CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
R ) z 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 8
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER |pr. Terry A OEFRUERONLY.
NAME = bererrrcccceronioccencnnniananeins RsesNeee R RSN R e =
NICKNAME LAST SUFFIX E l :: EI VE
Senne
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#  CITY; STATE;  ZIP CODE JUL 1 5 202 i
OFFICEHOLDER redacted for web posting
MAILING
ADDRESS A{:S
BY:
Change of Address T
6 g?ND“E)I?QE’DER ARBACO0E FHONE NUMOPR EXTENSION Date Hand-delivered or Date Postmarked
FIC L .
BHCNE redacted for web posting
Receipt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST Ml
Moreatianh N VS Colleen .. s . ;S Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Sallee
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #, cITY, STATE; 2ZIP CODE
TREASURER ‘ redacted for web posting Denton TX 76205
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 300-9727
9 REPORT TYPE i ; i
4 30kh day before eledtion Runof 15th day aftec campaign
r Sy r_ ¥ r— 1— treasurer appointment
(Officehalder Only)
Juy 15 i Exceeded Modified Final Attach CJOH - FR
[; uly I_ 8th day before election M| | e ,_— inal Report ( )
10 PERIOD Month Day Year Month Day Year
COVERED y 3 ” "
4 26 24 THROUGH 6 ¥ 30 7 24
11 ELECTION ELECTION DATE ELECTION TYPE
Meonth Day Year D Primary I: Ruroff {: gg:;l ption
b 7 i G | 1 Special
5 A4 7 o4 | e ] |
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (it known)
Denton ISD Board of Trustees - Pl 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES NADE BY POLITICAL COMMITTEES 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 NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

[’f GENERAL COMMITTEE ADDRESS
Additional Pages

D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

—— e




CANDIDATE | OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f8
13 C/OH NAME Senne, Terry 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’'s knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

me Pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION _|Z _ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) s 0.00

2. TOTAL POLITICAL CONTRIBUTIONS s e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) *

" T EXPENDITURE 13, TOTAL UNITEMIZED POLITICAL EXPENDITURES s —
TOTALS !

2. TOTAL POLITICAL EXPENDITURES s 1553.93

~ CONTRIBUTION _ I5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s ——
BALANCE REPORTING PERIOD -

" T OUTSTANDING _ |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY | ¢ 000
LOAN TOTALS OF THE REPORTING PERIOD '

17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
rue and correct and includes all information required to be reported by me
under Title 15, Election Code.

S =
2t redacted for web posting

'“—'\O"l"\ . - — — g W —

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me.fy the said 76:./?,@‘4 /L2 SENNE , tis the /3~ day

ofx.] 2; {_,f 2022 , to certify which, wilh{ss my hand and seal of office.

V.
redacted for v'v'eb postin'g

9

7 Signature of offiger administering Prinied name of officer adm

Tille of officer administer g oath

Forms provided Dy Texas Eics Commission WWW.ethics State. ;X.us Version VA.1.0.d3 /8aba0






MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: V1 Rpt: 4/8

2 FILER NAME 3 FilerID
Senne, Terry
4 Date 5 Full name of contributor ﬁﬂ_ out-of-state PAC (I0%: 7 Amount of Contribution ($)
04/30/2024 Fuller, Jerry (Mr.) $100.00
6 Contributor address; City: State; Zip Code
redacted for web *
Frisco, TX 75036
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor ] owtot-state PAC (108 Amount of Contribution (3)
05/02/2024 Fuller, Jerry (Mr.) $20.00

Contributor address; City; State; Zip Code
redacted for web *

Frisco, TX 75036

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ ] ourof-siate PAC (1D#:
04/30/2024 Rummell, W.B. $100.00
Contributor address; City; State; Zip Code
redacted for web '
Denton, TX 76209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outot-state PAC (D#: Amount of Contribution ($}
04/30/2024 Wakefield, Robert (Mr.) $250.00

Contributor address; City; State; Zip Code
.

redacted " 3

Denton, TX 76205

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













POLITICAL EXPENDITURES FROM POLITICAL

ScHEDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay Reimb it Solicitation/Fundralsing Expense
Acocounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverag? Expense Poliing Expense Travel in District
Contributions/ Donations Made By - GittAwards/Memorials Expense Printing Expense Travel Out of District
candidate/Officeholder/Poltical 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 3 FileriD
Sch: 3/3 Rpt: 8/8 Senne, Terry
4 Date 5 Payee name
05/06/2024 Senne, Terry (Dr.)
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 | redacted for web posting
Denton, TX 76205
8 PUROPI?SE (8) Category (see Categories Istedat the top of this schecule) | (8) Description
Loan Re a) ent/Reimbursement Check if ravel outsicde of Texas. Complete Schedule T.
EXPENDITURE p ym Check if Austin, TX, officehoider living expense
$1000.00 Loan Repayment
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit CIOH
Date Payee name
06/13/2024 USPS
Amount ($) Payee address; City; State; Zip Code
$13.60 2101 Colorado Bivd.
Denton, TX 76205
PUF:)P'?SE (a) Category (see Catogories isted at the top ot this scheduie) | (B) Desscription
Postage fOl' mallln S Check if travel outside of Texas. Compiete Schedule T.
EXPENDITURE g g Check if Austin, T X, officehoider Iiving expense
Stamps for mailings
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH






