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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ~~ (512)463-5800 1-800-325-8506 

JUDICIAL CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The JC/OH INSTRUCTION GUIDE explains how to complete this form. 

3 CANDIDATE I MS/MRS/MR FIRST 

OFFICEHOLDER Mr. Lance 
NAME 

. . . . . . . . . . . . . . . . 
NICKNAME LAST 

Baxter 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #; 

OFFICEHOLDER 
MAILING P.O. Box 3146 
ADDRESS McKinney, TX 75070 

D Change of Address 

5 CAMPAIGN 
MS/MRS/MR FIRST 

Donnie B.
TREASURER 
NAME 

'NicKNAME' . 
....... . . LAST' 

Brandon Epperson 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); 

TREASURER 2301 Virginia Parkway
ADDRESS Mckinney, TX 75071 
(Residence or business) 

7 CAMPAIGN AREA CODE PHONE NUMBER 

TREASURER 
PHONE 

8 REPORT TYPE D DJanuary 15 

D ~July 15 

9 PERIOD Month Day Year 

COVERED 

01/22/2010 

10 ELECTION ELECTION DATE 

Month Day Year 

03/02/2010 

11 OFFICE OFFICE HELD (~ any) 

13 NOTICE OF 
DIRECT 

.. 
CAMPAIGN 
EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

AddressJPO Box; Apt. I Suite #; City; 

o addilional pages 

J 

v~4 FORM JC/OH 
~ COVER SHEET PG 1 

2 PAGE # 
(Ethics Commission filers) 

1 ACCOUNT # 

",1~~"1"',,~,-- "'~~ '!tl"" ~ 

MI ~~~'~6FFI~USE~ ~ 
. . . . . . . . . . . . . . . . . . . . ..
 r)t\~~SUFFIX ( ~Ii\ I

,~"""" ./ I..." ..... ~~~ ......... ~ 
CITY; STATE; ZIP CODE ll'~1J ............'iP-:.~,..~
 

1""" * \\\\"l 

.;;; "''''11m''''''''-.... 
~e Hand-de~ or Date Postmarked 

0fJ~ 
Receipt # I Amount 

MI 
Date Processed z... l- "2..- •!D 

................ .. Date Imaged. . SU'FFIX' t9 .;:).-;J.. . )I"J 

APT I SUITE #; CITY; STATE; ZIP CODE 

EXTENSION 

30th day before election Runoff 15th day after campaign treasurerD D appointment (officeholder only) 

6th day before election Exceeded $500 limit Final report (Attach CIOH - FR)0 0 
Month Day Year 

THROUGH 

02/20/2010 

ELECTiON TYPE 

D Primary D Runoff 0 General 0 Special 

12 OFFICE SOUGHT (~known) 

County Court at Law NO.3 
P1 
~ .& 

r'1 0 
Direct campaign expenditures are campaign expenditures made by others without the candidate's prior9nsent 0M!II'Proval. 

Candidates are required to disclose this information only if they receive notification of the direct campaign expll~ClHure.rl .. 
~r ':: C7.J 
(J'I 

I f'..)
:;;0. .,,-­

',) 
-,", ~ ­,-..,

.::;. c-: 
=-.~ .:~-; -0 

State; Zip Code c;-; :i.~ 

:;j~ -.. 
't> . { 
-< , ~ -
~ 

GO TO PAGE 2 

Electronic Filing Version 3.3.7 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ~.. (512)463-5800 1-800-325-8506 

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: "6)~ FORM JC/OH
 
SUPPORT & TOTALS ER SHEET PG 2
 

Baxter, Lance (Mr.)14 C/OH NAME 15 ACCOUNT # (Ethics Commission filers) 

.. This box is for notice of political expenditures by political committees to support the candidate I officeholder. These expenditures may 
16 NOTICE have been made without the candidate's or officeholde~s knowledge or consent. Candidates and officeholders are required 10 report this 

FROM information only if they receive notice of such expenditures. ••
 
POLITICAL
 COMMITIEE NAME r <::'COMMITIEE TYPE r'1 -COMMlnEE(S) n -r1 

~ 

c~,,'~ g 
3' ! ...

