
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

11 
F iler ID (Ethics Commission Riera) 2 Total pages fi led : 14 The C/OH Instruction Gulde explains how to complete this form. 

3 CANDIDATE/ MS/ MRS /MR FIRST Ml 

OFFICEHOLDER Mr Reginal Joshua y OFFICE USE ONLY 

NAME ·········· · ··· . .. ... . . . . . . . . . . . . . . . . . . . ... . .. . ... · · ····· · ·· · · ···· · · ·· ·· ·· ·· · · · · · · Date Received 
NICKNAME LAST SUFFIX 

Josh Marr 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 108 Providence Dr. Van Alstyne TX 75495 
MAILING 
ADDRESS 

D Cha nge of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 903 ) 821-0596 PHONE 
Receipt# I Amount$ 

6 CAMPAIGN MS /MRS /MR FIRST Ml 

TREASURER Mr Tommy L 
Date Processed NAME . .. . .. .. . . . . . .. , ... . . .. . . . .. . . .... . . . ...... . . . . .... . . . .. .. .. .... ......... . .. . .. . . 

NICKNAME LAST SUFFIX 

Offill Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 1901CR1106 Anna TX 75409 
ADDRESS 

(Resid ence o r B usiness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 903 ) 821-7378 

9 REPORT TYPE 
~ January 15 • 30th day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
10 / 25 / 2023 / 31 / 2023 THROUGH 12 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year CX] Primary • Runoff D Other 
Description 

03 / 05 / 2024 D General • Special 

12 OFFICE OFFICE HELD (tt any) 13 OFFICE SOUGHT (tt known) 

Grayson County Commissioner, Precinct 1 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE"S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFACEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• A dditional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COM MITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 11/15/2022 

L 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 
Reginal Joshua Y Marr 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 0 

$7,700.00 
--- .. -- . .... ...... ·1-------------------------------------------l 

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 0 

$ 8,001.82 
.... ...... .. .... .. ·1---------------------------------------------1 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $157.48 

. . . . . . . . . . . . . . . . . . 1-------------------------------------------l 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $100.00 

18 SIGNATURE I 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. 

ELISHA WILLIAMS 
Notary ID #48 56212 

My Commission Expires 
May 19, 2024 

NOTARY STAMP/SEAL 

Please complete either option below: 

Sworn to and subscribed before me by ~ ~ \ n 0-} ::fosh \.U\ Y rY\o.r(' this the __ 2 __ 

(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 11/15/2022 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Reginal Joshua Y Marr 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. [Z] SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS s 7,700.00 

2 . • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 

3. • SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0 

4 . ~ SCHEDULE E : LOANS s 100.00 

5 . [X] SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 7,637.38 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 
7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 
8. [X] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S364.44 

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 
11 . • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 3 

2 FILER NAME 
Reginal Joshua Y Marr 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

Reggie Marr 
11/7/2023 ..... . , ...... .. .. . ... .. .. ....... . ..... . ... . . .. .......... .. ..... . .. . . . ...... , . . . ... 

$4,000.00 6 Contributor address; City; State; Zip Code 

401 George Rd. Howe TX 75459 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

Josh Wells 
11/8/2023 ········ ·· ·· ······ ·· · ·· · ·· · ···· ·· · ······ · ·· · · ·· · ········· ··· · ····· ·· · ·· ·· · · · ·· ··· · $1,000.00 Contributor address; City; State; Zip Code 

223 Sherbrook Dr. Van Alstyne TX 75495 

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

Date Full name of contributor 0 oul-of-state PAC (ID#: l Amount of contribution ($) 

Cameron Riddles 
11/10/2023 ···· · · ··· ··· · ······ · · · ··· ·· ····· .. ······ ·· · ·· ········· ······· ·· ···· ··· ·········· · · 

Contributor address; City; State; Zip Code $200.00 
125 Riddles Rd . Sherman TX 75092 

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

Dari Garrison 
11/11/2023 . .. ... . . . .. .. .... . ..... . .. ....... .. .................... .. ......... . . . . . . . . . . . . . . . . 

$100.00 Contributor address; City; State; Zip Code 

116 Thompson Dr. Van Alstyne TX 75495 

Principal occupation I 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 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 3 

2 FILER NAME 
Reginal Joshua Y Marr 

3 Filer ID (Ethics Commission Filers) 

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

Sandra King 
11/12/2023 ...................................... , ................... . .......... ............. 

