








SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Reginal Joshua Y Marr
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $28,250.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 11,000.00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s O
4. [ ] scHEDULEE: LoANS $ 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 28,095.44
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 0
7. [ ] SCHEDULE F3a: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE B8Y CREDIT CARD $82.49
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
. [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

Th

e Instruction Guide explains how to complete this form.

4 Total pages Schedule A1: 6 Of 6

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5/17/2024

Reginal Joshua Y Marr

5 Fuli name of contributor [] out-of-state PAC (ID#: )
Bob Taylor

6 Contributor agdress;, oy: State; Zip Code
P.O. Box 766 Gunter TX 75058

7 Amount of contribution (%)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (1D#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 7] out-of-state PAC (ID#: )

Contributor address; City; State;, Zip Code

Amount of contribution ($)

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.
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

20f 2

Reginal Joshua Y Marr

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor

[J out-of-state PAC (ID#:

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$0.00

5/10/2024

Grayson County Conservatives PAC

8 Amount of

9 In-kind contribution
Contribution $

description

Printed Voter
7 Contributor address; City; State; Zip Code $50000 GUide
31 64 Harre" Rd Howe ' ’( 75459 DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's empioyerflaw firm (FOR JUDICIAL)

158 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

B Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : inkind contribution
: H Contributi $ ipti
Don't California My Texas PAC orirbution 3, deseriplion _
BIATI2024 |-+ o $5 000.00 Printed and Mailed
Contributor address; City; State; Zip Code ! ’ I Voter Guide
2834 ElhOt Rd Sherman TX 75092 D Check if travel outside of Texas. Complete Schedile T
Principal occupation / Job titlie (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a chiid, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information i< nnt applicable, DO NOT include this page in the repnrt,

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver!i_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense

Food/Beverage Expense
GiftY Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Mages/Contract Labor

Travel in District
Travel Out Of District
Other (enter a category not listed above)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

30of 8

2 FILER NAME

Reginal Joshua Y Marr

3 Filer ID (Ethics Commission Filers)

4 Date

4/9/2024

5 Payee name

Harbor Freight

6 Amount ($)

$29.76

7 Payee address;

3201 N US HWY 75 #103

City; State;

Sherman TX

Zip Code

75090

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description

Materials for Campaign Signs

{c) [:l Check if travel outside of Texas. Complete Schedule T.

[ ] Check if Austin, TX, officenolder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

J

Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/9/2024 Tractor Supply Co.
Amount ($) Payee address, City; State; Zip Code
$146.70 3201 N US HWY 75 #101 Sherman X 75091
Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising Expense Materials for Campaign Signs
EXPENDITURE

[:I Check if travel outside of Texas. Complete Schedule T.

[:I 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
4/16/2024 North Texas Print Solutions
Amount ($) Payee address; City; State; Zip Code
$1,906.02 2077 Switzer Rd. Sanger TX 76266
Category (See Categories listed at the top of this schedute) Description
PURPOSE Printing Expense Print and Mail Campaign Mailers
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. [:l 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT inclisda thie ~=n2 in tha report

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pdlitical

Credit Card Payment

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
Salaries/MVages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Reginal Joshua Y Marr

3 Filer ID (Ethics Commission Filers)

40f §
4 Date 5 Payee name
4/17/2024 Paramax inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$313.93 P.O. Box 2671 Sherman TX 75091

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

{b) Description

Campaign Rack Cards

PURPOSE
OF
EXPENDITURE

Advertising Expense

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/20/2024 JFG Design
Amount ($) rayee address; City; State, Zip Code
$286.46 11016 Scotsmeadow Dr. Dallas TX 75218
Category (See Categories listed at the top of this schedule) Description

Art Design for Campaign Mailers

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

D 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 -
4/22/2024 Paramax Inc.

Amount ($) Payee address; City; State; Zip Code
$2,000.00 P.O. Box 2671 Sherman TX 75091

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

Description

PURFOSE Advertising Expense Campaign Signs b
e

EXPENDITURE o5 b
=]

D Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officeholder tiving expense E;; .L_:'

) - e o

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held __J %
expenditure to benefit C/OH fld
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POLITICAL EXF~NDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not appli~=ble, DO NOT include this page in the report.

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Memornials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract LLabor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

70f %

2 FILER NAME

Reginal Joshua Y Marr

3 Filer ID (Ethics Commission Filers)

4 Date

5/5/2024

5 Payee name

Cornerstone Payment Systems

6 Amount ($)

$3.50

7 Payee address;

2001 Euclid Ave.

City; State;

Bristol VA

Zip Code

24201

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

Gateway CC Processing Fees

(c) D Check if travel outside of Texas. Complete Schedule T.

[___] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Printing Expense

Office sought Office held
expenditure to benefit C/OH
Date Payee name
5192024 North Texas Print Solutions
Amount ($) Payee address; City; State; Zip Code
$2,081.72 2077 Switzer Rd. Sanger TX 76266
Category (See Categories listed at the top of this schedule) Description

Print and Mail Campaign Mailers

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

D Check if Austin, TX, officeholder living expense

Camplete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/9/2024 KXI|
Amount ($) Payee address; City; State; Zip Code
$13,872.00 4201 N. Texoma Pkwy. Sherman TX 75090
Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising Expense Television Commercial
EXPENDITURE
D 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
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if |ues

i POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

| information is not applicable, DO NOT inclirde this pane in the report.

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Mages/Contract Labor

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment ) )
The Instruction Guide explains how to complete this form.

Reginal Joshua Y Marr

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

8 of 8

5 Payee name
North Texas Print Solutions

7 Payee address;

2077 Switzer Rd.

4 Date

5/16/2024

6 Amount ($)

$2,000.00

Zip Code

76266

City; State;

Sanger TX

8 (a) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE sgr i 1 i i
e Printing Expense Print and Mail Campaign Mailers
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D 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

5/17/2024 North Texas Print Solutions

City; State; Zip Code

Payee address;

2077 Switzer Rd.

Amount ($)

$581.72 76266

Sanger TX

Description

Print and Mail Campaign Mailers

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

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

PURPOSE Ho 4
oF Printing Expense
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider 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 Categories listed at the top of this schedule) Description
PURPOSE
OF L
EXPENDITURE ﬁ
e
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense "’G
LLd
sued
L
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