AMENDED

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Emics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 7
3 CANDIDATE/ ms / mas (MR FIRST v
OFFICE USE ONLY
OFFICEHOLDER T erry A
NAME .................................... Date Received
NICKNAME LAST SUFFIX .
(o8] [ vy | g
=% =3 =0
Barber . izr
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #: CITY: STATE;  ZIP CODE =2 ?J‘
OFFICEHOLDER o -
MAILING 11501 County Road 346 Terrell, TX. 75161 s Z
ADDRESS s,
o D
D Change of Address e Maa
— ~i )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION @ =
OFFICEHOLDER Date Ha vered or Dafd Pon-@é
PHONE ( 214 ) 7340812 S S el
6 CAMPAIGN MS / MRS {MA] FIRST i Receipt # Amount §
TREASURER am
NAME | . . J ................. C I Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Davis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; eIy STATE; ZIP CODE
TREASURER
ADDRESS 15063 County Road 347 Terrelf, TX. 75161
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 903 ) 873-2922
9 REPORT TYPE _ )
D January 15 D 30th day before election D Runoff D 15th day after campaign
(Officehoides Only)
[Yj July 15 [] &m day before etection [] Exceeded $5005mit [] Final Report (Atach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
02/ 23 / 2020 THROUGH DB/ 30 / 2020
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year lZl Primary D Runoft L] gleh:nptmn
03 / 03 / 202 [] cenecat [ ] specia
12 OFFICE OFFICE HELD (if asw) 13  OFFICE SOUGHT (i known)
County Commissioner County Commissioner
Kaufrmnyan County Kaufman County
Precinct 3 Precinct 3
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Terty A. Barber
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHDLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE Off CONSENT., CANDIDATES AMD OFFICEHOLDERS ARE REQUIRED TO REPORT THEIS INFORMATION ONLY I THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS
[ Jspreciric
COMMITTEE CAMPAIGN TREASURER NAME T
[] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 2.020.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ot
Eél;i?giTUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, s
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 1,019.67
BC AOLA' ”N' 'C'BEU L 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 54386
OF REPORTING PERIOD *
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| 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

BRITTNI MORRIS under Title 15, Election Code.
Notary ID #132093367

My Commission Expires
July 19, 2023

AFFIX NOTARY STAMP / SEALABOVE

: nd
Sworn to and subscribed before me, by the said _\D?A(\Q)dﬁ\]‘ ., thisthe Qa -

day of , 20 a ( ) , to certify which, witness my hand and seal of office.
- ’ .
/ ~——  Prdi Morrs HA (luke _
Si ture of offj administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 9/8/2015




s s G i

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Terry A. Barber
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ‘ AMOUNT
1. IZI SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,020.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [/} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,019.67
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 $
1. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Termry A. Barber

4 Date 5  Full name of contributor [] out-of-state PAC (ID¥:___ y | 7 Amount of contribution ($)
02/27/20:
20 Perdue, Brandon, Fielder, Collins & Mott, LLP
6 Contributor address; City; Staté: l Zip Code - o $1,020.00
LB 40, 1919 S. Shiloh Raod, Ste. 310 Garland, TX. 75042
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attomey's At Law Perdue, Brandon, Fielder, Collins & Mott, LLP
Date Full name of contributor ] out-ot-state PAC (ID¥:___ o ) Amount of contribution ($)
Kaufman County Republican Women
06152020 | 1IN R v A ESEigsps soms e —
Contributor address; City; State; Zip Code ' )
P.O. Box 1104 Kaufman, TX. 75142

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

Political Club

Date Full name of contributor [[] out-ot-state PAC (1D#: ) Amount of contribution ($)

- i::;nt.rit-)uior‘ a'dc.!u;sé; ....... Csly . lSt-at-e;‘ le Code ‘‘‘‘‘‘‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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.

www.athics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEpuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlising Expense Evenl Expense Loan Repayment/Reaimbursemernt Solicraton/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rertal Expense Transportation Equipment & Related E
M Exponsel Fmago Expense Polling Expense Traved in Dislrict T
Contributions/Donations Mace By GifvAwards/Memorials Expense Printing Expense Traved Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credt Card Paymant
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Terry A. Barber
4 Date 5 Payee name
02/2312020 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
$35.00 1 Hacker Way Menlo Park, CA. 94025
8 (@) Category (See Categories lisled at the top ol this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE 5
OF Campalgn Ads D Check if Austin, TX, olliceholder living expense
EXPENDITURE
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/25/2020 Terrell FFA Booster Club
Amount ($) Payee address: City: State; Zip Code
$150.00 P.0. Box 1394 Temell, TX. 75160
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Chack if Iraved outside of Texas. Complete Schedule T.
OF B D Check if Austin, TX, oficehokder living expense
EXPENDITURE Donation
Complete ONLY if direct Candidate / Officeholder name Office sought Office held o
expenditure to benefit C/OH
- oo =
Date Payee name
02/26/2020 Facebook
Amount ($) Payee address; City; State; Zip Code
$35.00 1 Hacker Way Menlo Park, CA. 94025
Category (See Categories listed at the top of this schedule] Description
PURPOSE Check if travel outside of Texas. Complete Schedule T
OF ) l:] Check it Austin, TX, afficeholder living expense
EXPENDITURE Campaign Ads
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 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Ralmbursement Sokcitaton/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Helated Expense

Consutting Exponsq quwawuaoo Expense Polling Expense Traved in District

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

Crodit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Terry A. Barber
4 Date 5 Payee name
03/02/2020 Facebook
6 Amount ($) 7 Payee address: City; Swate; Zip Code
$50.00 1 Hacker Way Menlo Park, CA. 84025
8 (m) Catagory (See Categories isted al ihe Lop of this schedule) (b) Description
PURPOSE . Check if travel outside of Texas. Complete Schadkule T.
OF Campalgn Ads D Check it Austin, TX, officehoider living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/0372020 Napoli's italian Restaurant
Amount (§) Payee address; City; State; Zip Code
$552.75 101 SH 205 Termell, TX. 75161
Category (See Categories listed al the top of this schedule) Description o

PURPOSE Chack if travel outside of Texas. Complete Schedule T.
OF . - L] Creck it Ausin, T, tthoshoider fiving sxpense
EXPENDITURE Election watch party dinner o .
|
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/14/2020 Facebook

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

$46.92 1 Hacker Way Menilo Park, CA. 94025

Category (See Categories ksted at the top of this schedule) Description

D Check if travel outside of Texas. Complete Schedule T.

expenditure to benefit C/OH

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Campa‘gn Ads
Complete ONLY if direct 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 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amm:q/ﬂnrwng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Gons;mnp Expense Food/Beverage Expense Polling Expense Traved In District
Canvhmmmay GiftvAwards/Memorials Expense Printing Expense Travel Out Of Distnict
Candidate/OfficehoidenPolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Terry A. Barber
4 Date 5 Payee name
06/12/2020 REACH Child Placement Agency
6 Amount ($) 7 Payee address: City; State; Zip Code
$150.00 1314 W. Moore Ave. Temrell, TX. 75160
8 (a) Category (See Categories listed al the top of this schedule) {b) Description
D Check il travel outside of Texas. Complele Schedule T,
PURPOSE Donation ] } . )
OF Check it Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address,; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE DMRMM&W?M.WM[
OF D Check il Austin, TX, ofliceholder living expense
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 Categories listed at the top of this schedule) Description
PURPOSE [:| Check it ravel outside of Texas. Complete Schedule T.
or [:} Check if Austin, TX, officeholder living expense
EXPENDITURE
= =]

Complete ONLY if direct Candidate / Officehoider 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 9/8/2015




