CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
g OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST sl Date Received
OFFICEHOLDER Wies Vyae ®. Y-0% 9%
NICKNAME LAST SUFFIX St
\A\M\'\ Q\\ ve~y
4 ORIGINAL REPORT I:] January 15 I:l Runoﬁ' D Final report Date Hand-delivered or Date Postmarked
TYPE D July 15 D Exceeded maodified reporting
Hmit -
D 30th day before election o Other {speciry} Receipt # Amount §
. m 16th day after treasurer
E 8th day hefore election appointment (officeholder only)
Date Procassed
5 ORIGINAL PERIOD Manih BDay Year Maonth Year
ED
COVER 3 / &ﬁg / a3 THROUGH / a " /a“3 Date Imaged

& EXPLANATION OF CORRECTION Qﬁ@c\u\ \‘tﬁxbt"r W W&e& W /al /a3,
Voklicawen s& on Goferdilure Tade Wilaowr Wy baswedge Wwoe Von
Teoe\ed. ais oxwended togort towdeled W[23/23.
7 SIGNATURE swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

[:] Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as ongmally filed Is inaccurate or incomplete. | swear, or affirm, that any etror or

ety ST Bt e i = b Minally-filed was made in good faif
g \\\\“;. ,'jfz, STEPHANIE HEPPENSTALL \\\ \ )
§ __%'."”* % Notary Public, State of Texas \\ L S AN D e

g

'3 Cormm. Expires 03-03-2025
"’ff,,‘}“f\\‘ Notary ID 132954052

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscriced before me by W\[M‘M H/LLW\/I? Lfﬁ/(/l this the g é/ day of A‘Fj n l \

A T~ Hoc ich, witness my hénd and seal cf office.
D iW E)}—;ﬁ,ﬂ 2] 4-’40,[) sl Notz i

Slgnature Ef officer administering oz!th Printed name of officer administering oath Title of officer adn{'ﬂ!uistering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is ; . , .
(street) (city) (state} (zip code} (country)
Executed in Counly, State of , on the day of , 20 R
: {month) {year)

Signature of Candidate/Officeholder {Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Conwnission Fllers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 7
3 CANDIDATE/ MS { MRS / MR FIRST MI
OFFICEHOLDER  |Mrs Mary B OFFICE USE ONLY
NAME o Caraen R P, et be et aaaaan e Date Reconsed
MICKNAME LAST SUFFIX
Humphrey
4 CANDIDATE/ ADDRESS / PO BOX; APT ISUITE# CiTY: STATE;  ZIP GODE
OFFICEHOLDER 13531 Blueberry Lane Grapevine Texas 76051
MAILING
ADDRESS
Change of Address
5 gﬁF\ltI‘%EDSgEBER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Data Postmarked
PHONE (214 ) 202-5246
Recaipt # Amount §
6 CAMPAIGN MS F MRS ! MR FIRST Ml
TR El
e CRERC MY, John e, T Dals Processsd
NICKNAME LAST SUFFIX
EUbankS Date maged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUME # ciry; STATE; ZIP CODE
ngg&‘éggm 8625 Davis Bivd #6302 North Richland Hills Texas 76182
(Residence or Business)
8 CAMPAIGN AREA, CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 706-9801
9 REPORT TYPE T denuary 15 30t day before election © Runoff "% 4gth day after campaign
. - i - —.. treasurer appointment
) {Offlcehclder Oniy}
r July 15 l“‘ 8ih day before election [ Emﬂg:d::lmﬁed i | Finet Repot (Attach €10 - FR)
) et .-+ Reporting Limit -
10 PERIOD Month Day Yaar Month Day Year
COVERED
3 / 28 / 23 THROUGH 4 / 26 / 23
1+ ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Pinary Runoft gg‘secrripticn
5 / 6 / 23 General Spedal
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (f known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE GANDIDATE / OFFIGEHOLDER. 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 EXPENCITURES.

