
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

MS I MRS I MR FIRST 

Ms . Nancy 
. . . . . .. . ............... .. ... ... .. ... , · ··········· ·· ········· ··· ·· ··· ·· ·· ···· 
NICKNAME LAST SUFFIX 

Humphrey 

ADDRESS I PO BOX: APT / SUITE #; CITY: STATE; ZIP CODE 

3009 Cotters Circle Richardson, TX 75082 

AREA CODE PHONE NUMBER EXTENSION 

( 214 ) 529-5524 

MS/ MRS r MR 

Ms. 
FIRST 

Missy 
Ml 

. . ... ······· ···· ··· ········ ······· ··· ·············· ········· ···· ·· .. ... , ..... 
NICKNAME LAST SUFFIX 

Bender 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY, 

7806 Element Avenue Plano 

AREA CODE PHONE NUMBER EXTENSION 

( 469 ) 688-8774 

January 15 30th day before election Runoff□ □ 
Exceeded Modified 

□ □ Reporting Limit 
July 15 Ql 8th day before election 

Month Day Year Month 

04 / 202102 / THROUGH 04 / 

□ 
□ Special 

/ 

ELEC TION DATE 

D Primary
Month Day Year 

~ Generalov 01 // 21 

OFFICE HELD Iii anl)
Plano IS Board Trustee 
Place 3 

1 Filer ID (Ethics Commission Fliers) 

Ml 

C. 

ELECTION TYPE 

RunoH Other□ Ocscriplion 

13 OFFICE SOUGHT (if known) 

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 TttEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

□ ~PECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

FORM C/OH 
COVER SHEET PG 1 

2 Tolal pages filed: 

8 pages 

OFFICE USE ONLY 

Dalo Received 

!f}/i@ 
7/£!1!&; 

~ 
Date Hand-delivered or Dalo Postmarked 

Receipt ~ I Amount $ 

Date Processed 

Date Imaged 

STATE: ZIP CODE 

Texas 75093 

AP1.: 2" 

15th day after campaign

□ treasurer appo,nlment 
(Officeholder Only) 

□ Final Report (Al\ach C/OH . FR) 

Day Year 

23 2021/ 

Plano ISO Board Trustee 
Place 3 

www.ethics.slate.tx.usForms provided by Texas Ethics Commission Revised 8/17/2020 

www.ethics.slate.tx.us


CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 

, and my date of birth is 

.1;LU11-avds@ Tx 
(slate) 

Executed in l:3001/\e 
(country) 

r (Declarant) 

15 C/OH NAME 16 Filer ID (Eth ics Commission Filers)
Nancy C. Humphrey 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES , LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ..... . . . . ... ... . . '. 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
. . . ' .... ' ....... - - . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE 

OF REPORTING PERIOD .............. . 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

$ .04 

$ 606.24 

$ 1.20 

$1,125.93 

$ 494.06 

$ -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. 

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 Title of officer administering oath 

(2) Unsworn Declaration 

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


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

20 Filer ID (Ethics Commission Films)19 FILER NAME 

Nancy C. Humphrey 
SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

$SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 606.201. l✓-1 
2. □ sSCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3 □ $SCHEDULE B : PLEDGED CONTRIBUTIONS 

4 . SCHEDULE E: LOANS $□ 
5 . ~ s 4,855.95SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6 □ $SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

-
7 □ sSCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8. s 1,124.73SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD&Zl 
9 □ $SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

10. □ $SCHEDULE H : P/\YMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

11 . □ $SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $□ TO FILER 

www.eth1cs.slale.1x.us Revised 8/1712020Forms provided by Texas Ethics Commission 

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


8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 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. 

2 FILER N/\ME 

Nancy C. Humphrey 

4 Date 5 Full name of contributor □ OUl•Ol-slalo PAC (ID# : ) 

Jeremy Matthews 
04/09/21 ., , , ' ' -.. ' ' .. ' . . . .. ' ............... ...... ,, ................ ... ,. ,, .. 

