CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i i 1 Filer ID {Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
> MS / MRS / MR FIRST 84

3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER  ImpMr. Dale T
NAME PS—

NICKNAME LAST SUFFIX
McQueen Ol1-03-2004

4 CANDIDATE/ ADDRESS /PO BOX: APT . SUITE & CITY, STATE:  ZIP CODE 1"6 Gm?la é'M':bU«
OFFICEHOLDER 738 E. FM 1396 Ilvanhoe TX 75447 o
MAILING QL88 am
ADDRESS

Change of Address
5 géN%IEDA;r)E{DE AREA CODF PHONE NUMBER EXTENSION Date Mand-delivered or Date Postmarked
FICEHOLDER
PHONE (903 ) 227-9020 O-08 ~2024
Racaipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME Ms. Deana Lo Pagg Processed

NICKNAME LAST SUFFIX C) (=0 3-2 a4
Date imaged
Staton
O(-0%-

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE;, APT : SUITE # CITY STATE: ZIP CODE
TREASURER 3324 W FM 898 Bonham TX 75418
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 227-0692

9 REPORT TYPE . January 15 30t day before electan Runoff i5th day after campaign

treasurer appointment
{Officeholder Only}
July 16 8th day before election Exceeded Modified Final Report (Attach C.OH - FR)y
Reporting Limit
10 PERIOD Month Day Year ttonth Day Year
COVERED )
10 71 23 THROUGH 12 3 23
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar W Prmary Runof g:;icxmmn
3 / 5 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (f known)
- Commissioner, Precinct One  Commissioner, Precinct One
44 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL YHE CANDIDATE ¢ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
S CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 8/17/2020




CANDIDATE /| OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer 1D (Elhics Commission Filers)
Dale McQueen

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 1 ,25000
EXPENDITURE ) -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 4 51 7 46
' .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1 1 69 45
BALANCE OF REPORTING PERIOD ; .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LLOANS AS OF THE 28 9
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 ,O . 6

18 SIGNATURE i swear, or affrm, under penalty of perjury, that the accompanying report is true and correct and inciudes all information

required 1o be reported by me under Title 15, Election Code.

40/ %@M”

Signature of Candidate or Officehoider
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Please complete either option below:
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(1) Affidavit R "ra
'RES 105 \\\
Ui

iy

3‘-

d?
l’

’/
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Ty

NOTARY STAMP/SEAL

Swom {0 and subscribed before me b;Da-k Mc Gueen this the %lh\ day of Quanuo‘N'Uy

v g Noturey

tMature of officer admmus nng oath

Printed name of officer administering oath Titte of officer aminiSte”ﬂg oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address s

(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 8/17/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

Dale McQueen

20 Filer 1D {Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,250.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 B SCHEDULE E: LOANS s 1,028.96
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,109.50
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
s. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 3,407.96
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12, SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 expiains how to compiete this form,

1 Total pages Schedute Al 1

2 FILER NAME

Dale McQueen

3 Fiter ID (Ethics Commission Filers)

4 Date

11/07/2023

§ Full name of contributor cut-of-state PAC (10D# )

Tommie Sue & Thomas Turner

6 Contributor address, City, State, 2ip Code

300 E. Russell Bonham TX 75418

7 Amount of contribution ($)

300.00

8 FPrincipal occupation / Job title (See instructions)

9 Employer (See Instructions)

154 April Cove Montgomery TX 77356

Retired
Date Full name of contributor out-cf-state PAC (1D# ) Amount of contribution ($)
Richard Norris
10/23/2023 |- e 2 O O O
Contributor address; City State:  Zip Code
[]

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Contributor address, City;

4456 CR 1410 Ravenna TX 75476

Stale; Zip Code

Retired
Date Full name of contributor cul-of-state PAC (iD¥ 3 Amount of conlribution ($)
Rick Sheddy
12/20/2023 1o

500.00

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

3324 W. FM 898 Bonham TX 75418

Retired
Date Fidl name of conlributor nut-of-state PAC (IDF ) Amount of contribution ($)
Deana Staton
12/20/2023 Contributor address; City State;  Zip Code 2 5 O O O
[]

