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Greg Petolick for Denton ISD 

Filer ID (ElN): 41-3025623 
Reporting Period: 04-01-2026 to 04-23-2026 

Beginning Balance: 

Donations Received During Period 

$26.02 4/6/26 Penny Oliver 
$103.20 4/10/26 Lucas Holl 
$26.02 4/11/26 Bradley Fisher 

$100.00 4/19/26 Lybeth Hodges 
$250.00 4/21/26 Tim Shoopman 
$50.00 4/21/26 Gary Truitt 

$51.75 4/22/26 Lynn McCreary 

Total Contributions 

Interest earned during period 

Total Receipts 

Expenses During Reporting Period 
$200.00 4/7/26 Sign Installs 
$17.92 4/17/26 One Source Promo 

$5,324.95 4/23/26 Election Support Services 

Total Expenses During Reporting Period 

Account Balance at End of Period 

Reporting Officer: Aaron Layman - Treasurer 
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$4,835.77 




