CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

3 : : 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 1 3
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER | Mrs Julia A
NAME = freeeesmiommimaieimn et s e e e s s s e e e s e e s e s b Dok Hocoved
NICKNAME LAST SUFFIX [E @ E I] w E
Julie Greenawalt
4 CANDIDATE/ ADDRESS /PO BOX;, APT / SUITE # CITY; ZIP CODE
OFFICEHOLDER redacted for web posting M AR 3 1 2025
MAILING
ADDRESS
Change of Address By
5 CANDIDATE/ AREA COOE P.HONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER | fredacted for web posting
PHONE ‘
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST mi
Norr-aia N . ; FSSER— Scott Lo oo Processed
NICKNAME LAST SUFFIX
Date Imaged
Greenawalt
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE, 2IP CODE
TREASURER redacted for web posting
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
PHONE redacted for web posting
}
9 REPORT TYPE )
Ja 15 30th day before electi Runoff 15th day after campaign
’_ nie li /et - l_ e !_ treasurer appointment
(Officeholder Only)
[_ July 15 1 8th day before election Exceeded Modified I—_ Final Repart (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED , , / ’
2 4 1 3 / 25 3 oA 30 / 25
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I— Primary l_ Runoff [— OE"'B’. st
5 7/ 3 A 25 IT General I_ Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Trustee Denton ISD Place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 TYPE COMMITTEE NAME

[ ceneraL COMMITTEE ADDRESS

[ seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 648 OO

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4’ 579 20
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 290 21
4. TOTAL POLITICAL EXPENDITURES $
------------------- 1 3 , 1 49 * 35
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 329 20
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 OO

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.

caills o/{ <

— A
~redacted for web posting

pa— Il/WvM\—\‘\'r> T W N N~

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

'
P e
(3 s
"n?:u‘l\‘

NOTARY STAMP/SEAL

Swom to and subscribed before me by Mﬂ&&ﬁ?— this the&_l_g’ day ofﬂm_.
Z(Qq_. to certx(ywhlch witness my hand and seal of office.
AR Ay Notaur

redacted for web posting
o —
Signature of officer admlmsterlng% Printed name of officer adkihistering oath Title of officer 0@3‘3"”9 oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . . ) :
(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 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Julia A Greenawalt

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3,931.20
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00
4. SCHEDULE E: LOANS 0.00
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 4,150.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. B  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 241.43
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8,609.14
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

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

Revised 1/1/2025




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 Total pages Schedule Af: 4

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Julia A Greenawalt

4 Date 5 Full name of contributor out-of-state PAC (ID4: y | 7 Amount of contribution ($)
Dianne Edmondson

02/19/2025 sconmwtoraddressc“y ............ S.t. atez.,,COde ...... 1 50 .OO

Denton, TX 76207

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of confribution ($)

Suzan Edgren

03/07/2025 |- i ess ................ . |ty ............ Sme . Z|pCode ...... 5 O O - 0 0

Denton, TX 76207

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

O B02S e s v Sute;  ZpCode 300.00

Denton, TX 76207

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

03/18/2025 | Contriutor adaress: oy Stte; ZipCode 21 1 20

Denton, TX 76205

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 1/1/2025



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 Total pages Schedule A1: 4

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Julia A Greenawalt

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

Mike Montes

] e i
jﬂ\(r:g;?é ';dexas 7622(23“y o 1 OO . OO

8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (I0#: ) Amount of contribution ($)

Terry Bunton

03/19/2025 |- R ;; ................ . ity ............ sme . Z|pCode ...... 2 0 O ] O 0

Indiana, PA 15701

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

03/19/2025 |- e e T = B 1 O O . O 0

Denton, TX 76207

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

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

Julia Kerestine

03/20/2025 ..... .C.o.r;;ris;t;r. ;aa;.e;.s.; ............... .C.it.y.; ............. é;a.;e-;- .. ii-p. éaa.e. ...... 1 O O O O

Lantana, TX 76226

Principal occupation / Job title (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 1/1/2025



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 Total pages Schedule At: 4

2 FILER NAME

Julia A Greenawalt

3 Filer ID (Ethics Commission Filers)

4 Date

03/20/2025

5 Full name of contributor

Scott Greenawalt

6 Contributor address, State; Zip Code

Denton, TX 76207

out-of-state PAC (ID#: )

7 Amount of contribution ($)

20.00

8 Principal occuy

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/21/2025

Full name of contributor

Richard Hayes

Contributor address; City;

out-of-state PAC (ID#: )

Hickory Creek, TX 75065

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/24/2025

Full name of confributor out-of-state PAC (ID¥: )
Lynne Kelsey
Contributor address; City, State Zip Code

Denton, TX 76207

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/24/2025

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

Jana Inge

Contributor address; State; Zip Code

Argyle, TX 76226

Amount of contribution ($)

250.00

Principal occupation / Job title (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.ix.us

Revised 1/1/2025




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 Total pages Schedule A1: 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Julia A Greenawalt
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Lisa Dyer

03/24/2025 scontﬂbumraddmsscw ............ sm tez.pcwa ....... 200 -OO

Denton, TX 76207

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

03/26/2025 |- ot o g e 1 0 O - O O

Denton, TX 76205

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

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

Jean Bassinger

0B127/2025 |- oo s 20000

Highland Village, TX 75077

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 titte (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 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhiead/Rental Expense
Food/Beverage Expense Polling Expense
Gift’AwardsMemonials Expense Printing Expense