6 C ontributor address; City; Slate ; Zip Code 

3917 Montrose Dr. Plano TX 75025 

1 Total pages Schedule A1 : 

Page 1 of 2 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

$ 31.20 

Principal occ upation/ Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 oul-ol-slalo PAC (ID# : •• ·--··-·_,__ ) Amount of contribution ($) 

Rutledge Haggard 
.. , .... .. ..... , ........ .. . 04/14/21 . ··· ···· ·· ·· ···· $200.00Contributor address: City; State; Zip Code 

800 Central Pkwy E #100 Plano TX 75074 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Full name of contributo r 0 oul -o f -s tal o PIIC (IOU IDate Amount of contribution ($) 

The Honorable Johnny and Sharon Lewis 
.. ..... ......... .... ........... .. ········· .. ····· ······· ...... $150.0004/19/21 Contributor address ; City; State; Z ip Code 

715 Bear Creek Drive, Murphy TX 75094 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor □ oul -ol-slale PAC (ID# : . ... ) Amount of contribution ($) 

Kelly and Mike McBrayer 
• • o • o o o o • 0 o I I I • I I • • 4 0 I I I O I I I I I I1•01110•••••• I ♦ I 11••••••• 10 ········ ····· · 04/19/21 Contributor addre ss; City; State ; Zip Code $100.00 

4712 Deer Valley Lane Richardson TX 75082 
Prin c ipal 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 guide for additional reporting requirements . 

Forms provided by Texas Ethics Commission www.eth1cs.state.lx.us Revised 8/1712020 

www.eth1cs.state.lx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explalns how to complete this form. 

2 FILER NAME 

Nancy C. Humphrey 

4 Date 5 Full name of contributor D oul -of-slale PAC (ID#: ) 

Shep and JoeAnn Stahel 

1 Total pages Schedule A1 : 

Page 2 of 2 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

04/19/21 ... ······ ······ ··· ·· ...... , .... ······ ················ ··· ···· ··· ·········•· '"•' 
6 Contributor address; City; State; Zip Code 

$100.00 

8 

3840 Ranch Estates Drive Plano TX 75074 
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D oul-of-slale PAC (ID#: ) 

Nancy C. Humphrey
04/19/21 ............................... .. ·········· ······· ··· ············ ············ 

Contributor address; City; State ; Zip Code 

Amount of contribution 

$ 25.00 

($) 

3009 Cotters Circle Richardson TX 75082 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D oul-of•slalo PAC (10#: ) Amount of contribution ($) 

•oo• o o•ooooooooot I 10 000001 0 010000000,ooo o O ooO oo ·· ···· ············· ·· ···· ········· 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D oul-of-slale PAC (1 0#: l Amount of contribution ($) 

... .······················ ·· ············· ······· ··· ······· ·· ···· ··· ······ ········· 
Contributor address ; City; State; Zip Code 

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 guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state .tx.us Revised 8/17/2020 

www.eth1cs.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EvonlExponso Lo.an RopaymenVRoimoursomont Sohc11ation/Fundrws1ng Expense 
Accounling/Banking FL'CS omco Ovorhoad/Ronlal Expense Tran~portalion Equipment I!. Relatod Expense 
Consulling Expense Food/Bovorayo Exponso Polling E•penso Trave l In Districl 
Contributions/Donations Madn By Gtfl/Awards/Mernonrits Expo,1so Printing Exponso Travel Out Of Dislncl 

Candidalo/Officoholdor/Pohlical Co,1111111100 Lognl Sorvices Solarios/Wages/Controcl Looor Olhor (onlor a category not listed above) 
Credi! Card Payment 

The Instruction Gulde explains how to complete this form . 

1 Total pages Schedule Fl : 2 FILEF{ Nt\ME 13 Filer ID (Ethics Commission Filers) 

Page 1 of 1 Nancy C. Humphrey 
4 Date 5 Payee name 

04/22/21 Southwest Airlines Chase Visa 
6 Amount ($) 7 Payee address ; City; State ; Zip Code 

$4,855.95 P.O. Box 15298 Wilmington Delaware 19850 

(b) Description8 (Adatego£· (Su~ C111auo11cs trsrcd ~I lhe lop of this schedulo) 

1PURPOSE 
OF 

All expenses filed on Sch F4 in 30 day and 8 day out reportsEx~Asef~d by credit card 
EXPENDITURE 

(c) D Check if travel outs.1dc of Tcxns Co,nplele Schedule T □ Check if Austin , TX ol11caholdcr living expense 

9 Complete Q.t:!L.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefil C/OH 

Payee nameDate 

Amount ($) Payee address ; C ity: State; Zip Code 

Category (Sec Categories listed al the lop ol lhis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check if !ravel oulside oflexas Complete Schedule l D Check if Austin. TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office heldComplele QtlU'. if d irect 
expenditure to benefit C/OH 

