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

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

1 TFiler ID (Ethlcs Commission Flers) | 2 Total pages filed:

MS/ MRS /MR FIRST Ml .
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER Mrs Mary B
NAME . N.(;;Fq M i aaan LAST ................................... SUF : |x ...... Dot Ronared
AME F
] o
Humphrey
4 CANDIDATE !/ ADDRESS /PO BOX; APT ¢ SUITE #; cITY; STATE;  ZIP CODE 8.@,&;‘0’9&@*’1&3{
F)
OFFICEHOLDER 3531 Blueberry Lane Grapevine TX 76051
MAILING
ADDRESS
|:| Change of Address
5 SANDIDAgfl E AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
FFICEHOLDER
OrFIcE (214 ) 202-5248
Receipt # Amouat $
6 CAMPAIGN MS 1 MRS / MR FIRST ]|
T
NAME R M, o e
NICKNAME LAST SUFFIX
Date imaged
Eubanks
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)X APT / SUITE # CIFY; STATE; ZIP CODE
TREASURER 8625 Davis Blvd. #8302 North Richland Hills X 76182
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 706-9801
9 REPORT TYPE :
Ji i5 30th day baf fact Runoff 15th day after campaign
D eauary |:| 2y helofs gecton D une D treasurer appointment
{Officehelder Only)
July 18 8th day before electi Exceeded Modified Final Report (Attach GIOH - FR
uly I:I sy before electicn Reporing Ll |:| inal Report (Attac! )
10 PERIOD Month Day Year Month Day Year
COVERED
4/ 27 / 2023 THROUGH 7 /15 / 2023
4 ELECTION ELECTION DATE ELECTION TYPE
. Morith Da Year [ 1 pimary [ Ranoi L] aier
¥ Descriplion
5/ 6 /2023 @General D Special
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT (i krown)

GCISD Trustee Place 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additionat Pages

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT
THE CANDIDATE ! QFFICEHOLDER. 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

[ jeENERAL

COMMITTEE ARDRESS

[ ]speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022




C%ND!DATE [ OFFICEHOLDER ! FORM C/OH
|
CAMPAIGN FINANCE REPORT ,, COVER SHEET PG 2
15 CIQH NAME ' 16 Filer ID (Ethics Commission Filers)
Mary B. Humphrey
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 75.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 8170.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED PCOLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 9941.85
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 187.35
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING £.OANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

witi, £ HEPPENSTALL
MW hi, STEPHANIE H idaty or Officeholder

£
S A
3F ‘*ﬂ_of__ Notary Public, State of Texas
e

H

0, LSS Comm. Expires 03-03-2026
TRGFEE  Notary ID 132954052

Please complete either option below:

{1} Affidavit
NOTARY STAMP /SEAL .
Swom to and subscribed before me by ‘\J\_‘U/‘-’\ % W o this the r—’ day of Ju.,k A

20 Q 6 , to certify which, witness my hand and'sgal of office.

Q
v//zx@@ «Blcphcuu'w L@%M:L ol Cherih

Printed name of officer administering oath

Signature &f officer administering oatﬁ Title of officer administering oath

{2) Unsworn Declaration

. and my date of birth is

My name 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/Cfficeholder {Declarant}

Forms provided by Texas Fihics Commission www.ethics.stale.tx.us Revised 11/15/2022




SUBTOTALS - C/OH

COVER

;'SHEET PG 3

FORM C/OH

19 FILER NAME

Mary B. Humphrey

20 Fifer ID (Etiics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEAT: MONETARY POLITICAL GONTRIBUTIONS $8170.00
2. SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 3
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS 3
a. [ ] SCHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9941.85
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ¥
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. ]:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | %
M. |:} SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 11M15/2022




. MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A%:

2 FILER NAME

Mary B. Humphrey

3 Filer ID (Ethics Gommission Filers}

4 Date

04/27/2023

& Full name of contributor [[] out-of-state PAC fiD#: )

Stephen L. Humphrey Jr.

6 Contributor address; City; State; Zip Code

3531 Blueberry Lane, Grapevine, Texas 76051

7 Amount of contribution ($)

1500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

05/03/2023

Full name of contribuior [] out-of-state PAC (ID# )
Billie Tuttle
Contributor address; City; State; Zip Code

202 Madison Sqg. Colleyville TX 76034

Amount of contribution ($)

200.00

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

Date

05/03/2023 |

Full name of cantributor [T out-of-state PAS {iB#: }

Deborah Stansell

Contributor address; City; State; Zip Ceode

3421 Stonecrest Dr. Grapevine TX 76051

Amount of contribution {$)

100.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

05/03/2023

Full name of contributor 1 out-of-state PAC (ID#: }

Contributor address; City; State; Zip Code

1743 Palo Duro Trl. Grapevine TX 76051

Arnount of contribution ()

200.00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

Forms provided by Texas Ethics Commission www.eihics.stafe.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS J

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Mary B. Humphrey

3 Filer ID (Ethics Commissicn Filers)

4 Date 8 Full name of contributor [T out-of-state PAC (I0#; y | 7 Amount of contribution ($)
Ross and Joanie Scott
05/03/2023 nd Joan
................................................................................... 1 0000
6 Contributor address; City;  State;  Zip Code Tttt T
1910 Longhorn Trl. Grapevine TX 76051
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ sut-of-state PAC (IDi: i Amount of contribution ($)
Susan Pittman
0BI03/2023 | e 100.00
Gaontributor address; City,; State; Zip Code
2627 Eagle Dr. Grapevine TX 76051
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#; ) Amount of contribtition ($)
05/03/2023] _ CaMEION MeCaNey e
Contributor address; City; State; Zip Code 750.00
3405 Middleton Way Colieyville TX 76034
Principal accupation / Job title (See Instructions) Employer (See Insfructions)
Date Full name of contributor [CJ out-of-stale PAG (ID#: ) Amount of contribution (%)
T.R. Weymouth
05/03/2023 | ../ T Y e e,
Confributor address; City; State; Zip Code 200.00
6904 Whippoorwill Ct. Colleyville TX 76034
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 additional reporting

requirements.

