥ 7z

AN Po Rox | 5 -

City; State; Zip Code

8 (@) Category (See Categories listed at he top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE

(on ing £ ﬂ\dnag—mnt/owﬂgfaf‘/ AgP

{c) Chadld if trave! outside of Texas. Complate Soheduls 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
N
0Y/05 [3002 Murfhy fas:ce
Amount (3) Payee address; City; State; Zip Code
1
)00 Po Box 164, Austin , 7X 787267
Category {See Gategories Iiste‘!at the top of this schedule) Description
PURPOSE
OF ¢
EXPENDITURE &n ! [ onS olfing
Check Ktravel outside of Texas. Complete Schedule T, Check If Austin%(. officeholder living expeanse

Candidate / Qfficeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
04/02/203>. | Nurthy Nasic,
Amount ($) Payee address; City; State; Zip Code
L]
¢,500 PO Ra /¥ 7 7§67
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF

EXPENDITURE ¢
FinE

Check if travEl outside of Texas. Complete Schedule T, Gheck 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 8/17/2020






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
Accounting/Banking

Consulting Expense
Contributiens/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiffAwards/Memerials Expense
Legal Senvices

Loan RepaymentReimbursement
Offica Overhead/Rentai Expense
Poliing Expense

Printing Expense
SalariesWages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME
AL 3

3 Filer 1D (Ethics Commission Filers)

_a 5paeena Gerewe Hud)ﬁcf"’\

Y14 26> Morphy Wasica

6 Amount (3) 7 Payse address; City; State; Zip Code

Po Box 1G4E, Avstin  TX 75267

M, 24,52,

(a) Category (See Categories listed at the top of this scheduie) {b) Description

PURFOSE
OF »
EXPENDITURE r~nt Z M ;/er"//gsm
-
(e) Chatk if travel cutside of Texas. Gemplete Schedule T. Chack if Austin, TX, officeholder fiving expense
4 Complete ONLY i direct Candidate / Officeholder nams Office saught Office held
expenditure to benefit C/OH
Date Payee name
() *I/ 22( 207~ myf‘t% y MasSica
Amount {$) Payee address;' 4 City; State; Zip Code
) T
19,049.95 | Po Box Wyg,Avstin 7 X 28% 7
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF . . . /
EXPENDITURE r. gi,% Ey penSe. Maer /PeStasg 2~
Cd bd o
CHEck if iravel outside of Texas. Gomplete Schedule T, g

Chesk if Austin, TX, officetalder living expense

Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o/ [22/2602 | Tmbress Graphics

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

n
2T Y 233 Fort worth On,Svite 100,0enton . TX 76 2o/
Category (See Categorios linfad at tha top of this sehedula) BPacscrigtinn
PURFOSE
OF '
eoeoruss | frinting £ Pull tHandeots
Chedk If travel autside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholdar 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.bous Revised 8/17/2020





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

Accounting/Banking

Consulting Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Poliical Committese

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense

GifyAwards/Memorials Expense Printing Expense
1egal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Cther (enter a categery not listed above)

6F 3

1 Tatal pages Scheduls F1:| 2 FILER NAME

Gerard/ Aedspeth

3 Fiter ID (Ethics Gommission Filers)

4 Date

Y/22/2 30,

& Payes name

Anedot

& Amount {$)

7 Payee address; City;

589,70

PURPOSE
OF
EXPENDITURE

jees

1340 PoYdras Street:Svile 172

{a) Category (Sece Tategories listed at the top of this schedule)

{b) Dascription

Cred/t Card”

State; Zig Cedes

& &’J&A 70 12X

{c}

Check if travel cutside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder iiving expense

9 Complete ONLY if direct Candidate / Officehelder name Office sgught Office held

expenditure ta benefit G/OH

Date Payee name

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

Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travet outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%} Payee address; City; State; Zip Code
Category (See Categories iisted at the top of this schadule) Description
FURPOSE
OF
EXFENDITURE
Check if travel cutsida of Texas, Complete Schadule T Check if Austin, TX, officeholder living expense

Complate ONLY if direct
expenditre to benefit C/OH

Candidate / Officeholder name

Office sought

Cflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

wiww.athics. state. tx.us

Revised 8/17/2020





CODAD\2584345

CODAD\2584345
mailto:gerardfordenton@gmail.com