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 Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

1

2 FILER NAME
Julia A Greenawalt

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
03/06/2025 Cooper's Copies and Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
2,900.00 |1014 Dallas Dr. Denton X 76205
8 (a) Category (See Categorieslisted at lhe top of this schedule) {b) Description
- Advertising Expense Signs
EXPENDITURE
(©) Check if travel outside of Texas. Complete Scheduls T. Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/16/2025 The Tribe Maker
Amount ($) Payee address; City, State; Zip Code
1 ’35000 117 Lilypad Bend Argyle TX 76226
Category (See Categories listed al Lhe top of this schedule) Description
RipCaE Advertising Expense Web Site

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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 Calegories listed al the top of this schedule) Description
PURPOSE

Checkif travel oulside 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2025




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/Reimbursemernt Solicitation/Fundraising Expense
Aowun@innganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conftributions/Donations Made By GiftAwardsMemorials 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. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER 1D (Ethics Commission Filers)
scheouLeFa: 1 Julia A Greenawalt
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 241.43
5 CREDIT CARD Name of financial institution
ISSUER Discover

6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$

7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

8 PURPOSE OF (a) Category (See Categorles listed at the top of this schedule) (b) Description

EXPENDITURE

I Political

I Non-Political (c) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

9 Complete ONLY If direct
expenditure to benefit C/OH

PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

$
PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories lsted at the top of this schedule) (b) Description
EXPENDITURE
[©  Ppolitical
[— Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
=
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE {2) Payee name (b) Payee ad&ress; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
I~ Ppolitical
] Non-Polltical (c) 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

S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co Reset Form iCS.S Reset Pa ge Revised 1/1/2025




LOANS scHEDULE E

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

ot :
The Instruction Guide explains how to complete this form. 1 "Tolsl pagesSchedule € 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Julia A Greenawalt

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
03/20/2025 | Scott L Greenawalt 20.00
6 1Is |9"d;f ; 8 Lender address; City; State;  Zip Code 10 Interest rate
lan:t?tau't-lio:? 1redacted for web posting
o 11 Maturity date
[ vimnN
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Community College Instructor Tarrant County Community College
14 Description of Collateral 15 . »
Check if personal funds were deposited into political
= Y account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION | Not Applicable
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount (3)
03/20/2025 | Scott L Greenawalt 8,550.15
Is lender Lender address, City; State; Zip Code Interest rate
fi ial .
s iae | redacted for web posting .
Maturity date
Ty = N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Community College Instructor Tarrant County Community College

ipti [ I
o o Check if personal funds were deposited into political

account (See Instructions)

® none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION | Not Applicable
" Guarantor address; ci, st zipCode
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Consulting Expense

Credit Card Paymant

Contributions/Donations Made By
Candidate/Officehoider/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
qudlBevemge . Polling Expense Travel In District

GitVAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services L Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1

2 FILER NAME
Julia A Greenawalt

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

03/06/2025 Cooper's Copies and Printing
6 Amount ($) 7 Payee address; City; State; Zip Code

2,900.00 |1014 Dallas Dr. Denton X 76205
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

e Advertising Expense Signs
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

03/16/2025 The Tribe Maker

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

1 ’35000 117 Lilypad Bend Argyle X 76226

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the lop of this schedule)

Advertising Expense

Description

Web Site

Chedkif travel outside of Texas, Complete Scheduls T.

Check If Austin, TX, officeholder living expense

Complete QNLY 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 Calegories 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
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Accountng/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salictation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Yy political contributions
intended

2 Julia A Greenawalt
4 Date 5 Payee name
03/11/2025 Cooper's Copies and Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
3,427.21 ,
rembusementiom | 1014 Dallas Drive Denton ™ 76205

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

(b) Description

PURPOSE L. .
OF Advertising Expense signs
EXPENDITURE
(© Checkif trave! outside of Texas. Complete Schedule T. Check it Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/17/2025 Cooper's Copies and Printing
Amount ($) Payee address; City; State; Zip Code
1,255.70
AT 1014 Dallas Dr Denton X 76205
v political contributions
intendad
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE i
OF Advertising Expense Push cards
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense

vy political contributions
intended

- Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name
03/19/2025 Cooper's Copies and Printing

Amount ($) Payee address; City; State; Zip Code
1,098.74

combusementiom | 1014 Dallas Dr Denton X 76205

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the 10p of this schedule)

Advertising Expense

Description

Push cards

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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
ina/Banki
Consulting
Contributions/Donations Made By
Candidate/Officenolder/Political Committee
Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services tract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Y political contributions
intended

2 Julia A Greenawalt
4 pate 5 Payee name
03/19/2025 Cooper's Copies and Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
2,400.00 1014 Dallas Drive Denton X 76205
Remmbursement from

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

(b) Description

PURPOSE o .
OF Advertising Expense Signs
EXPENDITURE
©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
03/06/2025 Cooper's Copies and Printing
Amount ($) Payee address; City; State; Zip Code
42749 :
W 1014 Dallas Drive Denton ™ 76205
¥  political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE apae
OoF Advertising Expense push cards
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025






