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

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

...................... Moante oo

Ms MRS ) MR FIRST L—Ml OFFICE USE ONLY

NICKNAME LAST SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

r
EX TN D
ADDRESS / PO BOX; APT / SU?TE #, CITY; STATE; ZIP CODE

5500 Coca ColatanchRoad, Jadeank Tof58 FER -7 2022 (\EiL

e
= -

Di<ctyrict Cle k

Change of Address i
6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \%;A {
--Date_Hand:delivered Postmarked |
OFFICEHOLDER | (o | —
PHONE 140 7 S0 -1kl ]
Receipt # Amount $
6 CAMPAIGN MSMR FIRST M
NAME T . Melanser Dare Processed
NICKNAME LAST SUFFIX
Date Imaged
Bercy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEA$E), APT / SUITE #, eIy, STATE; ZIP CODE
e |50 Caca Cola Ranch Rood, Jacksboro, Tk, 76¢s5%
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE :
(990) 50)-lbl7T
9 REPORT TYPE d 15t day after campalan
|—— January 15 I—X— 30th day before election |—— Runoff r_ treasudzr ot paig
(Officeholder Only)
Exceeded Modified .
r_ July 15 |— 8th day before election - P I_ Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
ol /1A /2022 THROUGH ol /' 3| /9oaq
M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @ Runoff mlmioﬂ
0 5 / O| /9 O&a General Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (fknown) ) A Ck CouUn+y

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
M(/\ ANe L %@r Yy
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL dONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0. OO
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 .00
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 0 00
4, TOTAL POLITICAL EXPENDITURES $ y
................... ©,539.6>
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD ©.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O.00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Hendnx Lee Taylor
My Commission Expires
‘o 04/16/2024

(1) Affidavit
....... «," 1D No. 132440483

NOTARY STAMP/SEAL

Sworn to and subscribed before me by _M_ﬂ,_(_aﬂ& L ‘Bt'/f‘f \I this the _2 / day of _Jluu!y ]

207 Z o certify which, witness my hand and seal of office.

Tez2” i [y fof, Kendr: X 3(Jap22  |l'ys
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)
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

N\b‘b(\(? l__- P)e/(‘r}l

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.0o
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0. OD
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o.O00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ é 5 3 7’ éj
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 3 0.00
". SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.20
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER 0.00
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POLITICAL

PERSONAL FUNDS H
If the requested information is not applicable, DO NOT include this page in th#

EXPENDITURES MADE FROM

EGCs |SCHEDULE G

M i

e 7 AR 4

——H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expen
Accounting/Banking Fees Office Overhead/Rental Expense Transportation wm
Expense Food/Beverage Expense Polling Expense (P YEVET TR District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Labor Other (enter a category not listed above)

TR The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
Melamnie L. Percy
4 Date A 6 Payee name //
01/\8/3032] Pres Leauille ’Deoxqf\
€ Amount () 7 Payee address; Y State; Zip Code
2,794.6 9 515 NW 292 g‘kuﬁt‘ M\r\ua{We/“S Teyas 76067
bursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
FURPOSS ‘ ¢ oy P I e S
EXPENDITURE Com garon M&‘l'bria/ls Um()&wy\ usShdards § gnS
(¢ Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complet if direct o ‘ ‘ T
e:pn;’r’t:It:rthN;)ubeneﬂrte:JIOH &\ anie / B ey D Fsh- l(/-{-— Cl@f ¢
Date Payee name . =
0'/50/520&2 ()orr\ Leauille D&%\Qh
Amount (‘) Payee address; ’g. ‘\T State; Zip Code
2095.494 : =57
;é‘ms £ 515 NW 22%4S ce:l' Mmm\ \UL\\S Tekas 16067
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE i .
X + i\ a “C’ E: ]
EXPENDITURE C&W\PO‘SV\ ME\A(/'\AJ S Com pPaign Pm shcards 65918
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought , Office held
expenditure to benefit C/OH Mf_\ an ‘( 3 L . Bary : "D 55‘\’“' C{' Cle'/r k
Date Payee name .
01/23/roaa|  Shick Text
Amount ('$) Payee address; ) City; State; Zip Code
49. 00
Reimbursement from o —
b SlicK leyt. Com
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF - .
EXPENDITURE TC)(“" g 5 eViCedS T&X'ﬁflq 66{'\) D
Choekl\(trmlmldooﬂexu, Complete Schedule T. Check if Au-?inj, TX, officeholder living expense

Candidate / Officeholder name

Melanie L, Berry,

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

DlS‘\'ﬁC" CUk
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