CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

41 Filer ID (Fthics Commission Fikrs)

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

I:l &ih day bafare election

|:| July 15

Excesded Madified
Reporting Limit

L]

9
3 CANDIDATE f MS / MRS { MR FIRST "
CFFICEHOLDER Andy OFFICE USE ONLY
NAME rrrrerrtrtl Date Received
MICKMAME LAST SUFFIX
Eads
4 CANDIDATE!/ ADDRESS ! PO BOX; APFT ! SUITE &, CITY, STATE: ZIF CODE
OFFICEHOLDER
MAILING e Flower Mound ™ 75027
ADDRESS
[] change of Address
5 CANDIDATES AREA CODE PHONE MUMBER EXTEMEION [ata Hand-deliverad or Data Bostmarkad
OFFICEHOLDER
PHOME
Recaipt # Amount §
B CAMPAIGH MS | MRS/ MR FIRST K
TREASURER Dale
MNAME e e e e amaa e e e . . e Date Processed
MICKMAME LAST SUFFIX
Klmble Data Ima;nr.
7 CAMPAIGHN STREET ADDRESS (N0 PO BOX PLEASEY  APT | SUNTE # CITY. STATE; ZIF CODE
TREASURER
ADDRESS _ Denton T 76207
{Residence or Business)
8 CAMPAIGMH AREA CODE FHOME WLUMBER EXTENSION
TREASURER
9 REPORT TYPE D January 15 30h day before slection D Runoft D 15 day afer campalgn

fregsurar o niment
{OMcengisar Only)

Final Regor (AR3ch C/0H - FR)

L]

10 PERIOCD
COVERED

Manth

07 /01

Wiear

/2022

Dy

THROUGH 0

Manth

/29

Yaar

2022

Doy

H ELECTION

ELECTEON DATE

I:l Brimary
Ganaral

Manth ACED

n o

Dty

I:l Ruradl
D Special

ELECTHIN TYPE

D Other

Diescripbion

12 OFFICE

OFFICE HELD (if ary)
County Judge

13 OFFICE SOUGHT (I known)

County Judge

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

COMMITTEE TYPE COMMITTEE NAME

THI& EQX | FOR HOTICE OF FOLITICAL CONTRIEUTIONE ACCEFTED OR POLITICAL EXFENDITURE 3 MADE EY POLITICAL COMMITTEE R TO BUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXFENINTURES MAY HAVE EEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHLDER'S KNOWLEDGE OR
CONSENT. CANDIDATE B AND OFFICEHOLOERE ARE REQUIRED TO REPORT THIE INFORMATION ONLY IF THEY RECEIWE NOTICE OF FUCH EXPENDITURE B,

COMMITTEE ADDRESS

ZEMERAL

[Jzezoimic

COMMITTEE CAMPAIGN TREASLURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESE

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics state tous

Revised BM7/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH MAME 16 Filer ID (Ethics Commission Filers)
Andy Eads
17 CONTRIBUTION 1. TOTAL UMITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 o0
COMTRIBUTIONS MADE ELECTROMICALLY)
2. TOTAL POLITICAL CONTRIBUTION 5 5
(OTHER THAM PLEDGES, LOANE, OR GUARANTEES OF LOANE) 3,200.00
EXFEMDITURE _ _ S
TOTALS 3. TOTAL UMITEMIZED FOLITICAL EXPEMDITURE. 574055
4. TOTAL POLITICAL EXPENDITURES 5 414326
CONTRIEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 138 43150
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 Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
MAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL COMTRIBUTIONS 353,200.00
2. |:| SCHEDULE A2: MOMN-MOMNETARY (IN-KIMD) POLITICAL COMTRIBUTIONS $30.00
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $30.00
4. |:| SCHEDULE E: LOANS 50.00
5. SCHEDULE F1: POLITICAL EXPEMDITURES MADE FROM POLITICAL CONTRIBUTIONS 353,506.81
6. |:| SCHEDULE F2: UNMPAID INCURRED OBLIGATIONS 350.00
T |:| SCHEDULE F3: PURCHASE OF INWESTMEMTS MADE FROM POLITICAL CONTRIBUTIONS F50.00
g |:| SCHEDULE F4: EXPEMDITURES MADE BY CREDIT CARD 350.00
2 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSOMAL FUNDS 35636.45
100 |:| SCHEDULE H: PAYMENT MADE FROM POUTICAL COMTRIBUTIONS TO A BUSIMESS OF C/OH 350,00
11. |:| SCHEDULE I: MOM-POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 350.00
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURMED SS0.00
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
1