COMMITIEE ADDRESSo GENERAL ti) r- N 
\'oJv:i. 

r--) 

-0~r-o SPECIFIC ....COMMITIEE CAMPAIGN TREASURER NAME :r.~::;; 
<.fl~ ..-'-< ­
;IJ . (

addilional pagesD ~ . 
COMMITIEE CAMPAIGN TREASURER ADDRESS	 -0 

:% 

17 CONTRIBUTION 1.	 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 0.00TOTALS $ 

2.	 TOTAL POLITICAL CONTRIBUTiONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,890.00 

. . .. 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
 
TOTALS
 $ 0.00 

4.	 TOTAL POLITICAL EXPENDITURES 
$ 5,041.94 

.. 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE

BALANCE $ 3,649.13LAST DAY OF THE REPORTING PERIOD 

. . . . ..
 
OUTSTANDING
 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
 
LOAN TOTALS
 LAST DAY OF THE REPORTING PERIOD $ 3,750.00 

18 AFFIDAVIT 

'~l/.r.'"~i~· ~-:."/:::f(:*1
~d'}. .-: $..,~~ ...\~. 

",,~f.,,'" 

MINDY KAY QUINT 
MY COMMISSION EXPIRES 

August 10, 2010 

I swear, or affirm, under penalty of perjury, that the accompanying report 

i, ,,",,", ro~di07:~";"d ,repcrl'~:;:­

~7(i;:;~~ 
'---J Signature ~dateor Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said lo I,Cf c
Jl 5CAY-lf' C , this the sl1 11A 

day 

DfyJ>n4 c, Yi , ,20 I I" , to certify which, witness my hand and seal of office. 

C;];}j ~Lrrt~ ~A - -d. 
Signatufe of off& administering oath 

In f1d LI (\J 1 r' t-
Print name of officlJr administering oath 

l\ll'rtr.... n 
Title of officer admi1istering oath 

Eleclronic Filing Version 3.3.7 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 

GUIDE explains how to complete this form. 

2 

4 

The I NSTRUCTIO

FILER NAME 

Date 

02/09/2010 

N 

9 

11 

13 

FTI Consu Iti

Date 

02/19/2010 

ng 

Attorney 

Date 

02/10/2010 

Attorney 

Baxter, Lance (Mr.) 

5	 Full name of contributor 

Baxter, Darlene 

· . · . . . . . . . . . . . . 
6 Contributor address; 

909 Francis Street 
Lancaster, TX 75146 

Contributor's principal occupation 

Executive Assistant 

Contributor's employer !Iaw firm 

If contributor is a child, law firm of parent(s) (if any) 

Full name of contributor 

Curran, Michael (Mr.) 

· . · ........... . .
 

Contributor address; 

207 E. Davis 
Suite B 
McKinney, TX 75069 

Contributor's principal occupation 

Contributor's employer !Iaw firm 

Law Office of Michael Curran 

If contributor is a child, law firm of parent(s) (if any) 

Full name of contributor 

Floyd, Douglas (Mr.) 

· . · ...........
 

Contributor address; 

Contributor's principal occupation 

Contributor's employer !Iaw finn 

Law Office of Doug Floyd 

If contributor is a child, law firm of parent(s) (if any) 

n (512)463-5800 1-800-325-8506 

~O~ SCHEDULE A (J) 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) ~1'A 

1	 PAGE # "( 
Schedule: 1/3 Report: 3/9 

3	 ACCOUNT # (Ethics Commission filers) 

7 Amount of I 8 In-kind contribution 
contribution ($) description (if applicable) 

I 
I 

$40.00 
I 
I 

(If travel outside of Texas, complete Schedule TI D 

3336 Therondunn Drive 
Plano, TX 75023 

o	 out-of-state PAC (10# ) 

· ....... ...... ........... 
City; State; Zip Code 

10	 Contributor's job title 

Executive Assistant 

12	 Law firm of contributor's spouse (if any) 

Amount of 
contribution ($) 

o	 out-of-state PAC (10# ) 

· ....... . . . . . . . ..........
 