Principal occupation / Job title {See Instructions)

Main Street Title - Owner

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 8/17/2020




LOANS

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

SCcHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: 1

2 FILER NAME

Dale McQueen

3

Filer 1D (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

10/23/2023

6 is lender
a financial
Institution?

y B N

Loan Amount ($)

1,028.96

7  Name oflender {71 out-of-state PAC {iDH, ; 9
Dale McQueen

'8 Lender address, e State;  2ip Gode
738 E FM 1396 Ivanhoe TX 75447

10 Interest rate

0.00

11 Maturity date

01/01/2030

12 Principal occupation / Job title (See Instructions)

Commissioner Precinct One

13 Employer {See Instructions)

Fannin County Texas

14 Description of Collateral

15

account (See Instructions)

Check f personal funds were deposiled inlo polilical

% none !
16 GUARANTOR ! 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION l
L
18 Guarantor address; City State: Zip Code
not appiicable
i
20 Principal Occupation (See Instructions) 21 Employer (See instructions)

Date of loan Name of lender

] out-of-staie PAC (ID# '

Loan Amount (§)

Interest rate

not applicable

is lender Lender address: City State: Zip Code
a financial
fnsttution?
: Maturity date

Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Descripti i Colt al . . . -

escription of Collatera Check if personal funds were deposited into political

account (Sce Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address, Cily State:  Zip Code

Principal Occupation (See Instructions)

Emptoyer (Seea 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.ix.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuling Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political Cormmuttee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense
Fees
Food/Beverage Expense

Loan Repaymerni/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solficitation/Fundraising Expense
Transportaton Equipment & Rejated Expense
Travel In District

GifyAwards/Memarials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Trave! Out Of District
Qther (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1.
1

2 FILER NAME
Dale McQueen

3 Filer ID (Ethics Commission Filers)

4 Date

10/31/2023

5 Payee name

Legend Bank

6 Amount ($)

21.00

7 Payee address;

PO Box 1081

State:

X

City;

Bowie

Zip Code

76230

8 (a) Category iSee Calegaries listed at the top of this schedule) (b) Description
PURPOSE Accounting/Banking Checks for Campaign account
EXPEI?[I):ITURE
(c) Chaock if travod culside of Texas. Complate Schodule T. Check if Austin. TX_ officcholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/28/2023 Legend Bank
Amount ($) Payee address: City: State; Zip Code
PO Box 1081 Bowie X 76230

6.00

PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

Description

Account fee for December 2023

Check if travel outside of Toxas. Compiete Schedule T

Check 1t Austin, TX, cfficeholder kving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/17/2023 NT Sign Werks
Amount ($) Payee address: Gity: State, Zip Code
505 E Mulberry St. Leonard TX 75452

1,082.50

PURPOSE
OF
EXPENDITURE

Category (See Cawsgones lisiad al the op of this schedule)

Description

Check if trave] outside of Texas, Complete Schedule T.

Creck f Austin, TX, officeholder hving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

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
PERSONAL FUNDS

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

ScHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Focd/Beverage Expense

Gifi Awardgs/Momorials Expensc
Legal Services

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Palling Expsnse

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed abave)

Credit Card Payment
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule G | 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
~ < Dale McQueen 4
4 Date 5 Payee name
12/21/2023 The Fannin County Leader
6 Amount ($) 7 Payee address; City: State; Zip Code
147.96 224 N Center St.. Bonham TX 75418
Reimbursement from
politicat contributions
intended
(@) Category (See Categnnes histad at the top of this schadule) {b) Description
FURPOSE Advertising Expense Display ads in Fannin County Leader
EXPENDITURE
{c) Chack f traval sutside of Texas, Complele Schacule T, Check d Austin, TX, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefii C/OH
Date Payee name
11/29/2023 The Fannin County Leader
Amount ($) Payee address; City, Siale; Zip Code
426.34 224 N Center St. Bonham TX 75418

