CANDIDATE / OFFICEHOLDER EORM C/OM
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

41 Filer ID (Fthics Commission Fikrs) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 1
2 CANDIDATE F M5 | MRS | MR FIRST M
QFFICEHOLDER James =] OFFICE USE OMNLY
MAME T P TP PPN By e
MICKMAME LAST SUFFIX
DePiazza
4 CANDIDATE/ ADDRESS ! PO BOX; APFT ! SUITE &, CITY, STATE, ZIF CODE
OFFICEHOLDER
MAILING The Colony T= 75056
ADDRESS
[] change of Address
5 CANDIDATES AREA CODE PHONE NUMBER EXTEMSION [Data Hand-dalivered or Data Postmarkad
OFFICEHOLDER
FHOME
Recalpt # Amount &
6 CAMPAIGHM MS | MRS | MR FIRST Mi
TREASURER Connie
MICKMAME LAST SUFFIX
Hud=on Data Imagad
7 CAMPAIGH STREET ADDRESS (MO PO BOX FLEASEY  APT / SUNTE # CITY, STATE; ZIF CODE
TREASURER
ADDRESS The Colony TX 75056
{Residence or Business)
8 CAMPAIGMN ARFA CODE FHONE WUMBER EXTENSION
TREASURER
PHOME
9 REPORT TYPE - -
January 15 i0th day bafors sizction Runoft 15th day amer campalgn
El D D treagurar apgointment
[Cifficenoisar Qnly)
July 15 Eih day bafare slection Excaeded ModtiRg Final Repon [ARath CI0H - FR)
I:I D ! I:l Reporting Limit I:I
10 PERIOD Mariih Deary’ Yeaar Manth Diary Yaar
COVERED
07 01 022 THROUGH 10 08 02
1 ELECTION ELECTION DATE ELECTION TYPE
Mionith Dty ACED I:l Fnmary I:l Funt! D ?r..r:ii:'lrmn'l
¥ | Genaral Special
1 o 202 enerst [ specia
12 OFFICE OFFICE HELD (il arry) 13 OFFICE SOUGHT (i known)
Justice of the Peace Precinct #2
14 MOTICE FROM THI& ECX |8 FOR KOTICE OF FOLITICAL CONTRIEUTICNE ACCEPTED OR POLITICAL EXFENDITURE 2 MADE EY POLITICAL COMMITTEES TO 3UFPORT
THE CANMIDATE | OFFICEHOLOER. THESE EXPENNTURES MAY HAVE EEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDSE OR
FOLITICAL CONSENT. CAMDIDATEE AND OFFICEHOLDERE ARE REQUIRED TO REPOAT THIE INFORMATICHN ONLY IF THEY RECEIVE NOTICE OF BUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
CENERAL COMMITTEE ADDRESS
|:| Additional Pages
[Jseecimic COMMITTEE CAMPRIGN TREAZURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESE

GO TO PAGE 2

Forms provided by Texas Ethics Commission wwnw.ethics. state. bous Revised 8172020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH MAME 16 Filer ID (Ethics Commission Filers)
James R DePiazza
17 CONTRIBUTION 1. TOTAL UMITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS, OR B 240.00
COMTRIBUTIONS MADE ELECTROMICALLY)
2. TOTAL POLITICAL CONTRIBUTION 5 5
(OTHER THAM PLEDGES, LOANE, OR GUARANTEES OF LOANE) 4,.257.59
EXFEMDITURE _ _ S
TOTALS 3. TOTAL UMITEMIZED FOLITICAL EXPEMDITURE. 51454
4. TOTAL POLITICAL EXPENDITURES %11.311.57
CONTRIEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢4 4g1.52
BALAMCE OF REFORTING FERIOD e
OUTSTANDING . TOTAL PRIMCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAM TOTALS LAST DAY OF THE REPORTING PERIOD 5.00
18 SIGNATURE | swear. or affirm, under penalty of perjury. that the accompanying report is d correct and includes all information

reguired to be reported by me under Titke 15, Election Code.