2 FILER MAME

3 Filer ID (Ethics Commission Filers)

Andy Eads
4 Date 5 Full name of contributor [ out-af-state FAC (0% 1| 7 Amount of contribution (%)
0&/29/2022 Texas Strong Republican Women $100.00
6 Contributor addrass; City: State; ZJip Code
Argyle TX T6226

& Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-ar-etate PAC (0% ] Amount of contribution  {F)
09/21/2022 Denton Republican Women's Club 5600.00
Contributor address; City; State Zip Code
Denton TX 76202
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-af-eiate PAC 10+ ]
09/22/2022 Venable Royalty LTD
Caontributor address; City; State; Jp Code
Dallas TX 75206

Amount of contribution  (3)
52.500.00

Principal cccupation ! Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state FAC (I0%

Contributor address; City; State; Jip Code

Amount of contribution  (3)

Principal ccoupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission waw.ethics. state tx.us

Revised BM7/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertlsing Expense Ewent Expence Loan Felimbursement Solctation/Fundralsing Expense

Accounting/Baniing Feee Ofmice OwerheadRental Expense Transportaton Equipment & Related Expense

Consuking Expenee FoodBeverage Expense Paolling Expenes Trawel in District

‘ContributionsTonations Made By GiAwartsMemonals Expense Printing Expence Trawel Out Of District
‘CandidatesofMcehoidenPoliical Commities Legal Senvices SalaresVages/Zoniract Labor Ciher (enter 3 categony not Iised soowe)

Creait Card Faymeant
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
3

2 FILER MAME
Andy Eads

3 Filer ID (Ethics Commission Filers)

4 Dats 5 Paysename
07112022 Cross Timbers Rotary
6 Amount (F) T Payee address; City: Siate; Zip Gode
5225.00 700 Parker Square, Suite 1004 Flower Mound TX 72025
a2 (a) Category (S2s Categories Nstad a1 the lop af this schedulg) (b} Description
PURPOSE Fees
OF
EXPENDITURE
{e} [ checkirmvelousideaf Taxas Camplete SchadulaT. |:| Chack It Sustin, T, officaholier Iving sxpense
8 Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Diate Fayee nams
0&/15/2022 Cross Timbers Rotary
Amount () Fayee address; City: State; Zip Code
3225.00 700 Parker Square, Suite 1004 Flower Mound Tx 75028
Category (222 Categories llsted a1 the top of this schedulz) Description
PURPOSE Fees
OF
EXPENDITURE
|:| Check I raval putside of Texss, Comgiste Schedule T El Chegi If Austin, TX, aMcsholdzr lving expense
Complate ONLY if direct Candidate / Officeholder name Office sought Oiffice hald
expenditure to benefit C/OH
Date Fayee names
09/06/2022 Cross Timbers Rotary
Amount (3} Payee address; City: State; Zip Code
F100.00 700 Parker Square, Suite 1004 Flower Mound TX Ta028
Category (S2e Catzgaories lisied at the top of this scheduls) Description
PURFPOSE Fees
OF
EXPENDITURE

[] cheskiravelosios ofTexss. Complete Schadule T,

[ ] check It Awstin, T, ctfioshakder Iving expense

Complete OMLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Oiffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

waw.ethics. state tx.us

Revised 81772020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertlsing Expense Ewent Expence Loan Felimbursement Solctation/Fundralsing Expense

Accounting/Baniing Feee Ofmice OwerheadRental Expense Transportaton Equipment & Related Expense

Consuking Expenee FoodBeverage Expense Paolling Expenes Trawel in District

‘ContributionsTonations Made By GiAwartsMemonals Expense Printing Expence Trawel Out Of District
‘CandidatesofMcehoidenPoliical Commities Legal Senvices SalaresVages/Zoniract Labor Ciher (enter 3 categony not Iised soowe)