COMMITTEE TYPE COMMITTEE NAME

Patriot Mobile Aclion

COMMITTEE ADDRESS

GENERAL 1527 State Hwy. 114 Ste. 500, PMB 2987
Grapevine TX 76051
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

Steve Martin

COMMITTEE CAMPAIGN TREASURER ADDRESS

1527 State Hwy. 114 Ste. 500, PMB 297
Grapevine TX 76051

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. ethics.state.bx.us

Revised B/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH 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 $ 50 00

CONTRIBUTIONS MADE ELECTRONICALLY} =
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 7 ,86000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $
------------------- 1 7, 1 1 5.92
CONTRIBUTION
3. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,95874

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is frue and correct and includes all information

Ty ying rep

required to be reported by me under Title 15, Election Code,

Signature of Candidate or Officehalder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Swom o and substribad before me by this the day of '
20 . to certify which, witness my hand and seal of office.

Signature of officar administering oath Printed name of offfcer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is : 1 s )
(street) {eity) (state)  (Zip code) {country)
Execufed in County, Staie of , on the day of , 20 .
{month) {year)

Signafure of Candidate/Officeholder {Dectarant)

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 FILER NAME

Mary B. Humphrey

20 Filer iD {Ethles Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 17,810.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULEE: LOANS %
5 B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 17,115.92
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE 8Y GREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. SCHEDULE K: %%Tsigg“r, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicable, BO NOT include this page in the report.

The Instruction Guide explains how to compleie this form. 1 Total pages Schedule Al: 2

2 FILER NAME 3 Fiter I (Ethics Commission Filers)
Mary B. Humphrey
4 Date 5 Full name of contributor out-of-state PAG (D y 1 7 Amount of contribution {$)

taura H. Jiwros and Roberi H. Hart

041712023 [0 o e o 200.00

509 Black Drive Colleyville Texas 76034

8 Principal occupation / Jaob title (See Instructions) 9 Employer (Sae Instructions)

Date Full name of contributor out-of-state PAG (ID# ] Amount of contribution ($)

Deborah and Gregory Hidalgo

OA/ATI2023 [ocrmrmrevrrearremriei it 1 0 0 O O
GContributor address; City; State;  Zip Code 5

3509 Fieldwood Court Grapevine Texas 76051

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

Date Full name of coniributor out-of-state PAC (ID#: ) Amount of contribution {3}

Beverly G. and Robert K. Gaines

O4ITIZ02 | i o e s 300.00
1265 Shady Qaks Southlake Texas 76092

Principal occupation / Job titte (See Instructions) Employer {See Instructions)

Date Fufll name of contributor out-of-state PAG (ID¥; } Amount of contribution ($)

Tin M. Raine

O4MTI2023 [ i sacrenss o Swici 2 Godo 200 OO
3104 Queensbury Way Court Colleyville Texas 76034 )

Principal occupation 7 Job title (See Instructions) Employer {(See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAGC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethlcs Commission www,ethics,state.bqus Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

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

The Instruction Guide expiains how to complete this form, 1 Total pages Schedule Af:

2 FILER NAME 3 Fller ID {Ethics Commissicn Fllars)
Mary B. Humphrey
4 Dale 5 Full name of contribulor out-af-state PAC (IDE: y| 7 Amount of confribution ()

Witliam H. Miller Hi

04/17/2023 -'u.-.....: ............... e i, t.‘ .............. a. .e.. ..... i.....o--é .......
6 Contributor address; City; . State; Zip Cod 1 ’000 . 00
6820 Fallbrook Court Colleyville Texas 76034

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)

Date Full narne of contributor out-of-state PAC (ID#; ) Amount of confribution {$)

Melanie M. and Wayne Via

Q41712023 |- oo T e 1 ,01 0.00

2305 Woodmoor Lane Colleyville Texas 76034

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

Date Full name of contributor aut-of-state PAC (ID#: H Amount of contribution ($)

.| Stephen L. Humphrey ,
L G e weme | 15,000.00

3531 Blueberry Lane Grapevine Texas 76051 ;

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

Date Full name of contributor aut-of-state PAC {iD#; ) Amount of contribution (§) '
""" Gontributor address;  Giy; | State; ZipCode

Principat 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 additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/M17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accouniing/Banking

Consuiting Expense
Coentributions/Danations Made By

Credit Card Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa Loan RepaymentiReimbursernent
Fees Ofifice Overhead/Rental Expense
FoodiBeverage Expense Polling Expense