$25.00 6 Contributor address; City; State; Zip Code 

1913 Portsmouth Dr. Van Alstyne TX 75495 

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

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

Paul Bailey 
11/13/2023 ························ · ······ ··········································· ........ $250.00 Contributor address; City; State; Zip Code 

3124 Luella Rd. Sherman TX 75090 

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

Date Full name of contributor D out-of-slate PAC (ID#: l Amount of contribution ($) 

Amy Emerson 
11/15/2023 ···· · ···· · · ·· ·········· · · ·············· ······ ··· ····· · ············ ·········· · ····· 

Contributor address; City; State; Zip Code $100.00 
1909 Portsmouth Dr. Van Alstyne TX 75495 

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

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

11/16/2023 
Scott Slaughter 

................................ ·········· · ······ · · · · · ·· . .. . ..... . . .. . . ..... . . .... 
$750.00 Contributor address; City; State; Zip Code 

2935 Luella Rd . Sherman TX 75090 

Principal occupation I 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 11/15/2022 



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 A 1: 3 

2 FILER NAME 
Reginal Joshua Y Marr 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

Matthew Cunningham 
11/21/2023 ·· ······ · ··· · · ·················· · . . . . . . . . . ' . . . . . . . . . . . . . ............... . ... . .. . ... 

$25.00 6 Contributor address; City; State; Zip Code 

120 Providence Or. Van Alstyne TX 75495 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amount of contribution ($) 

Darrell White 
12/5/2023 . ........................... .. .. . . ... ........... . .... . . ... .... . .... . . ............. 

$200.00 Contributor address; City; State; Zip Code 

1248 Smith Oak Rd. Sherman TX 75090 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amount of contribution ($) 

Josh Wells 
12/15/2023 · · ··············· ·· · · ······· · ···· · ·· · ···· · · ····· · ·· · ··· · · · ·· ······ · ···· ········ · ·· 

Contributor address; City; State; Zip Code $1,000.00 

223 Sherbrook Or. Van Alstyne TX 75495 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ' Amount of contribution ($) 

Don White 
12/28/2023 ··· · · ···· ·· · · ·· · ····· · · · · · ······· ··· · · · · · · · . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

$50.00 Contributor address; City; State; Zip Code 

2134 Flowing Wells Rd. Pottsboro TX 75076 

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 11/15/2022 



.,,> ' , t 

. ,I 

r r. 

. ., 

i, I \' r 

I , , , I 



LOANS SCHEDULE E 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule E: 1 

2 FILER NAME 
Reginal Joshua Y Marr 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 100.00 

5 Date of loan 7 Name of lender 0 out-of.state PAC (ID#: ) 9 Loan Amount($) 

10/25/2023 Reginal Joshua Y Marr $100.00 
· · ·· · ·· ·· ······· · ······ · ········· · ·· · ········· · · · ·· · · · ···· · •·· . . . . . . . . . . . . . . . . . . . . 

6 Is lender 8 Lender address; City; State; Zip Code 
1 O Interest rate 

a financial 
108 Providence Dr. Van Alstyne TX 0.0% 

Institution? 75495 
11 Maturity date 

y cm 11/06/2024 
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

00 
Check if personal funds were deposited into political 

[X] none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

·· ······ ·· ·········· ··· ··· ·· · ·· ·· · ·· · ····· · · ·· ····· ··· · · ·· ·· · ····· ··· ············· 
18 Guarantor address; City; State; Zip Code 

00 not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount ($) 

· · ····· · · ···· · · ··· ········· ·· · ·· · · ··· ·· ·· ····· · · · · ··· ·· ······ ······ ····· ······· · ·· 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral 
Check if personal funds were deposited into political 

D none 
• account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

....... . .... . .. .. .............................. ... ... . ........ . .. . . .. ......... .. .. 
Guarantor address; City; State; Zip Code 

0 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 11/15/2022 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salariesl\/llages/Contract labor Other (enter a category not listed above) 
Credrt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME Reginal Joshua Y Marr 13 Filer ID (Ethics Commission Filers) 

6 
4 Date 5 Payee name 

11/11/2023 Republican Party of Grayson County 
6 Amount ($) 7 Payee address ; City; State; Zip Code 

$750.00 P.O. Box 3122 Sherman TX 75091 

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

PURPOSE Fees Filling Fee for place on ballot OF 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete QW.Y'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11/11/2023 Lowe's Home Centers, LLC 

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

$7.56 2801 N US HWY 75 Sherman TX 75090 

Category (See Categories listed at the lop of this schedule) Description 

PURPOSE Advertising Expense Materials for Campaign Signs OF 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete 001.r if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11/13/2023 Paramax Inc. 