$500.00City; State; Zip Code 

(If travel outside of Texas, complete Schedule TI D 
Contributor's job title 

Attorney 

Law firm of contributor's spouse (if any) 

o	 out-of-state PAC (10# ) 

· ...... . . ... .... 

City; State; Zip Code 

I In-kind contribution
 
I description (if applicable)
 

In Kind, Use of house and 
I refreshment for Meet and 
I Greet 

I 

Amount of I In-kind contribution 
contribution ($) description (if applicable) 

I
 
I ~
$250.00 r --"I I""'l 0n 
I -; ""T1 

(::" ,C) rri.. ""-' 
CO 

{If travel outside of Texas, ~Iete ~edule TI D 
Contributor's job title 
Owner 

Law firm of contributor's spouse (if any) 

~8 
.v 

-0
ZL: :x,;; z 
;:j-<; 
D . (--. , .
C> 

ElectronIC FIling Version 3.3.7 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070	 /'1512)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 

2 

4 

The I NSTRUCTIO

FILER NAME 

Date 

02/09/2010 

N 

9 

11 

13 

Attorney 

Date 

02/09/2010 

Attorney 

Date 

01/29/2010 

Attorney 

Self Employed 

'V0-9~HEDULE A (J) 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) ~A 

1	 PAGE # 
.~ 

Schedule: 2/3 Report: 4/9 

3 ACCOUNT # (Ethics Commission filers) 

) 7 Amount of I 8 In-kind contribution 
contribution ($) description (if applicable) 

I 
. . . .. I 

$500.00 I 

I 

(If travel outside of Texas, complete Schedule T) D 
Contributor's principal occupation 

Contributor's employer Ilaw firm 

Law Office of Paul Key 

If contributor is a child, law firm of parent(s) (if any) 

Amount of I In-kind contribution 
contribution ($) description (if applicable) 

I
 
I
 

$500.00 
I
 
I
 

(If travel outside of Texas, complete Schedule T) D 
Contributor's principal occupation 

Contributor's employer flaw firm 

McCraw, McCraw & Gantt 

Full name of contributor
 o out-of-state PAC (10#
 

Oliver, Charles (Mr.)
 

. .
 

Contributor address;
 

4012 Hanover
 
Dallas, TX 75225
 

. .
 

City;
 

. .
 

State;
 Zip Code
 

Amount of I In-kind contribution
 
contribution ($) description (if applicable)
 

I 
I :"""1

$250.00 r-
I cn '0­

'0 .....,-< 
~ ~~ (j::r ~.:..:. C'.(J 

(If travel outside of Texas, coMplete Sc~le T) D 

I fTl 

, 'J.
~ 

-, -. 
Contributor's principal occupation 

\J 
::!t 

..Contributor's employer flaw firm . ( 
, -

If contributor is a child, law firm of parentIs) (if any) 

GuiDE explains how to complete this form. 

Baxter, Lance (Mr.) 

5	 Full name of contributor o out-of-state PAC (10# 

Key, Paul (Mr.) 

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

200 W. Virginia Street 
McKinney, TX 75069 

10	 Contributor's job title 

Owner 

12	 Law firm of contributor's spouse (if any) 

Full name of contributor o out-of-state PAC (10# 

McCraw, John III (Mr.) 

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

1415 Harroun Avenue 
McKinney, TX 75069 

If contributor is a child, law firm of parentIs) (if any) 

) 

. ... 

Contributor's job title 

Partner 

Law firm of contributor's spouse (if any) 

) 

. . . .. 