—_— ,ﬁ{

L ——
!
.

Please complete either option be oW

(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 sdministering oath Title of officer administering oath

(2) Unswom Declaration

My name is , and my date of birth is

My address is

(strest) {city) (state) [zip code) [country)

Executed in County, State of , on the day of 20 .
{month) [year)

Signature of Candidate/Officeholder (Declarant)

Farms provided by Texas Ethics Commission waw.ethics. state tx.us Revised BM7/2020




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

19 FILER MAME 20 Filer ID (Ethics Commizsion Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTHIBLITIONS $54,257.59
2. |:| SCHEDULE AZ: NOMN-MONE TARY (IN-KIND) POLITICAL CONTRIBUTIONS $30.00
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $30.00
4, |:| SCHEDULE E: | CANS $50.00
5. SCHEDLULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $33,852.75
5. |:| SCHEDLULE F2; UNPAID INCURRED ORLIGATIONS $50.00
7. [] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $30.00
8. |:| SCHEDULE F4: FXPENDITURES MADE BY CREDIT CARD $50.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSOMAL FUNDS $57,358.82
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/oH | $50.00
n. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIGNS $50.00
12, D SCHEDULE K INTEHEST, GREDITS, GAINS, HEFUNDS, AND GONTRIBUTIONS $20.00
RETURNED TG FILER :

Forms provided by Texas Ethics Commission www.clhics slale. s Revised 2a2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Tha Instruction Guide axplains how to complate this form.

1 Total pages Schedule Al:
5

2 FILER MAME
James R DePiazza

3 Filer ID (Fthics Commission Filers)

4 Dala 5  Full marme ol coniribulorn [ out-ol-state FAC (I0F: T Amount of contribution {$)
07/26/2022 Lpartment Association of Great Dallas-PAC £1,000.00
6 Contribulor addrass; City; State; fip Code
Dallas TX 73240
8 Principal ccoupation / Job title (See Instrections) 0 Employer (See Instructions)
Date Full name of contributor [0 out-of state PAC (IDF; Amount of contribution (%)
05/04/2022 Mike Ogleshy 5300.00
Contributor addrass; City; Stale; Zfip Gode
Little Elm TX To065
Principal occupation / Job title (See Instructions) Employer (Sae Instructions)
Diate Full namea of contributor [ out-of-state PAC [ID#: Amount ol coniribulion (§)
0aM1/2022 Joe McCourry §100.00
Caontributor address; City; State; Zip Code
The Colony TX 75056
Prncipal cccupation / Job title (See Instructions) Employer (See Instructions)

Drate Full name of contributor [ out-oi-state PAC (ID#; Armouml ol conlribution ()
08/14/2022 Fred Rogers 310417
Contributor address; City; Slate; dip Code
Frizco TX To036
Prncipal occupation /! Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONMAL 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.clhics slale. s

Revised 2a2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Tha Instruction Guide axplains how to complate this form.

1 Total pages Schedule Al:
5

2 FILER MAME
James R DePiazza

3 Filer ID (Fthics Commission Filers)

4 Dala
0&M92022

5 Full marme ol coniritutor [ out-ol-state PAC (I0#:

Glyn King
6 Contribulor addrass; City; State; fip Code

Frisco TX 73033

T Amount of contribution {$)
£250.00

8  Principal ocoipation

nsrcon=s)

0 Employer (See Instructions)

Date Full name of contributor [0 out-of state PAC (IDF;
08/20/2022 Rick Muse
Contributor addrass; City; Stale; Zfip Gode

Justin TX G247

Amount of contribution ($)
10417

Principal occupation / Job title (See Instructions)

Employer (Sae Instructions)

Diate Full namea of contributor [ out-of-state PAC [ID#:

0872372022 David Frazier

Caontributor address; City; State; Zip Code
Frizco TX 75034

Amoun! ol contribulion  ($)

§100.00

Prncipal cccupation / Job title (See Instructions)

Employer (See Instructions)

Diate Full name of contributor

0&/23/2022

[0 owt-of-state PAC (ID$:
David Stapleton

Contributor address; City; Slate; dip Code
Little Elm TX 75063

Amount ol contribution  (§)
310000

Prncipal occupation /! Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONMAL 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.clhics slale. s

Revised 2a2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Tha Instruction Guide axplains how to complate this form.