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

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Mary B. Humphrey

3 Filer 1D (Ethics Commission Filers)

4 Date

05/03/2023

5 Full name of contributor {7] aut-of-state PAC (iDE ' )

Lisa and Scott Miller

6 Confributor address; City; State; Zip Code

2505 Highland Park Ct.  Colleyville TX 76034

7 Amount of contribution ()

1000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

05/03/2023

Full name of contributor [] sut-of-state PAC (ID# )

Tammy Nakamura

Contributor address; City; State; Zip Code

1105 Tinker Rd. Colleyville TX 76034

Amount of contribution ($)

1285.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

05/03/2023

Full name of contributor [[] cut-of-state PAC (ID#: )|
Thomas Cobb
Contributor address; City; State; Zip Code

707 W. LD Locketit Rd. Colieyville TX 76034

Amount of contribution  {$)

2500.00

Principal occcupation / Job title (See instructions)

Employer (See Instructions)

Date

05/03/2023

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

Confributor address; City; State; Zip Code

204 Glade Coileyville TX 76034

Amount of contribution ($)

150.00

Principal occupation / Job title (See Instructions)

Employer (E‘;ee Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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 14/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS |

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_s ing Efcp ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpng!Bankmg fFees Office Overhead/Rental Expensa Transporiation Equipment & Related Expense
Consuiting Expense FoodiBeverage Expense Polling Expense Travel In District

Travel Qut Of Bistrict
Other {enter a category notlisted above)

GifttAwards/Memorials Expense
Legat Services

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officehclder/Palitical Commitles

Gradit Card Payment . . .
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer D (Ethics Commission Filers)

Mary B. Humphrey

1 Total pages Schedule F1:

4 Date 5 Payee name
05/04/2023 Esparza‘s
8 Amount ($) 7 Payee address; City; State; Zip Code
1318.12 124 E. Worth Street Grapevine T 76051
8 (&) Category (See Calegoriss listed at the 1op of this schedula) {b) Description
PURPOSE Food/Beverage Expense After Election poll watch
EXPENDITURE
{c) [:l Check ¥ travet oulsida of Texas, Complete Schadula 7. |___—| Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditure {o benefit C/OH
Date Payes name
/| . . .
06/28/2023 Grapeine Graphics & Print
Amount ($) Payee address; City; State; Zip Code
98.56 203 E. Worth St. Grapevine X 76051
Category (See Categories listed at the iop of this schedule} Description
PURPOSE Printing Expense Printing of notecards
OF
EXPENDITURE
[7] checkiftravet outside of Faxas. Gomplste Schedule T, [] Gheck if Austin, TX, cfficehalder llving expense
Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
Date Payee name
05/02/2023 Edgerton Strategies
Amount {§) Payee address; City; State; Zip Code
500.00 1540 Keller Parkway #108-402 Keller ™ 76248
Category (See Categories fisted at the top of this schedule) Description
PURPOSE . H o
OF Consulting Expense Campaign consulting
EXPENDITURE
D Check if travel outside of Texas. Complete S¢hedule T, D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office socught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

' i
scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lcan RepaymantReimbursemant Solicifation/Fundraising Expense
Accounting/Bariking Feos Office Overhead/Rerdal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel n District
Contributicns/Donations Made By GiftfawardsMemorials Expense Printing Expense Traved Out Of District
Candidale/Officeholder/Political Committee Legal Services Salazies/\Wagas{Centractiabor Other (enter a category not listed above}
Credit Card Payment . . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mary B. Humphrey
4 Date 5 Payee name
06/02/2023 Jarvis Press
68 Amount (8) 7 Payee address; City; State: Zip Code
752.34 4101 Winfield Road, Warrenville, lllinois, 60555
8 {a) Category (Sea Categories listed at the top of this schedule} {b) Description
PURPOSE Solicitation/Fundraising Expense Campaign Pushcards
OF
EXPENDITURE
{c) [:] Checkif ravel outside of Texas. Complete SchedulsT. I__—, Check if Auskin, TX, officehetder living sxpense
9 Complete ONLY if direct Candidate / Officeholder name Gffice sought Office hald
expenditure o benefit C/OH
Date Payee name
04/27/2023 ;
Axiom
Amount {$) Payee address; City; State; Zip Code
5993.00 800 W. 47th Street Suite 200 Kansas City WMissouri 64112
Categoary (See Categories listed at the top of this schedule) Description
PURPOSE Solicitation/Fundraising Expense Mass Mailer #3
OF
EXPENDITURE
[] checkitravel autsidaof Texas, Complete Schedute . [ ] ehaek If Austin, T, officaholder living expense
Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/27/2023 Edgerton Strategies
Amaunt ($) Payee address; City; State; Zip Code
1279.83 1540 Keller Parkway #108-402 Keller ™ 76248
Category (See Categories listed at the fop of this schedule) Description
PURPOSE L. . . H '
OF Solicitation/Fundraising Expense Campaign texting
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T, . D Check if Auslin, TX, officehoider living expense
Complate 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 11/15/2022




