CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed
The CIOH Instruction Guide explains how to complete this form. e B
3 CANDIDATE / MS / MRS | MR FIRST M1
OFFICEHOL DER Tom OFFICE USE ONLY
NAME = 0 desssrsen ouveovmemommmmranom s s i s e, W, i s s s s iy, & enlE s
NICKNAME LAST SUFFIX
Ervin
4 CANDIDATE/ ADDRESS /PO BOX: APT [ SUITE # crry; STATE;  ZIP CODE as) o
OFFICEHOLDER (4144 N Central Expressway Ste 600-4 Pe =
MAILING = had
ADDRESS 20 &= “
Dallas, TX 75204 =
Change of Address P e ey
Tl N e
5 8|/2E|[();IED}?£[E_BER AREA CODE PHONE NUMBER EXTENSION v Hanwf_f;’f:f?d o Do Pasilrkea
il o s
PHONE ( ) L Ehm= :’.'E i §§
Recel[il #mi oz [T Imount $E 3
6 CAMPAIGN MS / MRS / MR FIRST M1 = g NI o
TREASURER =of 5=
72 1,1 = Dite-FombEsan ™o
NICKNAME LAST SUFFIX
Dale 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 ( )
2 REPORT TYEE i_—— January 15 E"—— 30th day before election r 7 Runoff | 15th day alter campaign
! treasurer appointment
(Officeholder Only)
W uyis E 8lh day belore election F’” Exceeded Modified Final Reporl (Attach G/OH - FR}
I i Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 20 22 THROUGH 6 30 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B primary Runoff gggﬁmim
General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Dallas County Commissioner Dist 2

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

COMMITT AD
GENERAL EE PRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAICGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Elhics Commission

www.ethics.state.ix.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)
Tom Ervin
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) =
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7’260_00
AP RULTHRE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS ‘ ' $
4, TOTAL POLITICAL EXPENDITURES g
___________________ 11,826.12
COIVERIE TTION. 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 7946
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.

Thmbe § =

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn fo and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Tom Ervin , and my date of birth is 8/14/1953

My address is 4144 N Central Expy Ste 600-4 Dallas IX 75204 USA
(street) (city) (state)  (zip code) (country)

Executed in Dallas County, State of Texas Lonthe 14 day of July 2022

JfiZ.] Z R

SibJJature of Candida}Q}Oﬁiceholder (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)

Tom Ervin
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s [,260.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8 SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5t B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 11,826.12
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 G/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tom Ervin

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

05121/2022 ................................ A 14 .............. 1 5 OO
6 Contributor address; City State; Zip Code

5 . : =

6533 E Hill Dr, Unit 1 Austin TX 78731

unemployed

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/21/2022

Full name of contributor

Adam, Thomas

Contributor address; State;  Zip Code

6533 E Hill Dr, Unit 1 Austin TX 78731

out-of-state PAC (ID#: )

Amount of contribution ($)

15.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

6533 E Hill Dr, Unit 1 Austin TX 78731

unemployed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
Adam, Thomas
0372472022 |- cooeree i i
Contributor address; City; State; Zip Code
=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

6533 E Hill Dr, Unit 1 Austin TX 78731

unemployed
Date Full name of contributor out-of-state PAC (IDif: ) Amount of contribution ($)
Adam, Thomas
02/21/2022 Contributor address; City; State; Zip Code

15.00

Principal occupation / Job tille (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.bx.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

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Tom Ervin
4 Dale 5 Full name of contributor out-of-state PAC (ID. ) 7 Amount of contribution ($)
Ervin, Teri
05/02/2022 ...-------- ................................ ST e -------------- 6 000 00
6 Coniributor address; City; State; Zip Code
’ | |

4144 N Central Expy Ste 6004 Dallas TX 75204

8 Principal occu

Office Manager

pation / Job title (See Instructions)

EeTradeco LLC

9 Employer (See Instructions)

Date

02/23/2022

Full name of contributor out-of-state PAC (1D#. )