1 Total pages Schedule Al:
5

2 FILER MAME
James R DePiazza

3 Filer ID (Fthics Commission Filers)

4 Dala 5  Full marme ol coniribulorn [ out-ol-state FAC (I0F: T Amount of contribution {$)
City; State; fip Code
The Colony TX 73056
8 Principal ccoupation / Job title (See Instrections) 0 Employer (See Instructions)

Date Full name of contributor [0 out-of state PAC (IDF; Amount of contribution (%)
05/23/2022 Richard Ensweiler 5250.00
Contributor addrass; City; Stale; Zfip Gode
The Colony TH 72056
Principal occupation / Job title (See Instructions) Employer (Sae Instructions)

Diate Full namea of contributor [ out-of-state PAC [ID#: Amount ol coniribulion (§)
08/23/2022 Indu Realty LLC 5250.00
Caontributor address; City; State; Zip Code
S rccoony  TX 75056
Prncipal cccupation / Job title (See Instructions) Employer (See Instructions)

Drate Full name of contributor [ out-oi-state PAC (ID#; Armouml ol conlribution ()
082572022 K.aren Perlztein 352.00
Contributor address; City; Slate; dip Code
Prncipal occupation /! Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONMAL 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.clhics slale. s

Revised 2a2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Tha Instruction Guide axplains how to complate this form.

1 Total pages Schedule Al:
5

2 FILER MAME
James R DePiazza

3 Filer ID (Fthics Commission Filers)

4 Dala 5  Full marme ol coniribulorn [ out-ol-state FAC (I0F: T Amount of contribution {$)
0&/29/2022 Anderson Vela, LLP $250.00
6 Contribulor addrass; City; State; fip Code
The Colony TX 73056
8 Principal ccoupation / Job title (See Instrections) 0 Employer (See Instructions)
Date Full name of contributor [0 out-of state PAC (IDF; Amount of contribution (%)
091272022 Francisco Ramirez |l 5250.00
Contributor addrass; City; Stale; Zfip Gode
The Colony TH 72056
Principal occupation / Job title (See Instructions) Employer (Sae Instructions)
Diate Full namea of contributor [ out-of-state PAC [ID#: Amount ol coniribulion (§)
08/01/2022 Richard Boyer 550.00
City; State; Zip Code
The Colony TX 75056
Prncipal cccupation / Job title (See Instructions) Employer (See Instructions)
Drater Full name of contributor [ cut-of-state PAC [IDF: Armounl of contribution ()
':'9]’2{]."2':'22 Rﬂland Spa”{s 51 5625
Contributor address; City; Slate; dip Code
The Colony TX 75056
Prncipal occupation /! Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONMAL 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.clhics slale. s

Revised 2a2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Tha Instruction Guide axplains how to complate this form.

1 Total pages Schedule Al:
5

2 FILER MAME
James R DePiazza

3 Filer ID (Fthics Commission Filers)

4 Dala 5  Full marme ol coniribulorn [ out-ol-state FAC (I0F: T Amount of contribution {$)
0972212022 Kirk Mikulec £101.00
6 Contribulor addrass; City; State; fip Code
The Colony TX 73056
8 Principal ccoupation / Job title (See Instrections) 0 Employer (See Instructions)

Date Full name of contributor [0 out-of state PAC (IDF; Amount of contribution (%)
09/25/2022 Denton Republican Women's Club 5100.00
Contributor addrass; City; Stale; Zfip Gode
Denton TX 76202
Principal occupation / Job title (See Instructions) Employer (Sae Instructions)
Diate Full namea of contributor [ out-of-state PAC [ID#: Amount ol coniribulion (§)
10/04/2022 Dody Brigadier 5300.00
Caontributor address; City; State; Zip Code
Frizco TX 75036
Prncipal cccupation / Job title (See Instructions) Employer (See Instructions)
Drate Full name of contributor [ out-oi-state PAC (ID#; Armouml ol conlribution ()
Contributor address; City; Slate; dip Code
Prncipal occupation /! Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONMAL 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.clhics slale. s