Payee nameDale 

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

Category (Sue Categories listed al lhe lop of !his schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check if !ravel oulsitlo ofTexas Complelu Schedule T D Check if Austin. TX. olliceholdcr living expense 

Candidate I Officeholder name Office sought Office heldComplete OW 1f direct 
expendrturc to benelrl C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

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


9 

10 

' 

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

Advertising Expense, 
Accounting/Banking 
Consulting Expenso 
Contfibulions/Donations Mada By 

Candidate/Omcoholdor/Pohtrcal Co,,unillcu 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event E><ponso Loan RepaymonVRolmbursoment 
Fcos omco Ovorhoad/Ronlal Expense 
FoodlBovcrago Exµonso Polling Exponso 
G1fVAwarus/Murnonals Exponso Printing Expense 
Lo~Jal Sorvlccs Salarlos/Wages/Conlract LeJbor 

The lnstrucllon Guide explains how to complete this form . 

1 Total pages Schedule F4: 2 FILER NAME 

Nancy C. HumphreyPaae 1 of 2 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

5 Date 

04/02/21 

7 Amount ($) 

$ 17.28 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 
Complete QM!.Y if direct 
expendilure lo beneftl C/0H 

Date 

04/08/21 
Amount ($) 

$808.00 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!iLY if direct 
expenditure lo benefit C/OH 

6 Payee name 

Lowe's Home Improvement 

8 Payee addross; City; 

North Central Expressway Plano 

Political D Non-Political□ 
(a) Category (Sec Calogorics lrsted al the lop ol lhrs schodule) 

Advertising Expense 

(c) D Chock if travel outside olTexas. Complate Schedule T 

(b) Description 

Zip Ties 

D 

Solicitation/Fundraislng Expense 
Transportation Equipmont & Related Expense 
Travol In District 
Travol Out 01 District 
0thor (on tor a categmy not listed abovo) 

3 Filer ID (Ethics Commission Filers) 

$ -0-

State; Zip Code 

TX 75074 

Check ii Austin, TX , officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Community Impact Newspaper 

Payee address; City; State: Zip Code 

7460 Warren Parkway, Suite 160 Frisco TX 75034 

Political Non-Political□ □ 
Category (See Categorres lrsled al tho top ol lhis schedule) Description 

Advertising Expense Digital Ads 

D Check if travel outside ofTexas Complete Schedule T D Check ii Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 

www.eth1cs.state.tx.us


w 

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 EvenlExpense Loan RepaymenVReimbursemenl SolicileUon/Fundralslng Expense 
Accounting/Banking Fees ornce Overhead/Renlal Expense Transporlalion Equipmenl & Rolaled Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContribulionsJDonalions Made By GifVAwards/Memoriels Expense Printing Expense Travel Out Of District 

Candidate/O!Oceholdor/Polilical Commlltee Legal Services Salaries/WagesJConlract Labor Other (enler a category not listed above) 

The Instruction Gulde explains how to complete this form. 

3 Filer ID (Ethics Commission Filers)1 Total pages Schedule F4: 2 FILER NAME 

Page 2 of 2 Nancy C. Humphrey 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ -0-

5 Date 6 Payee name 

04/07/21 Weebly 

7 Amount ($) 8 Payee address; Cily; State; Zip Code 

$ 18.00 www.Weebly.com 

9 TYPE OF 
EXPENDITURE Political D Non-Political~ 

(b) Description(a) Category (See Categories !isled al lhe lop of this schedule)10 

PURPOSE Advertising Expense WebsiteOF 
EXPENDITURE 

(c) Check if travel outside olTexas. Complete Schedule T Chock if Austin, TX, officeholder living expenseD D 
11 Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

Payee name
Date 

Executive Press 04/14/21 

Payee address; Cily; State; Zip CodeAmount ($) 

$281 .45 1400 Presidential Drive, Suite 110 Richardson TX 75081 

TYPE OF 
Political Non-PoliticalEXPENDITURE □ □ 

Category (See Categories listed al the top of this schedule) Description 

PURPOSE Advertising Expense PrintingOF 
EXPENDITURE 

D DCheck ii travel outside of Texas Complete Schedule T Check ii Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete Qw.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 

www.eth1cs.state.tx.us
www.Weebly.com



