CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. 10
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Joh W OFFICE USE ONLY
NAME =i
. . . . . . . B D T . - - . . 5 DatE HecE!iVEd
NICKNAME LAST SUFFIX
Price
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER P. O. Box 224725
MAILING Dallas TX 75222
ADDRESS
|:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SEE)ISEHOLDER (469 ) 658-7140 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER Zan w
NAME L . . . .. . § DaleProcessed
NICKNAME LAST SUFFIX
Hoimes, Jr. Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 7IP CODE
TREASURER 510 East Fifth Street |
el Dallas TX 75203
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
e (469 ) 658-7140

9 REPORT TYPE

D January 15
(] duiy1s

[/] 30ih day before eleclion

D 8th day before eleclion

|:| Runoff

':l Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L
L]

Final Report (Atiach C/OH - FR)

10 PERIOD
COVERED

Month

07 /01

Year

/ 2020

Day

THROUGH

Maonth

10 705
rd

Year

/ 2020

Day

11 ELECTION

ELECTION DATE

Maonth

11 /03

Day

/2020

[l Primary
|z‘ General

Year

I:l Runoff
[:] Special

ELECTION TYPE

EI Other

Description

12 OFFICE

OFFICE HELD (if any)

County Commissioner-District #3

13 OFFICE SOUGHT (if known)

County Commissioner-District #3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
John W Price
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[]eeneRAL
COMMITTEE ADDRESS
DSPEGIFIG
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 22,250.00
ES_IP_E&,?'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $.00
UNLESS ITEMIZED ¥
4, TOTAL POLITICAL EXPENDITURES $ 12,068.65
ggLN;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $62,718.93
OF REFORTING PERIOD
OUTSTANDWG B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5.

18 AFFIDAVIT

| swear, or affirm, under pe
true and correct and inc|
under Title 15, Elect]

aruT the accompanying report is

m\é‘ ired to be reported by me
\\ ‘\\

8-A4D3-4507-8BEAB-AIFB3:

10/05/20 - 11:51:44

‘ﬁlceho der
=

t‘\\\“_—:
AFFIX NOTARY STAMP / SEALABOVE \ﬁ,,r;m
Sworn to and subscribed before me, by the said , 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $$22,250.00
2. I:[ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $$0.00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $$0.00
4. D SCHEDULE E: LOANS $$0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $$12,068.65
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $$0.00
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $$0.00
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $$0.00
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $%$0.00
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $$0.00
11. [:J SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $$0.00
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $$0.00

RETURNED TOFILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SEREDULE A
The Instruction Guide explains how to complete this form. L -;ma‘ pages Schedule At:
2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
John W Price
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: e ¥ 7 Amount of contribution ($)
08/27/2020 FirstCash, Inc. Multi-Candidate PAC $5,000.00
6 Contributor address; ~ City; State; ZipCode
1600 W. 7th Street Fort Worth TX 76102
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PAC
Date Full name of contributor [] oul-of-state PAC (ID#: ) Amount of contribution ($)
08/24/2020 George Quesada, PG $1,000.00
Contributor address; City; . .S‘;at.e;. - Zip C;th.e .......
3811 Turtle Creek Blvd., Dallas TX 75218
Suite 1400
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Self
Date Full name of contributor [J out-oi-state PAC (ID#:______ ) Amount of contribution ($)
08/28/2020 Paul Heller $100.00
o Cc.mt'rik;tuior. é;ddre.s.s; ....... Ciit;;'; A -Si-at;a',. .Zi.p Cédé .......
13806 Wooded Creek Dr. Farmers TX 75244
Demmala
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution ($)
07/27/2020 Carl Sheperd $300.00
. btétnt.ri!;)u.to; E;d&ress: ...... C.ity.: 7 ‘St‘at‘e;. le (.Do-dt'e .......
P. O, Box 70851 Dallas X 75370
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Self
ATTACHADDITIONAL 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.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SENERGLE A1
The Instruction Guide explains how to complete this form. L “gatal pages Seligtulo Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John W Price
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
07/08/2020 Jeffrey Tillotson ‘ ‘ $5,000.00
'6' IIZ)t;nt-rit.Jut.Dr- a‘dcljre-ss.; ....... C‘;ity;'; . ASt:ate.a;. lZiAp bc;dé .......
1807 Ross Avenue, Suite 325 Dallas X 75201
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Self
Date Full name of contributor [ out-of-state PAC (ID#:____ ) Amount of contribution (%)
07/08/2020 Baron and Blue $5,000.00
Contributor address; C.)ity; ‘ -Sial-e; Z.ip-C;Jc;e‘ o
25 Highland Park Village, Ste  DAllas T 75205
100-772
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
09/06/2020 Diana Broadus $50.00
. 'C(;nt.ri!‘;)uiol: E;dc.irésé; ....... C.'st);'; . 'St.att.a;‘ lZi.p Cédé .......
3335 Seevers Ave Dallas X 75216
Principal occupation / Job title (See Instructions) : Employer (See Instructions)
DCCCD DCCCD
Date Full name of contributor [] out-of-stale PAC (ID#: i Amount of contribution ($)
09/16/2020 Mickey East $300.00
o .Cérn'tril‘)u.m; E;ddress; ...... C.ity; ' .St.at.e;. er {.Do'dz.a .......
PO Box 803615 Dallas X 75380
Principal occupation / Job ftitle (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.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