_.;; ;"-1Contributor's job lille 
:::: C~·Attorney :;r c 
();::l': 

Law firm of contributor's spouse (if any) ::0-< 
"t>..... -0 

ElectroniC FIling VersIon 3.3.7 



2 

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 o.J!'lJl2)463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS
 
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
 

1 PAGE # 
The I NSTRUCTION GUIDE explains how to complete this form.
 

Schedule: 3/3 Report: 5/9
 

3 ACCOUNT # (Ethics Commission filers) FILER NAME Baxter, Lance (Mr.) 

4 Date 5 Full name of contributor 

Price, Warren (Mr.) 

o out-of-state PAC (10# ) 

02/09/2010 6 Contributor address; 

2591 Dallas Parkway 
Suite 300 
Frisco, TX 75034 

City; State; Zip Code 

7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

I 
$250.00 

I 
I 

(If travel outside of Texas, complete Schedule T) 0 
9 Contributor's principal occupation 

Attorney 

10 Contributor's job title 

Owner 

11 Contributor's employer flaw firm 

The Price Law Firm 

12 Law firm of contributor's spouse (if any) 

13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor 0 out-of-state PAC (10# ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) Ralston, David (Mr.) 

I
02/03/2010 $500.00 IContributor address; City; State; Zip Code
 

7708 Morningdew Drive
 IPlano, TX 75025 

(If travel outside of Texas, complete Schedule T) 0 
Contributor's principal occupation Contributor's job title
 
Attorney
 Attorney
 

Contributor's employer flaw firm
 Law firm of contributor's spouse (if any)
 
Underwood Perkins & Ralston
 

If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor o out-of-state PAC (10# ) 

Upchurch, Alan (Mr.) 

02/03/2010 .. 
Contributor address; City; State; Zip Code 

2502 Shadow Lane 
McKinney, TX 75070 

Contributor's principal occupation
 
Optician
 

Contributor's employer flaw firm 

Alpha Optical 

If contributor is a child, law firm of parent(s) (if any) 

Amount of I lp,;J<ind contribution 
contribution ($) I dest:flption (iUwplicable) 

~ .:=> 
I .-=:i~ .....,., 

$100.00 I ~2~ g 
Ct.'r- N 

I	 ~:'Wz ~ 
~~_. 

(If travel outside of Texas, c~§te S~dule T) 0 
Contributor's job title ~~ _
 
Owner ;:::j-< ••
 

b- . (..... 
Law firm of contributor's spouse (if any) 

ElectroOlC Filing VersIon 3.3.7 



I 

I 

Texas Eth'ICS Commlsslon PO Box 12070 ArTus In, 

LOANS (JUDICIAL) 

The I NSTRUCTION GuiDE explains how to complete this form. 

2 FILER NAME Baxter, Lance (Mr.) 

4 
TOTAL OF UNITEMIZED LOANS: 

5	 Date of loan 

02/08/2010 

6	 Is lender a 
financial Institution? 

No 

12 Lenoers t-'rJnclpal uccupallon 
Retired 

14 Lender's Employer/Law Firm 
Retired 

16 If lender is child, law firm of parentIs) (if any) 

17 Description of Collateral 

none 

18	 GUARANTOR 
INFORMATION 

~ 

0	 not applicable 

7	 Name 01 lender 

Rich, Dorothy (Mrs.) 

. . . . . 
8	 Lender address; Cily; 

2902 Country Place 
Carrollton, TX 75006 

19 Name 01 guarantor 

20	 Guarantor address; City; 

22 Guarantor's Principal Occupation 

24 Guarantor's Employer/Law Firm 

26 If guarantor is child, law frrm of parentIs) (if any) 

Slate; 

State; 

'J".....~ 
78711 2070	 / (512)4635800 1 800 325 8506 ­exas -	 [ - - ­

~<.

(,	 .... 
~DULE E (J) 

V1/~ 
1	 PAGE # '{ 

Schedule: 1/1 Report: 6/9 

3	 ACCOUNT # (Ethics Commission filers) 

QQQQQQ 

out-aI-stale PAC(ID#0	 ) 

