e A

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

2 Tolal pages filed:

OFFICEHOLDER
MAILING
ADDRESS

[:l Change of Address

The C/OH Instruction Gulde explains how to complete thls form. 8 pages
3 CANDIDATE/ MS / MRS / MR FIRST Mi
E ONLY
OFFICEHOLDER Ms Nancy C. OFFICEUS
NAME SNBSS o s B¢ 3 AR S ———
NICKNAME LAST SUFFIX
Humphrey @

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CiTY, STATE;  ZIP CODE @

3009 Cotters Circle Richardson, TX 75082

UYs
5

5 gé';lglg:gE/DER AREA CODE PHONE NUMBER EXTENSION _ISa‘l_e;nd»delivemd or Dale Postmarked
BLHENE (214 )  529-5524
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Ms. M|ssy
NAME e s e i 8 i A S 85 88 a o R Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Bend
ender
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY, STATE: ZIP CODE
Pl 7806 Element Avenue Plano Texas 75093
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
W "BLN | T T
PHONE ( 469 ) 688-8774 Hi' ma AL SER

9 REPORT TYPE

30th day before election

D January 15 [:I Runoff

15th day after campaign
treasurer appoiniment
(Officenolder Only)

O

[] uiy1s R/] 8th day before election Z;ii?::xxiﬁed [] Final Report (Atach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 04 ye 02 2021 THROUGH 04 P 23 2021
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (] primary L] Runort ] gggrﬁp"m
05// 01 / 21 K ceneral (] special
12 OFFICE Blano 18D Board Trustee ¥ Blano 19D BSA Trustee

Place 3 Place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS 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

ITTEE ADORESS
[ ] cENERAL comm

COMMITTEE CAMPAIGN TREASURER NAME

L}
[ JspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 8/17/2020


www.ethics.slate.tx.us

—

CANDIDATE / OFFICEHOLDER ngRénT f,'g';
CAMPAIGN FINANCE REPORT COVER S .
15 C/OH NAME ' 16 Filer ID (Ethics Commission Filers)

Nancy C. Humphrey

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ .04
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $ 606.24
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1.20
4. TOTAL POLITICAL EXPENDITURES $ 1,125.93
C%’:IR'S(L:J:ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 404 06
A OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0-
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 Code.
Signature of
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 officer administering oath Printed name of officer administering oath Tille of officer adminislering oath

(2) Unsworn Declaration

My name is L \(IV-&W ____. and my date of birth is
My address istOq il BJ(‘Lf\" (‘\ }de R.LdﬂaYdS(ﬂo Y —r X __ 150 (‘{)“ W
(street) ) (city) (state)  (zip code) (country)
Executed in BQQ]{)ﬁ County, State ofm@ﬂ]_ . on the zgeday of A'f(h\ l 2021 »
- nth) (year

A
e of Candidat/Officehold@r (Declarant)

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



https://1,125.93
www.ethics.state.tx.us

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Nancy C. Humphrey

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

N

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

606.20

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

4,855.95

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

1,124.73

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

1

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

UO00KO0ONOO|I.

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

SCHEDULE K:

Forms provided by Texas Elhics Commission

www.ethics.state.tx.us

Revised 8/17/2020



www.eth1cs.slale.1x.us
https://1,124.73
https://4,855.95

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. 1 Total pages Schedule A1:
The Instruction Gulde explains how to complete this form. Page 1 0f 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Nancy C. Humphrey

4 Date 5 Full name of contributor [J out-of-state PAC (iD#:____ )| 7 Amount of contribution ($)
Jeremy Matthews
6 Conliributor address; City: State; Zip Code $ 31 20
3917 Montrose Dr. Plano TX 75025
8 Principal occupation / Job title (See lns;truc{io:s) ’ 9 Employer (See Instructions)
Date Full name of contributor [Jourat-state PAC(IO#: . ) Amount of contribution ($)
Rutledge Haggard
04/14/21 ; T Y e s e - T ———
Contributor address; City; Slate; Zip Code $20000
800 Central Pkwy E #100 Plano TX 75074
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] oul-of-state PAC (iDW . ) Amount of contribution ($)
The Honorable Johnny and Sharon Lewis
04/1 9/21 Contributor address; City; State; Zip Code $1 5000
715 Bear Creek Drive, Murphy  TX 75094
Principal occupation / Job title (See Insiructions) Employer (See Instructions)
Date Full name of contributor [J oul-ot-state PAC (IDH:__ - ) Amount of contribulion ($)
Kelly and Mike McBrayer
04/19/21 ContABUIGT .acridrevs-srzr B City; 7 State; Zup Cots | $100.00
4712 Deer Valley Lane Richardson TX 75082
Principal occupation / Job title (See Instructions) Emplayer (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


www.eth1cs.state.lx.us

MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

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

The

Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

Page 2 of 2

2 FILER NAME

Nancy C. Humphrey

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-slate PAC (ID#: y| 7 Amount of contribution ($)
) Shep and JoeAnn Stahel
OA19121  bsisiidiismmmmnnmnsememamrsnns b TR T
6 Contributor address; City; State; Zip Code $1 00.00
3840 Ranch Estates Drive  Plano TX 75074
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

04/19/21

Full name of contributor [ out-of-state PAC (iD#: ¥

Nancy C. Humphrey

Contributor address; City; State; Zip Code

3009 Cotters Circle Richardson TX 75082

Amount of contribution ($)

$ 25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ol-state PAC (ID#. )

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 gulde for additional reporting requirements.