John W Price
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: ) 7 Amount of contribution ($)
09/22/2020 Afisu Olabimtan $2,000.00

6 Contributor address; City; State; Zip Code
74 Buck Trail Sadler TX 76264

8 Principal occu

pation / Job title (See Instructions)

9 Employer ‘(See Instructions)

Date
09/22/2020

Full name of contributor [] out-ai-state PAC (ID#: )
Eddie Henry
" Contributor address; City; State; Zip Code
105 Pecan Lane Oak Leaf TX 75154

Amount of contribution ($)

$3,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
09/25/2020

Full name of contributor [[] out-af-state PAC (ID#:____ )
Clifton E. Miller

Contributor address; . & C;iiyif; ) 'St.at;e;. .Zi.p Cédé T
30 Meadowbrook Lane Trophy Club  TX 76262

Amount of contribution ($)

$500.00

Principal occupation / Job iitle (See Instructions)

Employer (See Instructions)

Management Consuiltant Self Employed
Date Full name of contributor [ out-ai-stale PAC {ID#: ) Amount of contribution ($)
Contributor address; City; Stéte; Zip Code

Principal occupation / Job ftitle (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 Commissicn www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services

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

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 John W Price
4 Date 5 Payee name
07/01/2020 MMS Company AD Specialties, LLC
6 Amount ($) 7 Payee address; City; Siaie; Zip Code
$500.00 217 North |-35E Desoto T 75115
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE OfficeOverheadRentalExpense Checkif lravel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/10/2020 Alana Collins
Amount ($) Payee address; City; State; Zip Code
1 1
$471.20 1401 N Hampten Desoto T 75115
GCategory (See Calegories listed at the top of this schedule) Description
PURPOSE SalariesWagesConiractLabor Check if travel outside of Texas. Complete Schedule T.
OF D Gheck if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Gomplete ONLY if direct
expenditure to benefit C/OH

Date Payee name
07/16/2020 Alana Collins
Amount ($) Payee address; City; State; Zip Code
$337.88 1401 N Hampton Desoto TX 75115
Category (See Calegories listed at the top of this schedule) Description
PURPOSE SalariesWagesContractLabor Check if travel outside of Texas. Complete Schedule T.
EXPEP?E’}:ITUHE [ cheo if Austin, T, officsholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

GConsulting Expense
Contributions/Donaticns Made By

Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gitt'Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 John W Price
4 Date 5 Payee name
07/24/2020 Alana Collins
6 Amount ($) 7 Payee address; City; State; Zip Code
$473.14 1401 N Hampton Desoto DY 75115

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
SalariesWagesContractLabor

{b) Description
Check if travel outside of Texas. Complete Schedule T.

Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
08/20/2020 Alana Collins
Amount ($) Fayee address; City; State; Zip Code
$1,019.57 1401 N Hamptcn Desoto X 75115
Categary (See Categories listed at the top ot this schedule) Description
PURPOSE Sa|ariesWagegC0ntracﬂ_abo|‘ Check if iravel ouiside of Texas. Complete Schedule T.
OF l:l Check if Ausiin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
08/22/2020 MMS Company AD Specialties, LLC
Amount (%) Payee address; City; State; Zip Code
$2,800.00 217 North |-35E Descto TX 75115
Category (See Categories listed at the top of this schedule} Description
PURPOSE QOther Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY il direct

Candidate / Officeholder name

expenditure to benefit 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Cantract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commissian Filers)
4 John W Price
4 Date 5 Payee name
09/01/2020 Alana Collins
6 Amount (%) 7 Payee address; City; State; Zip Code
$466.16 1401 N Hampton Desoto TX 75115
8 (a) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE SaIariesWagesContractLabor D Check il travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officehalder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/25/2020 Dallas County Democratic Party
Amount ($) Payee address; City; State; Zip Code
$5.000.00 1401 N Washington Dallas TX 75204
Category (See Categories listed al the top of this schedule) Description
PURPOSE PrintingExpense Check if travel oulside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
09/01/2020 MMS Company AD Specialties, LLC
Amount ($) Payee address; City; State; Zip Code
$500.00 217 North I-35E Desoto X 75115
Category (See Categories listed at the tap of this schedule) Description
PURPOSE OfﬁceOVerheadRenta]Expense D Check if ravel ouiside of Texas. Complete Schedule T.
EXPEr?giTURE [ Gheck if Austin, T, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benetit 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Conltract Labor Other (enter a category not listed above)

Credit Card Payment i . ) )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:[{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 John W Price
4 Date 5 Payee name
10/01/2020 MMS Company AD Specialties, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 217 North |-35E Desoto TX 75115
8 {a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE OfficeOverheadRentalExpense Check if travel outside of Texas. Complele Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule} Description
PURPOSE 1___] Checkif travel outside of Texas. Complete Schedule T.
OF D Checlk if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF |:| ; : ; :
Check it Austin, TX, officeholder living expense
EXPENDITURE diexp

Complete ONLY if direct Candidate / Officeholder name Office sought Oifice held
expenditure to benefit G/OH ]

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