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

$4,330.00 P.O. Box 2671 Sherman TX 75091 

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

PURPOSE Advertising Expense Campaign Signs 
OF 

EXPENDITURE 

0 Check~traveloutside of Texas. Complete ScheduleT. 0 Check if Austin , TX, offic..holder living expense 

Complete QW.Y'. if direct Candidate I 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 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME Reginal Joshua Y Marr 13 Filer ID (Ethics Commission Filers) 

6 
4 Date 5 Payee name 

11/14/2023 Harbor Freight 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$78.29 3201 N US HWY 75 #103 Sherman TX 75090 

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

PURPOSE Advertising Expense Materials for Campaign Signs OF 
EXPENDITURE 

(c) D Check ~travel outside ofTexas. Complete Schedule T. D Check ~ Austin, TX, officeholder living expense 

9 Complete QNl.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

11/16/2023 Tractor Supply Co 

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

$97.80 3201 NUS HWY 75 #101 Sherman TX 75090 

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

PURPOSE Advertising Expense Materials for Campaign Signs OF 
EXPENDITURE 

D Check tttravel outside of Texas. Complete Schedule T. D Check tt Austin, TX, officeholder living expense 

Complete QNl.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

11/17/2023 Paramax Inc. 

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

$318.47 P.O. Box 2671 Sherman TX 75091 

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

PURPOSE Advertising Expense Campaign Signs 
OF 

EXPENDITURE 

D Check ~travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete .QNlj'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/I' undraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME Reginal Joshua Y Marr 13 Filer ID (Ethics Commission Filers) 

6 
4 Date 5 Payee name 

11/17/2023 Lowe's Home Centers, LLC 
6 Amount ($) 7 Payee address; City; State; Zip C ode 

$14.25 2801 NUS HWY 75 Sherman TX 75090 

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

PURPOSE Advertising Expense Materials for Campaign Signs OF 
EXPENDITURE 

(c) D Ched< if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

11/18/2023 Tractor Supply Co 

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

$97.80 3201 NUS HWY 75 #101 Sherman TX 75090 

Category (See Categories listed al the lop of this schedule) Description 

PURPOSE Advertising Expense Materials for Campaign Signs OF 
EXPENDITURE 

D Ched< ~travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QW if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11/21/2023 Paramax Inc. 

Am ount($) Payee address; City; State; Zip Code 

$81 .19 P.O. Box 2671 Sherman TX 75091 

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

PURPOSE Advertising Expense Campaign Business Cards 
OF 

EXPENDITURE 

D Ched< if trawl outside of Texas. Complete Schedule T. D Ched< if Austin, TX, officeholder living expense 

Complete QW 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 11/15/2022 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polfing Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Gard Payment 

The Instruction Gulde explains how to complete th is form. 

1 Total pages Schedule F1 : 2 F ILER NAME Reginal Joshua Y Marr 13 Filer ID (Ethics Commission Filers) 

6 
4 Date 5 Payeename 

11/21/2023 Tractor Supply Co 
6 Amou nt ($) 7 Payee address; City; State ; Zip C ode 

$140.70 3201 N US HWY 75 #101 Sherman TX 75090 

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

PURPOSE Advertising Expense Materials for Campaign Signs OF 
EXPENDITURE 

(C) D Check ~travel outside ofTexas. Complete Schedule T. D Check d Austin, TX, officeholder living expense 

9 Complete Qt!l.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

11/22/2023 City of Sherman 

Amount($) Payee add ress; City; Sta te ; Zip Code 

$25.00 100 N. Travis St. , Suite D. Sherman TX 75090 

Category (See Categories listed at the top of this schedule) D e s crip tio n 

PURPOSE Fees Christmas Parade OF 
EXPENDITURE 

D Check dtravel outside of Texas. Complete Schedule T. D Check ~ Austin, TX, officeholder living expense 

Complete 00!,Y if direct Candidate I Officeholder name Office soug ht Office held 

expenditure to benefit C/0H 

Date Payee name 

12/01/2023 Harbor Freight 

Amount ($) P ayee address; City; State; Zip Code 

$4.96 3201 N US HWY 75 #103 Sherman TX 75090 

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

PURPOSE Advertising Expense Materials for Campaign Signs 
OF 

EXPENDITURE 

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

Complete ~ if direct Candidate I Officeholder name Office so ug ht Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee legal Services Salaries/Wages/Contract labor Other (enter a category not listed above) 
Credit Card Payment 

The Inst ruction Gulde explains how to complete th is form . 

1 Total pages Schedule F1 : 2 FILER NAME Reginal Joshua Y Marr 13 Filer ID (Ethics Commission Filers) 

6 
4 Date 5 P ayee name 

12/04/2023 Lowe's/Synchrony Bank 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$229.26 P. 0 . Box 669807 Dallas TX 75266 

8 (a) C ategory (See Categories listed at the top of this schedule) (b ) Description 

PURPOSE Credit Card Payment November Statement for Campaign OF 
EXPENDITURE 

(c) D Check ~travel outside olTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ~ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/22/2023 Paramax Inc. 