. . . . ....... 
Zip Code 

13 LenOer S JOb IllIe
 
Retired
 

15 Law Firm of lenders spouse (If any) 

Zip Code 

23 Guarantor's Job Titie
 

25 Law Firm of guarantor's spouse (if any)
 

$ 

9	 Loan Amount ($) 

$3,750.00 

10 Interest rate 

0.00 
11 Maturity date 

04/30/2010 

I 

21 Amount Guaranteed ($) 

,-rn . ­
f"'"1 a
C) 
"4	 "'Tl 

rr1~;~ eo.-I-- r-UJ, N 
~;-.Z '0 
c~ 

:r ".-..:.­
-'---	 -U 
~c: ::::=:r;; :..t---: 
-t-t 
::0-<	 -.. 
"to-	 . l-.
0 - ­
:z 

Electronic Filing Version 3.3.7 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070	 (512fct63-5800 1-800-325-8506 

POLITICAL EXPENDITURES	 VO~ SCHEDULE F 

2 FILER NAME 

4 Date 

02/10/2010 

8 
required.) 

Date 

02/18/2010 

required.) 

Date 

02/18/2010 

required.) 

Date 

01/23/2010 

required.) 

cable ties for signs 

1	 PAGE # 
Schedule: 1/2 

The INSTRUCTION GUIDE explains how to complete this form. 

Baxter, Lance (Mr.) 3 ACCOUNT # 

5	 Payee name 

Characters 

..................................................................... 
6 Payee address; City; State; Zip Code 

4310 Westside Drive
 
Suite B
 
Dallas, TX 75209
 

~A
 
Report:~1(
 

(Ethics Commission filers) 

7 Amount
 
($)
 

$1,226.07 

Purpose of payment (See instructions regarding type of information 
Candidate / Officeholder name: 
Baxter, Lance (Mr.)Design and Production of Campaign Materials 

Office sought: CCCL #3 
(If travel outside of Texas, complete Schedule T) 0 I Office held: 

Payee name
 

Characters
 

. . ................. . - ................................................ 
Payee address; City; State; Zip Code 

4310 Westside Drive
 
Suite B
 
Dallas, TX 75209
 

9 •• Complete if direct expenditure to benefit Candidate/Officeholder "" 

Amount 
($) 

$2,875.30 

•• Complete if direct expenditure to benefit Candidate/Officeholder ." 
Candidate / Officeholder name: 
Baxter, Lance (Mr.) 

Purpose of payment (See instructions regarding type of information 

Mailer services and Postage 

Office sought: CCCL #3 
(If travel outside of Texas, complete Schedule T) 0 Office held: 

Payee name Amount 

Chick-Fil-A ($) 

.....................................................................
 $154.36
Payee address; City; State; Zip Code 

2011 W. University Drive
 
McKinney, TX 75071
 

•• Complete if direct expenditure to benefit Candidate/Officeholder .. 
Candidate / Officeholder name: 
Baxter, Lance (Mr.) 

Purpose of payment (See instructions regarding type of information 

food for Meet and Greet 

Office sought: CCCL #3 
(If travel outside of Texas, complete Schedule T) 0 Office held: 

Amount 
($) 

Payee name 

Fastenal 

.....................................................................
 $29.61
Payee address; City; State; Zip Code 

AI"';~
P.O. Box 1286 ~J ')
Winona, MN 55987	 .; <'>­

.~,~ ci;' • c'\ 

.'1. 

•• Complete if direct exp~,~"5>'b\nefit ~~~te/Officeholder 
., 

Candidate / Officeholde~~ t""d "~~ 
Baxter, Lance (M~,\ r-\' u 

~ '0 

Purpose of payment (See instructions regarding type of information 

Office sought: CCCL #3 .\~ 
(If travel outside of Texas, complete Schedule T) 0 Office held: " 'r . 

ElectronIC Flhng Version 3.3.7 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-325-8506 

~/'/') 

POLITICAL EXPENDITURES V~ SCHEDULE F 
/'6}1/A 

1 PAGE# .-<The INSTRUCTION GUIDE explains how to complete this form.
 
Schedule: 2/2 Report: 8/9
 

3 ACCOUNT # (Ethics Commission filers) 2 FILER NAME Baxter, lance (Mr.) 

Date 5 Payee name Amount 

laser Marketing Partners 
4 7 

($) 

$150.0002/18/2010 6 Payee address; Cily; Siale; Zip Code 

610 West Oak Street 
Celina, TX 75009 

9 .. Complete if direct expenditure to benefit Candidate/Officeholder •• 
required.) 