Ervin, Tom

State;  Zip Code

Contributor address;

4144 N Central Expy Ste 600-4 Dallas TX 75204

Amount of contribution (%)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

President EeTradeco LLC
Date Full name of contributor out-of-state PAC (IDi: ) Amount of contribution ($)
Lumbley, David
CIBEIOIBOPD  fores worwmwovuuaiibin s sima imessun s W oF SesomysEie S SO0 G0N S A 5 O 0 O
Contributor address; City; State; Zip Code
]

6049 Glendora Ave Dallas TX 75230

Principal occu

Self Employed

pation / Job title (See Instructions)

Self Employed

Employer (See Instructions)

Date

02/24/2022

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

Singer, Becky

Contributor address; State; Zip Code

16134 Shadybank Dr Dallas TX 75248

Amount of contribution ($)

50.00

Principal occupation / Jab 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 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 Total pages Schedule A1:

2 FILER NAME
Tom Ervin

3 Filer ID (Ethics Commission Filers)

4 Date

02/20/2022

5 Full name of contributor

Wright, Madeleine M

6 Contributor address;

out-of-state PAC (ID#: y | 7 Amount of contribution ($)

S — 100.00

5626 Merrimac Ave Dallas TX 75206

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Not employed Not employed
Date Full name of contributor out-of-state PAC (1D#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address:

out-of-state PAC (ID# )

Amount of confribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (IDi: ) Amount of confribution ($)

City; State; Zip Caode

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 Commissian

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SGHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_x;)ense Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accnun_hng-’Banklng Fees Office Overhead/Rental Expense Transporialion Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Conlributions/Donations Made By GifttAwards/Memarials Expense Printing Expense Travel Oul Of Districl
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nol lisled above)
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)
2 Tom Ervin
4 Date 5 Payee name
6 Amount (3$) 7 Payee address; City; State; Zip Code
4 1 65 00 2400 S 4th Street
’ " Austin, TX 78704
8 (a) Category (See Calegories lisled at the top of this schedule) (b) Description
PURPOSE Consulting Expense printing, design of pushcards, signs
OF
EXPENDITURE
(c) 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
05/04/2022 lan Miller
Amount ($) Payee address; City; State; Zip Code
6 000 00 2473 N Field St #3142
, L]
Category (See Caiegories listed af the top of this schedule) Description
. Consulting Expense consulting expense
OF
EXPENDITURE
Check if travel oulside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
02/23/2022 Scale to Win

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

13742 Harper St
750.00 Santa Ana, CA 92703
Category (See Calegores hsled al lhe lop ol this schedule) Description
PURPOSE Consulting Expense texting services
EXPE!\CJ)[!J_-ITURE
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.

scHEDULE F1

Advertising Expense

Accounling/Banking

Consulling Expense

Coninbulions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reimbursement
Feas Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiltfAwards/Memaonals Expense Printing Expense

Legal Services Salaries/MVages/Contract Labor

Solictalion/Fundraising Expense
Transporialion Equipment & Related Expense
Travel In District

Travel Oul Of District

Other {enter a calegory not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

2 Tom Ervin
4 Date 5 Payee name
03/01/2022 Scale to Win
6 Amount ($) 7 Payee address; City; State; Zip Code

13742 Harper St
750.00 Santa Ana, CA 92703

8 (a) Category (See Calegories lisled al the lop of lhis schedule) {b) Description

PURPOSE Consulting Expense texting services
OF
EXPENDITURE
(c) 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

06/30/2022 ACTBLUE

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

366 Summer Street
Somerville, MA 02144-3132

149.12

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

Fees

Description

PURPOSE fundraising fee expense
OF

EXPENDITURE

Check if travel oulside of Texas. Complele Scheduie T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/30/2022 TRUIST
Amount ($) Payee address; City; State, Zip Code

2724 Greenville Ave
Dallas, Texas 75206

12.00

Category (See Calegornes Iisled al he lop ol lhis schedule)

Accounting/Banking

Description

PURPOSE banking fees

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

GComplete 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