Amount ($) Payee address; City; State; Zip C ode 

$1 ,109.56 P.O. Box 2671 Sherman TX 75091 

Categ ory (See Categories listed st lhe lop of lhis schedule) Description 

PURPOSE Advertising Expense Campaign Signs OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/27/2023 Harbor Freight 

Amount ($) Payee address; City; Sta te; Zip C ode 

$29.76 3201 NUS HWY 75 #103 Sherman TX 75090 

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

PURPOSE Advertising Expense Materials for Campaign Signs OF 
EXPENDITURE 

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

Complete ~ if direct Candidate I 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.eth ics.state.tx.us Revised 11/1 5/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transponalion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesM/ages/Contract Labor Other ( enter a category not lioted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME Reginal Joshua Y Marr 13 Filer ID (Ethics Commission Filers) 

6 
4 Date 5 Payeename 

12/27/2023 Tractor Supply Co 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$93.80 3201 N US HWY 75 #101 Sherman TX 75090 

8 (a) Category (See Categories listed al the lop of lhis schedule) (b) Description 

PURPOSE Advertising Expense Materials for Campaign Signs 
OF 

EXPENDITURE 

(c) D Check ff travel outside ofTexas. Complete Schedule T. D Check ff Austin, TX, officeholder living expense 

9 Complete .mll.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

12/28/2023 Tractor Supply Co 

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

$93.80 3201 N US HWY 75 #101 Sherman TX 75090 

Category (See Categories listed al lhe lop of lhis schedule) Description 

PURPOSE Advertising Expense Materials for Campaign Signs 
OF 

EXPENDITURE 

D Ched< ff travel outside ofTexas. Complete Sdledule T. D Check ff Austin, TX, officeholder living expense 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

12/28/2023 Lowe's/Synchrony Bank 

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

$135.18 P. 0 . Box 669807 Dallas TX 75266 

Category (See Categories listed at the top of lhis schedule) Description 

PURPOSE Credit Card Payment December Statement for Campaign OF 
EXPENDITURE 

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

Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CI0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 

GRAYSO co E .... Ec-:-:oNS 
2024 JAN 2 P~2:42:45 



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/Reimbursement Solicltation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Girt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\11/ages/Contract Labor Other (enter a category not ~sled above) 

The Instruction Gulde explains how t o complete this form. 

1 Total pages Schedule F4: 2 FILER NAME Reginal Joshua Y Marr 3 Filer ID (Ethics Commission Filers) 

2 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0 .00 

5 D ate 6 Payee name 

11/11/2023 Lowe's Home Centers, LLC 
7 Amount ($) 8 Payee address; City; Sta te ; Zip Code 

$216.00 2801 N US HWY 75 Sherman TX 75090 

9 TYPE O F [X] 0 Non-Political EXPENDITURE Political 

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

PURPOSE Advertising Expense Materials for Campaign Signs 
OF 

E X PENDITURE 

(c) D Check Wtravel outside of Texas. Complete Schedule T. D Check tt Austin, TX, officeholder living expense 

11 Candidate I Officeholder name Office sought Office held 
Complete 001.Y if direct 
expenditure to benefit C/0H 

Date Payee name 

11/11/2023 Lowe's Home Centers, LLC 
Amount ($) Payee address; City ; State; Zip Code 

$13.26 2801 N US HWY 75 Sherman TX 75090 

TY PE OF 

00 • E XPENDITURE Political Non-Political 

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

PURPOSE Advertising Expense Materials for Campaign Signs 
OF 

EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete 001.Y if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/1 5/2022 

GRAYSON CO ELECTIONS 
2024 JAN 2 n,2:42:49 



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 Leen Repayment/Reimbursement Sollcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials 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 Gulde explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME Reginal Joshua Y Marr 3 Filer ID (Ethics Commission Filers) 

2 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s 0.00 

5 Date 6 Payee name 

12/21/2023 Lowe's Home Centers, LLC 
7 Amount ($) 8 Payee address; City; State; Zip Code 

$121.92 2801 N US HWY 75 Sherman TX 75090 

9 TYPE OF IBJ D Non-Political EXPENDITURE Political 

10 (a) Category (See Categories listed at the top of this scnedule) (b) Description 

PURPOSE Advertising Expense Materials for Campaign Signs 
OF 

EXPENDITURE 

(c) 0 Check ~travel outside of Texas. Complete Sd1edule T. 0 Check ii Austin, TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete .Qlli,X if direct 
expenditure to benefit C/0H 

Date Payee name 

12/21/2023 Lowe's Home Centers, LLC 
Amount ($) Payee address; City ; State; Zip Code 

$13.26 2801 N US HWY 75 Sherman TX 75090 

TYPE OF 
[X] • Non-Political EXPENDITURE Political 

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

PURPOSE Advertising Expense Materials for Campaign Signs 
OF 

EXPENDITURE 

0 Chedc ~ travel outside olT exas. Complete Scnedule T. 0 Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete Qt!.LX if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 11/15/2022 

GRAYSON CO ELECTIOHS 
2024 JAN 2 PM2:42:54 


