'3 CANDIDATE /
OFFICEHOLDER
NAME

CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change ot Address

CANDIDATE/
OFFICEHOLDER
PHONE

CAMPAIGN
TREASURER
NAME

CAMPAIGN
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

The C/OH Instruction Guide explains how to complete this form.

(Residence or Business)

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filors)

2 Total pages filed 5"
 MS /MRS { MR FIRST Com OFFICE USE-ONLY
MRS MARGUERITE R
Dale Roceived

NICKNAME LAST SUFFIX ale Hoeee
LOVE
ADDRESS / PO BOX, APT / SUITé # _CITY; STATE: ZIP CODE
505 MAGNOLIA, BURKBURNETT TX 76354
A_REEODE -PHON;E NUMBE-R- EXTENSION § . = h
Dato Hand-iel 1B
(940 ) 224-7989 WJ
i - - ———— ———— — — —— — [( o -‘l_ | i
MS i MRS / MR FIRST A aeo! m E
| 4
(MR, JASON B . Date oo e O 0
NICKNAME LAST SUFFIX . . ;—‘ e
Date tmaged
BRIAN LOVE
STREET ADDRESS (NO PO BOX PLEASE):  APT ! SUITE #; arv. STATE: 2IP CODE
505 MAGNOLIA, BURKBURNETT TX 76354
AREA CODE PHONE NUMBER EXTENSION
(940 ) 642-6083
I January 15 {_ 30th day belore elechion Runoff r—__ 15th day after campaign
! treasurer appointment
(Oihcenalder Only)
July 15 [ B 8 day before election [ E‘C(‘"dedy“""‘"’d |—— Final Report (Attach C/OH - FR)
eporting Limit
Manth Day Year Month Day Year
4 1 725 THROUGH 4 23 25
N E-I,ECTION DATE N N ELEC_TION TYPE
Month Doy Yoar (—' Primary r Runotf !' Cthar
Dascription
5 3 25 [~ Goneral [ spocial BURKBURNETT CITY ELECTIONS

I13 CFFICE SOUGHT  (if known)
|
IMAYOR

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ 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

| OFFICE HELD (f any}

COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

o
| GENERAL

=

SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.sltate.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME | 16 Fier ID Ethics Commission Fiers)
MRS, MARGUERITE R. LOVE ]

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR % 1 OO OO
CONTRIBUTIONS MADE ELECTRONICALLY! _ J '
2. TOTAL POLITICAL CONTRIBUTIONS |
{OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS; [ $ 70000
EXPENDITURE - e - - NP RE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE ‘»S
|
|

4. TOTAL POLITICAL EXPENDITURES | $ 1 333 96

. -

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAGT DAY $ 800 24
BALANCE OF REPORTING PERION |
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS I.AST DAY OF THE REPORTING PERIOD [ $ O OO
R | _ . - |
18 SIGNATURE l swear. or a!f rm. under penally of per]ury that the aocompanymg report 15 true and cofrect and includes all lnformauon
required 1o be reported by me under Title 15, Eleclion Code.

*’71 )
AV %V 'fﬁwuﬂg /‘f”’"’

%:gn ture of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SFAL

Sworn to and subscribed before me by _ ) R this the __ __ day of
20 , to certify which, witness my hand and soal of office.
Signature of officer administering oath Printad name of officer administering oath Tiie of ofticer administenng oath

(2) Unsworn Declaration

My name is MARGUERITE LOVE_ o ___, and my date of birth is____—

My adaress is 505 MAGNOLIA 'BURKBURNETT TX 76354 USA
(sireet) (city) (state)  (2ip code) (country)
Execuled in WICHITA County, State of TEXAS , on tho 23 day of APRIL 2025

(,7,2?}(’ (rn.onlh} ;-/ K{yedr;

Signature of“Candi dalmOﬁarphridc' (Declarant)

Farms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

18 FILERNAME

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Elhics Commission Filers_)

SUBTOTAL

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE AMOUNT

1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 7(}0" W

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 F‘_C)LITICAI__ ;-O:T;B_U-TI_ONS _ _s ,_‘a_g 3_0/ _G h
s ;c:ESULE F2: UNF_’A_ID INCURRED osuemo;s_ $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | 5_— ]
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS - o 3 |
10. o SCHEDULE H: PAYMEN':A;\-DE FROM POL?lC—AL CONTRIBUTIONS T(_) A BUSINESS OF C/OH i $ ‘
1" o SCHEDULE I: NON-POLITICAL EXPEN;)lTURES MADE FROM POLITICAL CONTRIBUT_|ONS R _ ; o i

'_12_ SCHED:J_L”E K: IIINTTE;ES_TTCR_EDITS. GAINS, REFUNDS, AND;NTRlBl_J';O;S_ };E:J;_N_ED_ : $_ ) B

TOFILER

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

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

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

The

2 FILER NAME

Instruction Guide explains how to complete this form.