Revised 2a2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Coreil el Faysneni

EXPENDITURE CATEGORIES FOR BOX 8(a)

ising Fxpense Ewent Exponse Loan Repaory Reimi SolcitationT undraisng Expense
AceoamitingFanking Fes Office Overhead/Rental Fxpense Trarsportason ouipment & Fekbed Experss
Conmnesaltineg Expaeree FooxdHeverage: Experse Polling Expense Trawe! In District
il e Doneations Mecks By CalvAwardaMarroiabs: Eapemeaes Pririting Fxpsensa: Travees| Oust OF District
o icteten CHBoulwslchen Tolitcal Cormmities Lecpal Semrvices: SalaricaAWages/Contnact Labor Chthesr {enter a cotegony not listed abwee)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER MAME
James R DePiazza

2 Filer I (Ethics Commission Filers)

2
4 Date 5 Payes name
072942022 Vista Print
6 Amount ($) T Payee addross; GCity; Sate;  Fip Gode
542747 275 Wyman Street Waltham MA 02431
a8 {a) Category (See Categaories listed at the top of this schedule) (b} Description
PURPOSE PrintingExpense ok il ezl s of Tarms, Corngrleten Sicherhiba |
OF Check il Austin, TX, officebolder living sxpsnss
EXPEMDITURE
9 Complete QMLY il direct Candidate [ Officeholder name Office sought Oiffice held
expenditure 1o benefit CIOH
Date Payse name
0&/03/2022 Wista Print
Amount (F) Payee address; City; Saate; Zip Code
321915 275 Wyman Street Waltham M4 02451
Category (Ses Calegories listed al the top of this schedubs ) Description
PURPOSE PrintingExpense El Chedi i trawvel outside of Texas. Complete Schedule T
QF D Check i Austin, TX, officehalder lving expense
EXPEMINTURE
Complete ONLY i direct Candidate / Officeholder name Oiffice sought Oiffice hald
expendilure Lo benafil GIOH
Date Fayee narme
09/07/2022 Vista Print
Amcdint ($) Payee address; City; State; Zip Code
537767 275 Wyman Street VWaltham MA 02451
Category (See Categories listed al the top of this schedube) Description
PURPOSE PrintingExpense E Check if treel ousside of Texas. Complete Schedule T.
EXPENDITURE Chesck il Austin, TX, allicshelder living sxpanse

Complate OMLY if direct

Candidate / Officeholder name

aupandilure lo banalil CIOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MNEEDED

Forms provided by Texas Ethics Commission

www.clhics slale. s

Revised 2a2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Conmnesaltineg Expaeree

Coreil el Faysneni

Cmiribmcr e Doneations Maces By
Commclicd et Ol wobchen FPolitical Cormemities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ewent Exponse Loan B

Frass

FooxdHeverage: Experse Polling Expense
CalvosarckMdomonals Experess Pririting F
Ll Semrvices:

The Instruction Guide explains how to complete this form.

Cﬁewﬁﬂﬂﬁpﬂm

A
SalarieaWagea/Gontnact | abor

Solcitation'T urcrsismmg Ex
lrampuhiiqu.prm&Fhmle
Travel In District

Travee! Cust Of District

Orther {enter a catepony not listed abowee)