Reimbursenwent from
political contributions

intendad
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Display ads in Fannin County Leader
EXPENDITURE

Chackifiravel outside 0f Texas. Complete Schedule T,

Check if Austin, TX, officenholder living expense

o Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/09/2023 The Fannin County Leader
Amourit ($) i Payee address; City; State; Zip Code
73.99 224 N Main St. Bonham X 75418

Reimbursement from
political contributions

intended
Category {See Gategories listad at the top of this schedule) ‘1 Description
PURPOSE | Advertising Expense | Display ads in Fannin County Leader
EXPENDITURE i
Check if travel outside of Texas. Comulate Schedule T. Check if Austin. TX. officeholder fiving expanse
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to bepefit 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
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reirmbursement
Feos Office Overhead/Rental Expense
Food/Beverane Expense Polling Expanse

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

Credit Card Payiment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Gifty Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Trave} Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

S

2 FILER NAME

Dale McQueen

3 Filer 1D (Ethics Commission Filers)

4 Date

10/23/2023

5 Payee name

Go Daddy

6 Amount (3)

Reirmbursement from
pobtical contributions

275 Wyman St.

7 Payee address; City: State; Zip Code
189.59 2155 E. GoDaddy Way Tempe Arizona 85284
Reimbursement from
political contributions
intended
(@) Category iSze Categones Iisted al the top of this schedula) {b} Description
PURPOSE foi i i
e Advertising Expense Website and domain name for one year term
EXPENDITURE
) Chack f ravel outside of Texas. Compleie Schedule T, Chech if Austin, TX, officeholder tiving expensc
S Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/07/2023 Vista Print
Amount ($) FPayee address; City, Siate; Zip Code
121.69 Waltham MA 02451

intandad
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Campaign business cards Red & white
EXPENDITURE

Check if travel oulside of Texas. Complete Schedule T,

Check if Austin, TX, officenolder hiving expense

Reimbursement from
poalitical contributions

o Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
11/15/2023 The Fannin County Leader
Amount ($) Payee address: City; State; Zip Code
147.94 224 N Main St. Bonham TX 75418

intended
Category (See Cstegories listed at the top of this schedule) Description
PURPOSE Advertising Expense Display ads in Fannin County Leader
EXPENDITURE

Check if travel outside of Texas, Completa Schedule T,

Cneck if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.ix.us

Revised 8/17/2020




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
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayrment/Reimbursement
Office Qverhead/Rental Expense
Poliing Expanse

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

Credit Card Payrent

Contributions/Donations Made By
Candidate/Cfficehoider/Political Committee

GiftAwards/Memornals Expense
Legal Services

Printing Expense
Sataries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

g

2 FILER NAME

Dale McQueen

3 Filer ID (Ethics Commission Filers)

4 Date

10/03/2023

5 Payee name

Ector Beautification Association

6 Amount ($)
50.00

Reimburserment from
political contributions.

7 Payee address;

PO Box 61

State:

X

City:
Ector

Zip Code

75439

Reimbursement from
politicat contributions

intended
(@) Category (See Categones isted at the top of this scheoula) {b) Description
PURPOSE L : ; :
u 0’95 Advertising Expense 2 Lollipops with Dale McQueen, Precinct One
EXPENDITURE Commissioner
<} Chack if travel sutside of Texas. Comploie Sl Chech i Austin, TX, officcholder bving expense
g Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure 1o benelit C/OH
Date Payee name
10/07/2023 Honey Grove Chamber of Commerce
Amount (3) Payee address; Cily, State; Zip Code
60.00 540 N 6th St. TX 75446

Honey Grove

intandad
Category (See Categories listed at the tap of this schedule) Description
PURPOSE Event Expense Booth at 2023 Davy Crockett Day's
EXPENDITURE

Chack if ravel ouiside of Texas, Complete Schedule T,

Check it Austin, TX, officenolder living expense

Reimbursement from
political contributions

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
10/03/2023 NT Sign Werks
Amount (§) Payee address,; City; State; Zip Code
216.50 505 E. Mulberry St. Leonard TX 75452

mtended
Category {Ses Categories listed at the top of this schedule) l Description
PURPOSE Advertising Expense - Campaign signs
EXPENDITURE |

Chech if travel outside of Texas, Complete Schedule T

Oheck if Austin, TX, officehelder fiving expense

Complete ONLY if direct
expenditure 1o 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.ix.us

Revised 8/17/2020




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
Accounting/Banking
Cansulting Expense

Credit Card Fayment

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gify Awards/Memornials Expense
Legal Services

Loan RepaymentReirnbursemernt
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G

5

2 FILER NAME

Dale McQueen

3 Filer ID (Ethics Commission Filers)

4 Date

10/06/2023

5 Payee name

NT Sign Werks

6 Amount ($)
644.09

Reimbursement from
political contributions

7 Payee address,

505 E Mulberry St.

City:
Leonard

State:

X

Zip Code

75439

Reimbursement from
political contributions

intended
(a) Category {See Categories listed at the fop of this schadule) (b) Description
PURFOSE Advertising Expense Political signs with Step stakes
EXPENDITURE
(c} Check if travel outside of Texas. Complele Schedute T. Check 1l Austin, TX, officeholder fiving expense
9 Candidale / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benelit C/OH
Date Payee name
11/12/2023 Fix N Feed
Amount (§) Payee address; Cily: Slaie; Zip Code
299.99 2301 Fix and Feed Drive Bonham TX 75418

Reimbursement from
political contributions

intendad
Category (See Categories histed at the top of this schedule) Description
PURFOSE Advertising Expense Plywood and Posts for 4 x 8 political signs
EXPENDITURE
Chack if ravel outside of Texas. Complete Schadule T, Check if Austin, TX, officenolder hiving expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name

12/09/2023 Fix N Feed
Amount ($) Payee address; City: State; Zip Code
279.88 2301 Fix N Feed Drive Bonham TX 75418

intended
Category {See Categories Jisted at the too of this schedule) { Description
PURFOSE Advertising Expense - Plywood and Posts for 4 x 8 political signs
EXPENDITURE |

Check if travel outside of Texas. Complete Schedule T,

Check of Austin, TX, officeholder iving expense

Campleie 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 8/17/2020




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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Oficehoider/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Experss
GifvAwards/Memorials Expense
Legal Services

Loar Repayment/Reirmbursement
Office Overhead/Rental Expense
Folling Expanss

Printing Expense
Salaries/Wages/Contract Labor

Solicttation/Fundraising Expense
Transponaton Equipment & Ralated Expanse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payrnent

The Instruction Guide explains how to compliete this form,

5

1 Total pages Schedule G I 2 FILER NAME

Dale McQueen

3 Filer 1D (Ethics Commission Filers)

4 Date

11/11/2023

5 Payeename

Fannin County Republician Party

6 Amount (§)
750.00

Reimbursement from
political contributions

7 Payee address;

PO Box 83

City: State:

Randolph X

Zip Code

75475

Reimbursement from
pofitical contriputions

intended
8 (a) Category iSee Categones fisted at the top of this schedule) {h) Descripuon
PURFOSE Fees Filling Fee for March 2024 Primary
EXPENDITURE
{c) Check ff ravel sutside of Texas, Complele Schedule T, Chech f Ausiin, TX, cfficeholder lving expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount (3) Payee address. City: Siale; Zip Code

intended
Category (See Categories listed at the top of this schedule) | Description
PURPOSE :
OF
EXPENDITURE
Chank if ravel cutsids of Texas. Complete Schadule T, Chech if Austin, TX, officehalder hiving expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amaount ($) Payee address, City: State; Zip Code
Reimbursement from
political contributions
intended
Category (See Gategories listed at the top of this schedule) \ Description
PURPOSE !
OF |
EXPENDITURE L

Chaeck iftravet cutside of Texas. Complete Schedule T,

Checr if Austn, TX, offticeholder living expense

Compilete 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.ix.us

Revised 8/17/2020