GiftAwards/Memorials Expense
L egal Services

Printing Expanse
SalaresWWages/ContractLabor

The Instruction Guide explains how to complete this form,

Salicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Fravel In District

Travel Gut Of District

Other (enter a category not Bsted above)

1 Tolal pages Schedule F1:|2 FILER NAME

3 Filer {D (Ethics Commission Filers)

2 Mary B. Humphrey
4 Date 5 Payee hame
03/20/2023 Edgertion Strategies LLC

6 Amount (§)

500.00

7 Payee address;

1540 Keller Parkway #108-402

City; Stata;
Keller Texas

Zip Code

76248

g8 {a) Catagory {See Categorias lisled al the lop of this schedule) {b} Description
PURPOSE Solicitation/Fundraising Expense Block Walking and Mailer Data
OF
EXPENDITURE
(c) Check if travel outsida of Taxas, Complete Schedule T, Check If Austin, TX, officehclder living expense
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
04/06/2023  |Dirt Cheap Signs
Amount ($) Payee address; City; State; Zip Code
1202.18 6706 Lohman Ford Road Lago Vista Texas 78645
, L}
Category (See Categorias listed at the top of this schedule) Description
PURPOSE Solicitation/Fundraising Expense Campaign Signs
OF :
EXPENDITURE

Chack if travel culside of Taxas. Complsle Schedule T.

Chack if Austin, TX, officeholder living sxpense

Complete ONLY if girect Candidate [ Officeholder name Offlee sought Offlce hald
expenditure 10 benefit C/OH
Date Payee nams
Amount ($) Payee address; City; State; Zip Code
5 9 9 3 0 0 800 W. 47th Street Suite 200 Kansas City Missouri 64112
, »
Catagory (See Categorles listed af tha top of this schedule) Description
PURPOSE Solicitation/Fundraising Expense Mass Mailer #1
EXPENDITURE

Check if travel oulside of Texas. Complele Schedule T.

Check if Auslir, TX, officeholder living experise

Compleie ONLY if direct

Candidate [ Officehalder name

expenditure to henefit C/OH

Office sought Office held

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

Advertlsing Expanse

Accounting/Banking

Consuiting Expense

Contributisns/Donatlons Mada By
Candldate/Officeholder/Patitlcal Comnmittes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift Awardsiiviemortals Expense Printing Expanse

Legal Services Salariss/VVages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expanse
Transportation Equipment & Refated Expense
Travel In District

Travel Out OF District

Other (enter a category notlisted akove)

1 Total pages Schadule F1:

2 FILER NAME

Mary B. Humphrey

3 FHer ID (Ethics Commission Filers)

4 Date

04/18/2023

5 Payeename

Axiom

6 Amount {$)

9,993.00

7 Payee address;

800 W. 47th Street Suite 200

City; State;
Kansas City  Missouri

Zip Code

64112

8 2 Category (Ses Calegorias listad 21 the top of this schadufa) (b} Description
PURPOSE Solicitation/Fundraising Expense Mass Mailer #2
oF
EXFENDITURE
(3] Check if fravel cutside of Texas, Complate Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY, if direct Candldate ! Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Date Payee name
04/20/2023 Grapevine Graphics & Print
Amount (§) Payee address; City; Siate; Zip Code
3 4 27 7 4 203 E. Worth Street Grapevine Texas 76051
, o
Gategory (Ses Calegories listed a1 the fop of this schedule) Dascription
PURPOSE Solicitation/Fundraising Expense Campaign Signs
OoF
EXPENDITURE

Gheck if travel oulside of Texas. Complele Schagula T.

Chsck if Austin, TX, officeholder living sxpense

Candidate [ Officehclder name

Cormpleta QNLY if direct Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Galegories iisted at the top of this schadule) Description
PURPOSE
OoF
EXPENDITURE

Check if ravel oulside of Texas. Complete Schadule T

Check if Austin, TX, officeholder living expense

Complete ONLY #f direct
expenditure to benafit C/OH

Candidate { Officeholder hame

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics,state.ix,us

Revised 8/17/2020




