CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
ba.
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER Tandy K
NAME s st e s s 2o Saia Sashd s 4 s St e S T
NICKNAME LAST SUFFIX l o
Boroughs RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE:  ZIP CODE
OFFICEHOLDER 0CT 25 2021
MAILING .
ADDRESS 1204 Lakeshore Dr., Mesquite TX 75149 CITY OF MESQUITE
Change of Address CITY SECRETARY
5 8/;?]%IED|¢£EEER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (972 ) 571-3500
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER i
MAME. = feesswscaiosenovs s o Nadme ............................................ Date Processed
NICKNAME LAST SUFFIX
Date imaged
Ward
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS .
425 Walnut Dr., Mesquite TX 75149
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 801-2930
9 REPORTTYPE [_— January 15 [_ 30th day before election l__ Runoff ‘— 15th day after campaign
treasurer appoiniment
(Officeholder Only)
July 15 I B 8th day before election [ Exceeded Modified Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
9 / 24 / 21 THROUGH 10 / 23 / 21
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar Primary Runoff Other
Description
11 / 2 / 21 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
City Council District 4 City Council District 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMM|TTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. 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 NDTICE DF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Tandy Boroughs
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 ,600 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O 00
4, TOTAL POLITICAL EXPENDITURES
................... $ 5 , 2 1 5 ) 5 5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 5 772 1 O
BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2,450 00
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,

W/ y e

N——— =
ature%dldat Q)fﬁceholder
/

ease complete either option below:

SONJAL. LAND
Notary Public-State of Texas
Notary ID #191385-2
Commission Exp. OCT. 18, 2021

(1) Affidavit—

NOTARY STAMP /SEAL

—~ f
Sworn to and subscribed before me by J 6’{ Y\/"Z %O{ Olkal/\__s this the ; b day of meef
20 CQ. \ togD'ufyw igh, withess my hand and sea‘i‘#offce
:;S SOV'\\&_ L. \_-ﬁ,f\ﬁg %Q‘kﬁmux—-

Printed ‘rra.cu& of officer administering oath Title of officer adréijslering oath

Slgnature 0 o icer adrrunlsterlng oath

(2) Unsworn Declaration

My name is , and my date of hirth is
My address is : ; i ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

Tandy Boroughs

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
7 B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 2,600.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,810.14
5. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 911.57
% SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § 2,493.84
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. ;
| ef 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tandy Boroughs
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Gregory Green

09.’28/2021 ................................ ...................... ............. 1 OO OO
6 Contributor address; City; State; Zip Code

101 Riverfront Blvd Ste 520, Bradenton FL 34205

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner Sno Ball Express
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Nadine Ward

ABIDBIINA [ e seasoss R R A S SR T TR B R 500 OO
Contributor address; City; State; Zip Code

425 Walnut Dr., Mesquite TX 75149

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Paralegal Hallett & Perrin
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

TOMARIDNDY| |simmsrmsssanaensms vavssie s s S e o S S R 500 00
Contributor address; City; State; Zip Code i

527 LBJ Freeway Ste 100, Dallas TX 75240

Principal occupation / Job title (See Instructions) Employer (See Instructions)
PAC Fund Apartment Association of Greater Dallas
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Metrotex Association of Realtors, Inc.

VOMBI02T 1™ i wimess Gy, saiei T coan 500 O 0
8201 n Stemmons Freeway, Dallas TX 75247

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

PAC Fund Metrotex Association of Realtors Inc.

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. D o% 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tandy Boroughs
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Charlsey Waugh

TOMI2021 [ bt scirasss Giwi | s Zpcede 500.00

1228 Lakeshore Dr., Mesquite TX 75149

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner Steel Boss International
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Joe McSpadden

10/20/2021 |- oo R 500 OO
Contributor address; City; State; Zip Coede

P O Box 2607, Forney TX 75126

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (§)
Contributor address; City; State; Zip Code

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consuling 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

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

Travel OQut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME

| Tandy Boroughs

3 Filer ID (Ethics Commission Filers)

4 Date

10/08/2021

5 Payee name

Shannon Long

6 Amount (%)

227.87

7 Payee address;

City; State; Zip Code

1009 Ashland Dr., Mesquite TX 75149

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

(b) Description

Campaign Mailer #1

PURPOSE Advertising Expense
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/18/2021 Capital One
Amount ($) Payee address; City; State; Zip Code

1,5682.27

P O Box 60599, City of Industry CA 91716

Category (See Categories listed at the top of this schedule)
PURPOSE Credit Card Payment
OF
EXPENDITURE