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

Revised 8/17/2020



www.eth1cs.state.tx.us

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/Donations Mado By
Candidale/Officaholder/Pollical

Credit Card Payment

1 Total pages Schedule F1:

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Exponso Loan Repayment/Roimbursoment Sohctation/Fundraising Expense
Fees Offico Ovorhead/Rental Expense Transporation Equipment & Relaled Expense
Food/Boverage Exponso Polling Expense Travel In District

GlAwards/Memonals Exponso
Logal Sorvices

Prinling Expensoe
Salanos/Wages/Conlract Labor

Travel Out Of Distnct

Conunittee Othar (enler a category nol listed above)

The Instruction Gulde explains how to complete this form.

2 FILER NAME

5 Filer 1D (E(hics_Commisswn Filars)

Page 1 of 1 Nancy C. Humphrey
4 Date 5 Payee name
04/22/21 Southwest Airlines Chase Visa
i $':Tcé?é (3)5 a 7 Payce éddresg; ‘ SEE g B City; State; Zip Code
A P.O. Box 15298 Wilmington ~ Delaware 19850

8 (7# éanego_i
VoY

e Expense

EXPENDITURE

(Sew Categornies listed al Lhe lop of Lhis schedule)

H?d by credit card

(b) Description

All expenses filed on Sch F4 in 30 day and 8 day out reports

(c) ! Check if travel outside of Texas Complete Schedule T

D Check il Austin, TX officeholder living expense

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benelfit C/OH

Date Payee name

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

Calegory (See Categories Iirslcd at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel gulside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

Compte!e_QﬁLI if direct Candidate / Officeholder name

Office saught Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Stale; Zip Code

B Category (See Calegories listed al the (op of this schedule) Description =

PURPOSE

OF
EXPENDITURE
D Check if lravel outside of Texas Complete Schedule T D Check it Austin, TX, officeholder living expense

Co;\pl‘ele SSN.L.I i direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

www.ethics.state.tx.us

Commission Revised 8/17/2020



www.ethics.state.tx.us
https://4,855.95

EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evenl Expenso Loan RepaymeanVReimbursement Solicitation/Fundraising Expense

Accounting/Banking Feos Offico Overhoad/Renlal Expense Transporialion Equipment & Related Expensa

Consulting Expense Food/Boverage Exponse Polling Expense Travel In Dislrict

Contribulions/Donations Mado By GilvAwards/Memonals Expenso Printing Expense Traval Oul Of Districl
Candidale/Olficeholder/Political Committco Legal Sarvices Salaries/Wages/Contracl Labor Other (enler a calegory nol listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Page 1 of 2 Nancy C. Humphrey
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ -0-
5 Date ] 6 Payee namc— o
04/02/21 Lowe's Home Improvement
7 Amount ($) 8 Payee address; 7 City; State; Zip Code
$17.28
North Central Expressway Plano 1P,S 75074
®  7yvPE OF —
EXPENDITURE D Political u Non-Political
10 (a) Category (See Calegories listed al the top of this schedule) (b) Description
R Advertising Expense Zip Ties
EXPENDITURE B
(c) [:] Check if travel oulside of Texas. Complate Schedule T D Check if Auslin, TX, officeholder living expense
7" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendilure lo benefit C/OCH

Date Payee name'
04/08/21 Community Impact Newspaper
Amount ($) Payee address; City; State; Zip Code
$808.00 7460 Warren Parkway, Suite 160 Frisco TX 75034
TYPE OF
EXPENDITURE ] Poiical [ ] Non-Poticat
Category (ée;Calegones lisled al the top of this schedule) Description
PURPOSE i Vi
OF Advertising Expense Digital Ads
EXPENDITURE
D Check if travel oulside of Texas. Complele Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


www.eth1cs.state.tx.us

EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Evenl Expense Loan RepaymenVReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donalions Made By
Candidate/Officeholder/Political Commiltae

Travel Out Of District
Other (enter a category not lisled above)

GifAwards/Memorials Expense
Lagal Services

Prinling Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete thls form.

1 Total pages Schedule F4:

Page g of 2

2 FILERNAME

Nancy C. Humphrey

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ .0-

5 Date 6 Payee name
04/07/21 Weebly

7 A 5 8 Payee address: City; State; Zlp Code
$18.00 www.Weebly.com

9 yvPE OF

EXPENDITURE

] Poltical [ ] Non-politcal

10 (a) Category (Sce Categories lisled at the top of this schedule) (b) Description
PURPOSE o .
oF Advertising Expense Website
EXPENDITURE - . .

| (c) D Check if rave! outside of Texas, Complale Schedule T D Check if Austin, TX, officeholder living expense

1" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

D Payee name

ate i

04/14/21 Executive Press

Amount ($) Payee address; City; State; Zip Code
$281.45 1400 Presidential Drive, Suite 110 Richardson X 75081

TYPE OF

[ ] Non-Poiical

EXPENDITURE

[ ] Poiiical

Category (See Calegories lisled al the lop of Ihis schedule) Description
PURPOSE Advertising Expense Printing
OF
EXPENDITURE _ _

‘:] Check if fravel outside of Texas Complete Schedule T,

D Check il Auslin, TX, officeholder living expense

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

axpenditure 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
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