Creait Card Faymeant
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
3

2 FILER MAME
Andy Eads

3 Filer ID (Ethics Commission Filers)

4 Dats 5 Paysename
07062022 Harold Jackson
6 Amount (F) T Payee address; City: Siate; Zip Gode
3200.00 208 M. Ruddell Denton TX 76205
a2 (a) Category (S2s Categories Nstad a1 the lop af this schedulg) (b} Description
PURPOSE ContributionsDonaticnzMadeByCandidateCo
OF mmittee
EXPENDITURE
{e} [ checkirmvelousideaf Taxas Camplete SchadulaT. |:| Chack It Sustin, T, officaholier Iving sxpense
8 Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Diate Fayee nams
09/26/2022 Serve Denton
Amount () Fayee address; City: State; Zip Code
3200.00 306 M. Loop 2853, Ste 100 Denton Tx 76209
Category (222 Categories llsted a1 the top of this schedulz) Description
PURPOSE ContributionsDonationsMadeByCandidateCo
OF mmitiee
EXPENDITURE
|:| Check I raval putside of Texss, Comgiste Schedule T El Chegi If Austin, TX, aMcsholdzr lving expense
Complate ONLY if direct Candidate / Officeholder name Office sought Oiffice hald
expenditure to benefit C/OH
Date Fayee names
09/02/2022 Spartan Cuizsine
Amount (3} Payee address; City: State; Zip Code
51.607.25 1104 Spring Shower Krum TA 76249
Category (S2e Catzgaories lisied at the top of this scheduls) Description
PU%PI? SE FoodBeverageExpense
EXPENDITURE

[] cheskiravelosios ofTexss. Complete Schadule T,

[ ] check It Awstin, T, ctfioshakder Iving expense

Complete OMLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Oiffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

waw.ethics. state tx.us

Revised 81772020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertlsing Expense Ewent Expence Loan FepaymentMeimbursement Solcitation/Fundralsing Expense
Accounting/Baniing Feee Ofmice OwerheadRental Expense Transportaton Equipment & Related Expense
Consuking Expenee FoodBeverage Expense Puolling Expenee Trawel In District
‘ContributionsTonations Made By GiAwartsMemonals Expense Printing Expence Trawel Out Of District
‘CandidatesofMcehoidenPoliical Commities Legal Senvices SalaresVages/Zoniract Labor Ciher (enter 3 categony not Iised soowe)
Creait Card Faymeant
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER MAME 3 Filer ID (Ethics Commission Filers)
3 Andy Eads
4 Dats 5 Paysename
082202022 Costeo
6 Amount (F) T Payee address; City: Siate; Zip Gode
3200.00 851 TX-121 Lewisville TX 75067
a2 (a) Category (S2s Categories Nstad a1 the lop af this schedulg) (b} Description
PURPOSE FoodBeverageExpense
OF
EXPENDITURE
{e} [ checkirmvelousideaf Taxas Camplete SchadulaT. D Chack If Ausn, TX, omMcenokier Iving eXpense
8 Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Diate Fayee nams
Amount () Fayee address; City: State; Zip Code
Category (222 Categories llsted a1 the top of this schedulz) Description
PURPOSE
OF
EXPENDITURE
|:| Check I raval putside of Texss, Comgiste Schedule T El Chegi If Austin, TX, aMcsholdzr lving expense
Complate ONLY if direct Candidate / Officeholder name Office sought Oiffice hald

expenditure to benefit C/OH

Date Fayee names
Amount (3} Payee address; City: State; Zip Code
Category (S2e Catzgaories lisied at the top of this scheduls) Description
PURFPOSE
OF
EXPENDITURE
[] cheskiravelosios ofTexss. Complete Schadule T, [ ] check It Awstin, T, ctfioshakder Iving expense
Complete OMLY if direct Candidate / Officeholder name Office sought Oiffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Agvenising Expense
AccountingBanking
ConsuRing Expenss

Credt Card Fayment

‘ContnbutionsTonations Made By
CandidateOfMceholdenPolitical Commitiss

EXPEMDITURE CATEGORIES FOR BOX 8(a)

Ewent Expense

Faas

FoodBeverage Expense
Git'AwandsNhMemonals Expense
Lepal Senines

Loan RepaymentReimbursament
Criice CvemeadRental Expense
Poling Expense

Printing Expense
Salarieswages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitationFundraleing Expenss
Transparation Equipment & Relsted Expenss
Travel In District

Travel Out OF District

Other (entera category not Ested above)

1 Total papes Schedule G:

2 FILER MAME

3 Filer ID (Ethics Commission Filers)

2 Andy Eads
4 Date 5 Paysename
082272022 GoDaddy

& Amount (3)