4 Data

04/03/2025

5 Full name of contnbutor

RANDOLPH UMLAH

out-of-state PAC (10y ___ |

6 Contributor address, City:; State; Zip Code

I VI CHITA FALLS TX 76308

pation / Job title (Seo Instructions)

SCHEDULE A1

1 Total pages Schedule A1

3 Filer tU (Etmes Comnussion Filers)

7 Amount of contribution ($)

250.00

8 Principal occu 9 Employer (See Instructions)
RETIRED
Date Full name of vontiibulor wutol-state PAC (ID# Amount of contribution ($)

Conlributor addrass: Cuy; State; Zip Codo

Principal occup.

RETIRE

04/03/2025

I 5URKBURNETT TX 76354

ation / Job title (Soee Instructions)

Full name of contnbutor

DONNAHARRIS

out-of-state PAC (IDK __

Employer (See tnstructions)

Contributor address; Ciy;

RETIRED

Date

Principal occupation / Job title {See Instructions)

Principal occupalion |/ Job title (See Instructions)

I CURKBURNETT TX 76354 |

|
i
|

Full name of contributor out-af-state PAC {IDH _

City, State; Zip Code

| Employer (See Instructions)

Employer (See Instructions}

250.00

Amount of contiibution ($)

200.00

Amoaunt of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremonts.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Paymeant .
The Instruction Guide explalns how to complete this form.

Advertising Expense Event Expensy Loan Repayment/Reimbuisement Solicilation/Fundraising Expense

Accounting/Banking Fees Olffice Ovarhead/Rantal Expensa Transpontation Equipmuent 8 Reliated Expunsy

Consulling Expense Food/Beaverage Expense Polling Expense Traval In District

Contnbutions/Oonalions Mude By GiftAwards/Memonals E xpense Printing Expensae Travel Out Of Distnct
Candidate/Officoholdar/Poltical Committee Legaul Sorvicos SalariesWages/Contract Labor Other (enter a category notlisted abova)

expenditure to benefit C/OH nt&,{ﬂ Mtl Vl/ . { f‘-‘JbY’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1 Tolal pat_‘)-es gchedule_H.PZ F_Il. TM;'E& (\‘{\/ L 3 Filer 1D (Elh;c_s Commission Flle;s)
ﬂ, 5. | UJGJLLu oVe
z_l-)ate - 5 Pay;e; n-am"e .
04/03/2025 CITY OF BURKBURNETT
6 Amount ($) 7 Payee address - City, _St;ie;_ ___Zip Code
1 50 00 501 SHEPPARD RD, BURKBURNETT TX 76354
a__ - ] (@) Category (Sac Categorics l.sm;m the top of this schadule) (b) Bascriplior1_ o
PURPOSE RENTAL EXPENSE HALL RENTAL FOR MEET/GREET
OF
EXPENDITURE - B
(<) Check f traved autside of Toxas, Complate Schedule T, Chuck 1if Austin. TX, officehotdar living axpense
9 Complete ONLY if diract o Ca7(idale/0ﬁlr ullal er namL_ o o B;flce sought - _O_ Te held B
expenditure to benelit C/OH (H, EM{/'  bo Q U L Yl/\ﬂﬂ or {JUVLO
Date Payee nama - - . o -
04/09/2025 JERRY TOFT
Amount ($) I Payee address; - S bity; " State: _7p Coda T
81 2 01 1309 DANBERRY, BURKBURNETT TX 76354
] _CEOTy (STE galegmms ;slnd atthe lop of this schedule) Descriptio:l . N - o ) o
PURPOSE ADVERTISING REIMBURSEMENT FOR SIGNS/DOOR
i HANGERS
EXPENDITURE
Check f Iravel outsido of Tuxas Complele Schedule T Check if Austin, TX, officohaolder lving expense
Coh-élole QN,L!-if_direcl o ("andldale / Omceholder nlﬁ o Enﬂs@?ﬁn— o - (Jll‘h:(f held
axpandilure to benefit C/OH
L M gpienbe bove Wy e
Dale E‘ay_ee namb o - -
04/15/2025 BURKBURNETT INFORMER STAR
Amount (3$) Payee address; - City: State; Zip Code
247 50 417 N AVE C, BURKBURNETT TX 76354
N CaTe;)ry_(Snn Categories listed ai tha lop of this schedule) ] Descri_;;(gl—\ o -
Purg-'?SE ADVERTISING AD IN PAPER - 3 WEEKS.
EXPENDITURE i
Chock it travel outswie of Texas Complela Schadula T Chack ¥ Austin, TX, officohotdor living oxpunso
__C-o_n;pinuj QNJ_I .1 dlrecl o —C?zmdldate / Omceholdpr ame i Office sought o Oftice held

_ Noe

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

Revised 1/1/2025



