CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

il

|

JLHIN

[
)
1}

(A4) A3 43572

1 Filer ID (Elhics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | [ Terry A DERCRUSEONLY
NAME = lesfdoaucammes A& 1 \{ .................................... T

NICKNAME LAST SUFFIX
 dis =
22eNNE =

4 CANDIDATE/ ADDRESS / PO BOX; APT  SUITE #; CITY: STATE;  2ZIP CODE =
OFFICEHOLDER T
MAILING 3
ADDRESS redacted for web posting -l

Change of Address || . I =2 5 : < _—

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or mtﬁa&éa.*
OFFICEHOLDER | ¢ o ) o —_ g;J
PHONE : ~TY »s i |

o b e-¢ G lg Recelpl # Amdum 5§ (.7
6 CAMPAIGN MS / MRS / MR FIRST Mi =
TREASURER | pap, Jessell AT o e
NICKNAME LAST SUFFIX
i Date Imaged
¥ D s
Joe | Planamar 480N

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY; STATE; 2P CODE
TREASURER
ADDRESS - .

(Residence or Business) | | 11> F\’ 16 r[)le‘,{_C i Derdzam 1 oo T dn il [‘]

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

l'_l January 15

l,/ 30th day before election

i Runoff

—_—

[

[

15th day after campaign
treasurar appointmant
(Officehcldar Only)

July 15 8th day before elaction | Exceeded Modified l Final Report (Attach CIOH - FR)
l | i .| Reporling Limit —
10 PERIOD Month Day Year Month Day Year
COVERED x
- - H H o WL o 2 ] 4 B
bz “ - gexs TS 03" 24" 2023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Rrimary Runoft ‘/gm;:wum De nlan :

= I I General Special Tgp E’O‘t I‘Cz & g’ ‘ (I/L‘:)‘(' (L R

o5 5b6 T20E5

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Board ot Trustees Pl L

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additicnal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE GANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES 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 TREASURE

R ADDRESS

GO TO PAGE 2

N
L

H

[
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME B 16 Filer ID (Ethics Commission Filers)
Dr. Terey A, Senne
1

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY) i s
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —

................... ‘)\ /L‘C'} G-—a

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o

— @
4. TOTAL POLITICAL EXPENDITURES $ p

................... 234, 2l

C%r:‘[ifsgéION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

xR

.................. OF REPORT'NG PER'OD ’1‘:) \SC /C(

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ =) 0. 4D
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.

“redacted for web postiﬁg

-~ ¥ A% ¥ A —c -

Sign%re of Candidate or Officeholder

Please complete either option below:

KIMBERLEY E STEVENSON
Notary Pubtic, State of Texas

(1) Affidavit

NOTARY STAMP/SEAL

Swom fo and subscribed before me by 75”4’[’81-( A ; 5‘-" AMNE this the / 2 day of M#/( j()A

20 77.=3 o tooe/tﬂywhlch /messg.ﬂy@dand seal ofofﬁce
redacted for web posting /{///A’/é’c/ 2, jf FoendsoN 2 LZ/A &

Signature of officer acymastenng osath Printed name of officer administering c{ Title of officer admlmsleru(g oath
'—_

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; & i ;
(street) (city) (state)  (zip code) (country)
Executed in County,Stateof _____, onthe day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (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 FILERNAME 20 Filer ID (Ethics Commission Filers)

Dr. Tc:r("\‘/ A, Seane

s i

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 07) A,
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § O
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ __p—

4. SCHEDULE E: LOANS $ 200 &0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l@ L{Lh 2
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —p)-
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § ) —

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § =gt

o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 el

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESSOF C/OH | §  _ ¢ _

11. SCHEDULE |: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S —0O -

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S (-

TO FILER

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

Revised 8/17/2020




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

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: Z

Dr Terry A. Senne

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

rifaz Nicki or. Joel Plangman

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

R. etve ((

6 Contributor address; City; State; Zip Code
redacted for web postin T A T T <
posting [ Jerilon, Ix . 767209 4560 ,62
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-slate PAC (IDH: ) Amount of contribution ($)
iy [Reonieerfune JoneS
37/ & Contributor address; City; State; Zip Code
. redacted for web Ner L - = g0
i ; Denton ¥ TLZES '3 50 =
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID: = ) Amount of contribution ($)
/ i i~ . O 3
Mary. Ao Jehn L. KnhFeldf ...
D\(«‘Z/L(’ / 2/ O Contributor address; City; State; Zip Code
redacte . = 5
5 ogti]::z ek o Denttn X 762D f‘ AL6D. 58
Principal occupation / Job title (Seé Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
o 242z immy 5 Jean [ASSNGEC
/ / - Contributor address; City; State; Zip Code 4
redacted for web | \/{ R $ 1000 . 060
; a4, % . &
posting H \ah lard l9.,TX. 7SeT] !
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