Description
Printing, postage & mailing of campaign mailers

Check if travel aulside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

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 at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if 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 8/17/2020




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME

) of 2 Tandy Boroughs

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s 0.00

5 Date

10/21/2021

6 Payee name

Mail House

7 Amount ($)

370.45

8 Payee address;

4834 Top Line Dr., Dallas TX 75247

City; State; Zip Code

9  TYPE OF
EXPENDITURE

—
[m  Ppoitical ;

Non-Political

10

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description

Postage & Mailing #3

EXPENDITURE

'® poiitical i

© Check If travel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/21/2021 Print Place

Amount ($) Payee address; City; State; Zip Code

441 1 2 1130 Ave HE Arlington TX 76011
TYPE OF =

Non-Political

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Campaign Mailer #4

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
QoS5 2 Tandy Boroughs
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ O 00
5 Date 6 Payee name
10/23/2021 Point Blank Political LLC
7 Amount () 8 Payee address; City; State; Zip Code
1 00 00 330 Crown Oak Centre Dr., Longwood FL 32750
9  TYPE OF — — -
EXPENDITURE ’—. Political | Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Political Text Messaging
OoF
EXPENDITURE
(c) Check if travel outside of Texas. Cemplete Schedule T. Check if Austin, TX, officeholder living expense
1 Gomplete 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
TYPE OF — _ — =
EXPENDITURE Political Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete 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 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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

Contnbutions/Donations Made By Gift/Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
| o5 4 Tandy Boroughs
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 0 00
5 Date 6 Payee name
10/06/2021 Print Place
7 Amount ($) 8 Payee address; City; State; Zip Code
371 29 1130 Ave H E  Arlington TX 76011
9 TYPE OF — —
@ Political [ Non-Political
EXPENDITURE ! olitica | on-Politica
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Campaign Mailer #2
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/08/2021 Mail House
Amount ($) Payee address; City; State; Zip Code
370 29 4834 Top Line Dr., Dallas TX 75247
TYPE OF = 1 i
EXPENDITURE [' Political F Non-Political
Category (See Categaries lisied at the top of this schedule) Description
PURPOSE Advertising Expense Postage & Mailing #1
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder 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 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiftYAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
D of 4 Tandy Boroughs

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 0 OO

5 Date 6 Payee name
10/10/2021 Print Place
7 Amount ($) 8 Payee address; City; State; Zip Code
331 79 1130 Ave HE Arlington TX 76011
9  7vPE OF r= N — N
EXPENDITURE L Political Non-Political
10 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE Advertising Expense Campaign Mailer #3
OF
EXPENDITURE
(c) Check if rave] outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/08/2021 Mail House
Amount ($) Payee address; City; Stale; Zip Code
508 90 4834 Top Line Dr., Dallas TX 75247
TYPE OF = | -
EXPENDITURE (= Ppoitical | Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Postage & Mailing #2
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder 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 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract 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 F4:

2 FILERNAME

3

Filer ID (Ethics Commission Filers)

2 o5 Tandy Boroughs
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0 00
5 Date 6 Payee name
10/21/2021 Mail House
7 Amount ($) 8 Payee address; City; State; Zip Code
370 45 4834 Top Line Dr., Dallas TX 75247
2 TYPE OF

EXPENDITURE

m  Political [

Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorias listed at the top of this schedule) (b) Description

Advertising Expense

Postage & Mailing # 3

{c) Check if trave! outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense

" Candidate / Officehoclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

10/21/2021 Print Place

Amount ($) Payee address; City; State; Zip Code

441 1 2 1130 Ave H E Arlington TX 76011
TYPE OF = : ”
EXPENDITURE [®  Ppoitical | Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Advertising Expense

Campaign Mailer #4

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




EXPENDITUR

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

ES MADE BY CREDIT CARD

sCcHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Palitical

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memaorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

of 4

2 FILERNAME
Tandy Boroughs

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

s 0.00

5 Date 6 Payee name
10/23/2021 Point Blank Political LLC
7 Amount ($) 8 Payee address; City; State; Zip Code
1 0 0 00 330 Crown Oak Centre Dr., Longwood FL 32750
L
9 - -
TYPE OF | - -
EXPENDITURE /. Political [ Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURBOSE Advertising Expense Political Text Messaging
OF
EXPENDITURE
(c) Check if travel oulside of Texas, Complete Schedule T. Check if Austin, TX, officehclder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
TYPE OF = o = -
EXPENDITURE Palitical | Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder 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 8/17/2020