3242 61
RENDURSEMEN oM
poitical coniributions
fterdzd

T Payees address;
14455 H. Hayden Road, Suite 219

City;

Scotizdale

State;
AZ 85260

Zip Code

Rermiburserment from
paities] cantributions
ftend=a

2 (@) Category (22 Catagores listed 311ha fop of this schaduls) (b} Description
PURPOSE
OF Office0OverheadRentalExpense
EXPENDITURE
@ [ creckirve ousie of Texes Compiste Schedui T ] check it Austin, T, aficzhaider iving expence

9 Candidate / Officeholder name Office sought Office held
Complete QMLY if direct
expenditure to benefit C/OH

Diste Payes name

0702022 Sprint

Amount (5) Payee address:; City; State: Fip Code

31238 PO Box 660073 Dallas TX 75266

] =28 qornes Nel2 2 2aUIE]|
ry {Sae Catagores Istad 3t the fop af this schadule)

Description

v Itical contribution
mmmn T 5

PURPOSE
OF Office0verheadRentalExpense
EXPENDITURE
[] checkirmel ouside ofTaxas. Complste SchaduiaT. ] creck it sustin, T, ameshaider ming expense

o Candidate / Officeholder name Office sought Office held
Complete OHLY if direct
expenditure to benefit CHOH
Diste Payes name
08032022 Sprint
Amount (5) Payese address: City; Sagte Fip Code

$131.28 PO Box 660075 Dallas TX 75266
Rermicursament from

PURPOSE

OF
EXPENDITURE

Category (Sae Cabegaries Iziad 21 1he fop af this schedulg)

OfficeCverheadRentalExpense

Description

D CheckITiravel cuttide of Taxas. Camplste Schadula T

D Chack If Austin, TX, officzhalger Ing Sxpance

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

waw.ethics. state tx.us

Revised 81772020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Agvenising Expense
AccountingBanking
ConsuRing Expenss

‘ContnbutionsTonations Made By
CandidateOfMceholdenPolitical Commitiss

Credt Card Fayment

EXPEMDITURE CATEGORIES FOR BOX 8(a)

Ewent Expense Loan RepaymentReimbursement Eglicitation/Fundralsing Expenes

Fees CMce Cvemead/Rental Expence Transporation Equipment & Related Expenge
Food/Beverage Expenss Poling Expense Travel In Dietrict

Gl Awnards/Memorialks Expence Printing Expenee Travel Qut OF District

Legal Senvices Salarieswages/Contract Labor Dher (2nier 3 cateqony not Bsted above)

The Instruction Guide explains how to complete this form.

1 Total papes Schedule G:
2

2 FILER MAME
Andy Eads

3 Filer ID (Ethics Commission Filers)

4 Date 5 Paysename
09052022 Sprint
& Amount (3) T Payees address; City; State; Zip Code
F131.28 PO Box 660075 Dallas TX 75266
Rembursament from

v Itical contributions
o,

2 (@) Category (22 Catagores listed 311ha fop of this schaduls) (b} Description
PURPOSE
OF Office0OverheadRentalExpense
EXPENDITURE
@ [ creckirve ousie of Texes Compiste Schedui T ] check it Austin, T, aficzhaider iving expence

9 Candidate / Officeholder name Office sought Office held
Complete QMLY if direct
expenditure to benefit C/OH

Diste Payes name

Amount (5) Payee address:; City; State: Fip Code

Rermicursament from

[ pottical contributions
ftend=a

] =28 qornes Nel2 2 2aUIE]|
ry {Sae Catagores Istad 3t the fop af this schadule)

Description

PURPOSE
OF
EXPENDITURE
[] checkirmel ouside ofTaxas. Complste SchaduiaT. ] creck it sustin, T, ameshaider ming expense
o Candidate / Officeholder name Office sought Office held
Complete OHLY if direct
expenditure to benefit CHOH
Diste Payes name
Amount (5) Payese address: City; Sagte Fip Code
Rembursement from

[] potical contributions
ntErdzd

PURPOSE
OF
EXPENDITURE

Category (Sae Cabegaries Iziad 21 1he fop af this schedulg)

Description

D CheckITiravel cuttide of Taxas. Camplste Schadula T

D Chack If Austin, TX, officzhalger Ing Sxpance

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

waw.ethics. state tx.us

Revised 81772020