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 Totsl pages Schedule A1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Dr. Terey A Senne

7 Amoaount of contribution ($)

4 Date 5 Full name of contributor out-of-state PAC (ID¥:
% H ; Hf; "f{*@. V1 E Jang Irq y
a/q L3 H .......... WML d( ...... i R s N e NS e R e A
6 Contributor address: City: State: Zip Code
redacted for web postlng /L)y'g{ le. 'T% . JEELb :*} 250. oh
8 Principal ocwpatlon / Job utle (See [mstrustiors) 9 Employer (See !nstructions)
l o toimifestais BAT DS Amount of contioution ($)

Date Full name of coniouior

Deborah Avellano

3/14 /2’7) Contntutor adcress: Cry: State: Zip Code

redacted for web postin 2 VO T3 -
L Posting | (Qeinth Tk 7L208 & 350, ¥
Principa! occupation - Job !x’JE (See’”l’ns:mct:ns) ’ Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: 5 ) Amaunt of contribution (S)
- e x
31323 T'fcl .......... 27—
Contributor address; City; State; Zip Code
[
redacted for web posting . e ~ oz
| Liftle Elm, Tx. 15048 $ 100, <
Princ.pal occupation / Job title (See Instméh'ons) Employer (See Instructions)
te Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
5/4/23 Mary Ast "(’VL'L‘”%‘("LL .
Contributor address, Clty: State; Zip Code
redacted for web Degder ¥, b 20l J> | S0 &0
postin ) 2
Employer (See instructions)

Principal occupation / Job title (See Instructions)

&

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

Revised 8/17/2020

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



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Dr. | é)\r’r”\/ f\ Sar\y\@,
T

4 TOTAL OF UNITEMIZED LOANS

$

b 260,00
5 Date of loan 7 Name oflender [ out-of-stale PAC (1D, ) 9 toanAmount ($)
SlraBd Tervry B[ 00R Ca s {96022

6 Is lender
a financial
Institution?

Jv @R l

8 Lender address; City;

redacted for web posting

12 Principal occupation / Job title (See Instructions)

Retired

10 Interest rate

State: Zip Code

/Z 11 Maturity date
&ﬁ"fomlﬁ_ 2 —

13 Employer (See Instructions)

T

14 Description of Collateral

(none”

15
Check if personal funds were deposited into political
account (See [nstructions)

16 GUARANTOR 417 Name of guarantor

INFORMATION
N[ A

not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC(IDZ: ) Loan Amount ($)
.................................... e
Is lender Lender address; City; State;  Zip Code
a financial
Insti ?
_nststution Maturity date
Ciy O~

Principal occupation / Job title (See Instructions)

Employer (See !nstructions)

Description of Collateral

none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guaranlor

INFORMATION

Guarantor address; City:

not applicable

Amount Guaranteed ($)

State:  Zip Code

Principal Occupation (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED
If lender 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 En
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E‘xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounginglaammg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiffAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committee Legal Services Saleries/Wages/Conlract Labor Other (enter & category notlisted above)
Credit Card Payment . X
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
f.)r‘. ]({ ey /L/\ . Denwvie
4 Date ) 5 Payee name :
2a7/2% Narmebadges. Coim
6 Amount ($) 7 Payee addresst) City; State; Zip Code

$ L0, = 1544 North Eigh+4h St , Mantowee, WL, 54220

8 (a) Category (See Categories listed auhbllop of this schedule) (b) Description
PURPOSE 1 . ; PP e
OF }\ﬂl v C_r"’)f l‘-:,\ ‘,-l q (/— X\P(/ O i) Cﬂ..tl l 2\ ar /L ! il { CL/) ﬁ =)
EXPENDITURE ) C
(c) Chackif travel outside of Texas. Completa Schedule T. Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3 ( ¥ - S r—)' ]
af21(23 | VistaFind
Amount ($) Payee address; City; State; Zip Code