1 Total pages Schedule Fi:

2 FILER MAME

2 Filer I (Ethics Commission Filers)

2 James R DePiazza
4 Date 5 Payes name
10/0442022 PostcardMania
6 Amount ($) T Payee addross; GCity; Sate;  Fip Gode
5291382 2145 Sunnydale Elvd Clearwater FL 33783
a8 {a) Category (See Categaories listed at the top of this schedule) (b} Description
PURPOSE AdvertizingExpense ok il ezl s of Tarms, Corngrleten Sicherhiba |
Check il Austin, TX, clliceholdsr lving expanss
EXPEMDITURE
9 Complete QMLY il direct Candidate / Officeholder name Office sought Oiffice held
expenditure 1o benefit CIOH
Date Payse name
Amount (F) Payee address; City; Saate; Zip Code
Category (Ses Calegories listed al the top of this schedubs ) Description
PURPOSE El Chedk if traved outside of Tenxos. Complets Schedules T
OF Cheek if Austin, TX, oficehalder living expense
EXPEMINTURE

Complete ONLY if direct
sxpendilure 1o bensfit GIOH

Candidate / Officehaolder name

Oiffice sought Oiffice hald

Date Payee narme
Amcdint ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedube) Description
PURPOSE Check if treel ousside of Texas. Complete Schedule T.
EHPES:I:H'UHE EI Chesck il Austin, TX, allicshelder living sxpanse

Complate OMLY if direct
aupandilure lo banalil CIOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MNEEDED

Forms provided by Texas Ethics Commission

www.clhics slale. s

Revised 2a2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Actvertizirg Eaperss Ewent Expense Ly Hepeprrmril - lenmla e vl SoficitationFundiaising Expenss
AccountingBanking [Fezmses. CHiice Cherhead Fental Exgpenses Tramncpestation Fouipsment £ Related Exponces:
Cnrr.ui-lgE»q:em Elq:ﬂ'ﬁe Pollng Experses T raves] b District
mammny G‘WWEW Printing Expense Tl Ot O Dhistrict

CanchidateUificshokdenPolitical Comimittens: Legal Sendoes SalariesWages/Contract L abor Ohesr (enler a categony nol Ested above)
Carverfit o] Prymnen

The Instruction Guide explaing how to complete this lorm.

1 Tatal pages Schedule G;
1

2 FILER MNAME
James R DePiazza

2 Filer 1D {Ethics Commission Filers)

4 Date & Payeename
0713002022 A2D Development
6 Amount (§) T Payee address; City; State;  Zip Code
3500.00 713 Queens Dr Waxahachie  TX T5165
Hermbursement from
poltical contributicns
imterded
8 {a) Calogary (Ses Caegaries lrsted i tha top of tis schedube) | (B) Description
PURPOSE -

OF .ﬁ.d'ﬂl’ﬂﬂiﬂiﬂg EKpEI’I 58 D Chedk if traved outside of Texas. Complete Schedule T

EXPENDITURE Check i Austin,d TX, officchalder living expenss
9 Complete ONLY i direct Cardidate / Oificeholder name Olfice soughi CHliczer brexled
expenditure to benefit CAOH
Lralex Payesa namme
0aM 172022 PostcardMania
Amount () Payee address; City; State; Fip Code
3$3,6556.62 2145 Sunnydale Blvd, , Cleanwater FL 33765
" FL

R st frosm
jpoktical eoniribadions

mberahed

Category (See Categaries listed al the top of this scheduls] Drescription
Pu OF PrintingExpense D s if rasved sutese of Tiemsse. Complete Schedube 1.
EXPENDITURE Check il Austin, TX, officebolder living sxpanzs
Complete ONLY if direct Candidate / Officeholder name Oiffice sought Office held
expandilure o benalil GROH
Date Payes name
100472022 PostcardMania
Amount (§) Payee address, City;  State;  Fip Code
53.200.00 2145 Sunnydale Blvd, , Clearwater FL 33TRS
a FL

Aemmbursement from
i bt

imbendesd

Caylagary (Soe Catagaries et ot the topof iz scheduls) Drescription
PURPOSE - )

OF AdvertizingExpense D ook il traved outschs of e, Gomplete Schochls |,
EXPEMDITURE Check i Austin, TX, officeholder living expense
Complate QMUY 1F direct Gandidate / Officeholder name Oiffice sought Cfice held
expenditure to benefit CAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.clhics slale. s Revised 2a2015




