CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
FFIC E ONLY
OFFICEHOLDER |Mrs Debra L OFFICEUS
NAME e et 4 A R R R e spantnia s ST PP el pmmn, oo 4 e
NICKNAME LAST SUFFIX
Debbie Anderson RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
35?:&%*OLDER 2729 Ash Creek 0CT 02 2023
ADDRESS Mesquite TX 75181
CITY OF MESQUITE
Change of Address CITY SECRETARY
5 CANDIDATE/ AREAVCORE PHGNE (NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (214 ) 755-1516
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Date Processed
KAME  lesssssssors svvvmimss 5500 oo sininains s e oms v v do v o o s s s e i )
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #, cITY; STATE, ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE 30th day before electi Runoff 15th day after campaign
,_ January = I_._ ¥ mrael = treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
|— w 7y before electon Reporting Limit .
10 PERIOD Maenth Day Year Month Day Year
COVERED
7 71 /23 THROUGH 9 // 28 Fé 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Feimagy moneR " ok R
11 / 7 / 23 General Special City Councll
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)

Mesquite District 6

Mesquite District 6

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 NOTICE OF 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)
Debra (Debbie) L Anderson
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 31 3 06
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ; 75000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
................. 1 , 3 34 ) 98
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 728.08

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

required to be reported by me under Title 15 4fectior Code. Q‘\

Signature of Candidate or Officeholder

Please complete either option below:

Notary ID #13113526-1
Commission Exp. APRIL 13, 2026

NOTARY STAMP/SEAL
Sworn t%and subscribed before me by ’D{»\OY’O\ PSY\(M/VSOV' this the lw_m_ day of OONW

hich, witness my hand an? seal of office.

Jlin Dyl NGO\

dministéring oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . ; i ;
(street) (city) (state)  (zip code) (country)

Executed in County, State of . on the day of , 20 :
(manth) (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

20 Filer ID (Ethics Commission Filers)

| Debra (Debhe) L. dynds rsom

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / i S O~
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ |33 4 c/g
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: #rggfggr 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.

The Instruction Guide explains how to complete this form. 1 Totakipugek: Schisdule:Aa:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Debra (Debbie) Anderson
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Barbara Dunn

08!22’2023 1 6 2 Conmbuwr address SV SRR C,ty! ........... stat& i le COde ....... 1 5 O O O

P.O.Box 850505 Mesquite, TX 75185

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

Bruce Archer
OBIAGIDDDD [+ oo sumsomamonsaena secisomssnsss R e 50 OO
Contributor address; City; State; Zip Code

104 Rock Creek Terrell. TX 75160

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Real Estste Premier Legacy
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
William Augustine
OBI2ZIDNDT | wwrwwsswmns worsse s siiom smun s sisnss sxswscimnns e 2 5 O O
Contributor address; City; State; Zip Code
|
1318 Sutters Way Mesquite TX 75181
Principal occupation / Job title (See Instructions) - Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution (%)

Deborah Busbee

08/2212023 | Goruinutor agaressi on. Siate; ZpCode 50 00
2405 Boardwalk Dr <Mesquite, TX75181 )

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

Retired

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 oral pages Scheduleat:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Debra (Debbie) Anderson
4 Date 5 Full name of contributor out-of-state PAG (ID#: )

Bill Anderson

0812212023 | " orvimutr adiressi G st Zpcose | 325 00

2729 Ash Creek Mesquite TX 75181

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)

Ron Abraham
08/21/2023 |- oovommomm e . R e 75 OO
Contributor address; City; State; Zip Code =

P.O. Box 851685 Mesquite TX 75185

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#. ) Amount of contribution ($)

Debbie Anderson
O8/22/2023 |- o vvomrommmte s 50 OO
Contributor address; City; State; Zip Code -

2729 Ash Creek Mesquite TX 75181

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

Debbie Anderson

OOBI2023 |+ o e o s
2729 Ash Creek Mesquite 75181 450 00

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

Retired

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Debra (De

bbie) Anderson

3 Filer ID (Ethics Commission Filers)

4 Date

09/22/2023 |

5 Full name of contributor out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

unknown

7 Amount of contribution (8$)

150.00

Poice Officer

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/22/2023 |

Full name of contributor out-of-state PAC (ID# )
Paul & Ann Thompson
Contributor address; City; State;  Zip Code

3224 Park Ridge Drive Mesquite TX 75181

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Brandon Ricketts
QOI2TIDODD |- ommrowrnmmemsmsnnnss snmmmpemmnns s sxiwsims e somayan sy onsie s i o Saasi 1 0 O O O
Contributor address; City; State; Zip Code

unknown

Principal occup

Police Officer

ation / Job title (See Instructions) Employer (See Instructions)

Date

09/27/2023

Full name of contributor out-of-state PAC (ID#: )
Anonymous
Contributor address; City; State; Zip Cod

unknown

Amount of contribution ($)

300.00

Principal occupation / Job title (See Instructions)

Police Officers

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

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

SscHEDULE F1

Advertising Expense

Accounting/Banking

Consultng Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sclicitation/F undraising 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)
Debra (Debbie) Anderson
4 Date 5 Payee name
Debbie Anderson
6 Amount ($) 7 Payee address; City; State; Zip Code
233 62 2729 Ash Creek
. Mesquite TX 75181
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising- Printed Materials Flyers, Door Hangers, Postcards
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, afficeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Debbie Anderson

Office held
Mesquite District 6

Office sought

Mesquite District 6

Date Payee name
09/18/2023 Signs For U
Amount ($) Payee address; City; State; Zip Code

507.00

4400 Samuell Blvd
Mesquite TX 75149

PURPOSE
OF
EXPENDITURE

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

Advertising

Description

Yard Signs

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

Debbie Anderson

Office held

Mesquite District 6

Office sought

Mesquite District 6

Date Payee name
08/31/2023 Jennifer Salazar
Amount ($) Payee address; City; State; Zip Code
304 Chisholm Ridge Dr
76.36 Rockwall, TX 75032
Category (See Categories listed at the top of this schedute) Description

PURPOSE
OF
EXPENDITURE

Advertising

Business /cards, Name Tag

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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 Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commitiee
Credit Card Payment

GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Paolling Expense

Printing Expense
Salanies/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Qut Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Debra (Debbie) Anderson

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4400 Samuel Bivd
51 400 Mesquite TX 75149

4 Date 5 Payee name
09/05/2023 Signs For U
6 Amount ($) 7 Payee address; City; State; Zip Code

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

PURPOSE Advertising
OF

EXPENDITURE

(b) Description

Yard Signs

(c)

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Debbie Anderson

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Mesquite District 6

Office sought

Mesquite District 6

PURPOSE Fees

OF
EXPENDITURE

Date Payee name
09/28/2023 Pay Pal
Amount ($) Payee address; City; State; Zip Code
4 OO Unknown
Category (See Categories listed at the top of this schedule) Description

Transfer fees

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Debbie Anderson

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Mesquite District 6

Office held

Mesquite District 6

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officenolder 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