L £ S — = ¢ "
b56. = | 975 Wymen St Waltham, mA. 0245

Category (See cm{,maas listed at the top of this schedule) Description
PURPOSE (
EXPENDITURE Advertising Expense.| business car ds
Check if travel outsid -t_:f)Texas.f‘ ,'l Schedule T. Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

9-~/J§7/ 0D A {\( ice T}; }“/J"’

Amount ($) Payee address; | City; State: Zip Code

+9 L, 35 | 2260 San Jacints Blud. Denton Ty . 76265

Category (See Categories listed at the top of this schaduls) Description
PURPOSE —
cwsimns | OFfice Overhead oFfice, Supplies
Check if fravel outside of Texas. Complete Schedule T. Check if Auslin, TX, ofﬁ::chddor 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
Consulfing Expense

Credtt Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

~ Byv. Tegc \/ I,\ Sanne
4 Date 5 Payee name
- g5 AR o 1 SRS RN B
3 loéi /Z..) ,3, YasT CrtiCE.
6 Amount (8] 7 Payee address; City; State; Zip Code
% 9, 20 : — 1. 1 3 -
iol &, Meflnney Dertan 1% 7620 |
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE i
OF - -
EXPENDITURE Of{‘ | LE Over ) Kiﬁd OJfQW\Pi')

I
Check if Austin, TX, officeholder living expense

(©) Check if travel outside of Texas. Complele Schedule T.
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/ — A 3

14/2% AC} r<o\HN
Amount ($) Payee address; City; State; Zip Code
$21q.L2 | 123719 Paytield Pr Frisce Tx. 75033

Category (Ses Categories li.r:ted at the top of this schadula) Description
PURPOSE
OF o ) R 3
EXPENDITURE Do 1 ;LL,tT(y'_'] 15N Wf)( ~+ h 0° )T]t V4 Lod ’)L | 1 (&%

Check ff travel outside of Texas. Complete Schedule T. Check if Auslin, TX, ofliceholdar living expense

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

expenditure to benefit C/OH

Date Payee name
3 / 10y 2% Vi ‘;;)FA Q(’m'JY

Amount (S). Payee address; City: State; Zip Code
e o <l g ; (= IV . X
b1397.95 | 215 Wymen SY. Waltham MA. 02451

Category (Ses Catagories listed at the top of this schaduls) Description

PURPOSE

EXPENDITURE Aa N4 (‘“{"i SING E)(,[\)Q’v’l(:':‘e«

as. Complete Schedule T.

C‘oo ( (r'\a ) oe

Check if Auslin, TX, officeholder living expense

Check if travel outside of

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 B/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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E‘xpense Event Expense Loan Repayment/Reimbursement SolicitationfFundraising Expense
Aooounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulhnp Expense. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitlee Legal Services Salaries/Wages/Contract Labor 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 B 3 Filer ID (Ethics Commission Filers)
—_ W ;
Dr. Terry A, Swnne.
4 Date 5 Payee name
3las)as | Frast Dank
6 Amount (5) 7 Payee address: City; State: Zip Code
I Q ; G P e H R > () i e . -~ 758
$ 540, 326 5. Loop 294 Dervion [ ¥ 74285
8 (a) Category (See Categorie's listed at the top of this schedule) (b) Description
PURPOSE 5 o ”
OF . I [ i L { 73 K i
EXPENDITURE Ff/é.ﬁ wWire Trans¥er 7e<- |3 /, h(:? (
{c) Check if travel outside of Texas. Complela Schedule T. Check if Auslin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3)20/a5 | Blibet, LLe
Amount () Payee address; City; State; Zip Code

b L5471,00 | 214 Halsey Dr., £ lpwer Mound, Ty, 1 5028

Category (Ses Categories fisted at the top of this schadule) Description
PURPOSE )
EXPE??I:ITURE M\f =2 i’"JT 1'% \ T\«"\ \/5( FL{ =% Qf 15
Check if ravel outside o}{'exas. Complete Schedule T. Chack if Aus(in.& :’x. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Catagories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check If travel outside of Texas. Complete Schedule T. Check if Auslin, 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