8 Purpose of payment (See instructions regarding type of information 
Candidate / Officeholder name: 
Baxter, lance (Mr.)Sign placement 

Office sought: CCCl #3
 
(If travel outside of Texas, complete Schedule T) 0
 Office held: 

Amount 

Star local Newspapers 
Payee name Date 

($) 

$150.0002/17/2010 Payee address; City; State; Zip Code 

624 Krona Drive
 
NO. 170
 
Plano, TX 75074
 

.• Complete if direct expenditure to benefit Candidate/Officeholder .. 
required.) 
Purpose of payment (See instructions regarding type of information 

Candidate / Officeholder name: 
Baxter, lance (Mr.)Advertisement 

Office sought: CCCl #3
 
(If travel outside of Texas, complete Schedule T) 0
 Office held: 

Amount 

Texas Star Bank 
Payee name Date 

($) 

$10.0001/31/2010 Payee address; City; State; Zip Code 

2800 Virginia Parkway 
McKinney, TX 75070 

" Complete if direct expenditure to benefit Candidate/Officeholder •• 
required.) 
Purpose of payment (See instructions regarding type of information 

Candidate / Officeholder name: 
Baxter, lance (Mr.) ,..."

checking account charge rr, 
C)Office sought: CCCl #3
 

(If travel outside of Texas, complete SchedUle T) 0
 Office held: 

C:~i'; 
( ....., 

~..:C) 
:;::c 
U; z. 
-j-i 

:'"":J-< 

:-c- -{-< 

o z 

ElectroniC Flhng Version 3.3.7 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME 

4 Date 5
 

6
01/30/2010 

7 

Date 

01/30/2010 

Date 

01/30/2010 

Date 

02/01/2010 

5~3-5800 
-~ 

1	 PAGE # 
Schedule: 1/1 

Baxter, Lance (Mr.) 3	 ACCOUNT # 

Payee name
 
Anchor Box Company
 

..................................................................... 
Payee address; City; State; Zip Code 
5889 South Gessner 
Houston, TX 77036 

Purpose of expenditure (See instructions regarding type of information required.)
 

door hanger bags
 

(If travel outside of Texas, complete Schedule T) 0 
Payee name
 
Collin County RepUblican Party
 

........................................................ 
Payee address; City; State; Zip Code 
8416 Stacy Road 
McKinney, TX 75070 

Purpose of expenditure (See instructions regarding type of information reqUired.)
 
Candidate Information Table
 

(If travel outside of Texas, complete Schedule T) 0 
Payee name
 
Collin County RepUblican Party
 

................................ . ..................... . .............. 
Payee address; City; State; Zip Code 
8416 Stacy Road 
McKinney, TX 75070 

Purpose of expenditure (See instructions regarding type of information required.)
 

Advertising Slide - Lincoln Day Dinner
 

(If travel outside of Texas, complete Schedule T) 0 
Payee name 
U.S. Post Office 

..................................................................... 
Payee address; City; State; Zip Code 

McKinney, TX 75070-9998 

Purpose of expenditure (See instructions regarding type of information required.)
 

Postage
 

(If travel outside of Texas. complete Schedule T) 0 

8 

0 

............ . 

0 

0 

0 

P' 

rn 
n 
:::! n 

r ... 
~. 

r~l 

~ 

1-800-325-8506 

~~CHEDULEG 
~t' 

Report: 9/9
 

(Ethics Commission filers)
 

Amount 
($) 

$79.88 

Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

$100.00 

Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

$250.00 

Reimbursement 
from political 
contributions 
intended 

~ 

~
 
Amo~
 

($)rrt 
'2~) CO
ui \--~ 

~$16.72
:_'.~ -.. ­

~~~~'. -0 
;;r:c :z 
~rse.-
f~litical·· 
c~ribution~ <. 
irileMed -


ElectronlC Flhng Version 3.3.7 




