CANDIDATE |/ OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FlleriD pages filed:
The C/OH Instruction Gulds explains how to compiste this form. 2 Tou ﬂ:’
3 CANDIDATE/ MS/MRS/MR FIRST ] 1 N
OFFICEHOLDER Laura
NAME Dais Receiad
JuL 15 2025
NICKNAME LAST SUFFIX
Pritchett TARRANT COUNTY COLLEGE QPSTRICT
L) m%‘g:;gsn ADDRESS/PO BOX: APT/SUITE#; CITY; ZIP CODE | Dais Hand-deliverad or Dste Posenaviad
MAILING 8101 Boat Club Road
ADDRESS Ste 203 Recein®
[Jowevasares  {Fr worh, TX 76179 ——
Dats imaged
FS CAMPAIGN MS/MRS/MR FIRST Mi
TREASURER
NAME
NICKNAME LAST SUFFIX
|6 campaicn STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#  CITY; STATE;  ZIP CODE
TREASURER
ADDRESS
(Reaidence or Suainess)
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE
8 REPORT
TYPE [ semayss D 30h day botoro olection [ ] Runcft 15th day aRer campalgn teasurer
appointment (cficeholder only)
E Juy 15 D 8th day befora election D wadudmunv;dﬁed Fina) Report (Attach CIOH-FR)
19 PERICD Month  Day Year Morth  Day Year
COVERED 0L/0V2025 THROUGH 06/30/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year DPduwy Dnmﬂ Dom
[Joene E[smw
11 OFFICE OFFICE HELD (i any) 12 OFFICE SOUGHT (if known)
College Board of Trustees Place TCC District 4 Tarrant
GO TOPAGE 2
provi eXas mission WWW,GTRICS. S1ate.DLUS — Version VA.10.H0G0MS




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advectairg Bpense Event Expecse Loan Experse
Accountng/Benkig Foes Ofice Overhwad/Rancal Exponse £34oment & Relamed Bxpense
Conming Dxpecse Food/everage Expense Poling Expecse 1 Dbowicy
Coratxsioral Doraions Made By - GiVAwardyMerncrials Expecae Prining Expecae Travel Oxst of Diswict
Cardidain/OfcobokiecPoliical Cornminee Logal Services Labos OTHER (sriar a category nct Bxted adove)
Crodh Card Peyant The tnstruction Gulde explalns how to complets this form.
1 Towl pages Schedule G: [2 FILER NAME 3 FieriD
Sch: 35 Rpt: 7/9 Pritchett, Laura
4 Date 5 Payee name
06/26/2025 Marriott Hotels
6 Amount ($) 7 Payee address;  Clty; State; Zp Code
$623.83| 7750 Wisconsin Ave
Rekrbursenent bom

Bethesda Ave, MD 20814

8 WR:SSE () CaleGory (Ses Cuzopories bied 61t bp ol s schedde) | (D) DeSCription |] Check # bmvet otside of Texas. Compiens Schecide T.
EXPENDITURE Travel Out of District Chck # Austin, TX, officatkies g Expese
Hotel for Travel to DC

9 Complete QNLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit
CI/OH
Date Payee name
01/23/2025 Patriot Mobile
Amgunt ($) Payee address;  Chy; Stats; Zip Code

$35.57| 1527 West State Hwy 114
Rekrburssment fom
E Feanded Grapevine, TX 76051
PURPOSE Category (See Cazagories kstad &1 e 10p 0f (his schackds) Description T cearnem of Texas. Complem Scheckde T.
OF Chack i Austia, TX, officeokdes
EXPENDITURE Office Overhead/Rental Expense L)
Mobile Phone
Compiete ONLY i direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH
Date Payee name
0212312025 Patriot Mobile
Amount ($) Payee address;  City; State; Zip Code
$35.57| 1527 West State Hwy 114

Grapevine, TX 76051

PURPOSE Category (see 5290 82 he 0p o s achechde) Description [ ] Chwckl vavel outside of Texsa. Comples Schadue T.
EXPENGITURE Office Overhead/Rental Expense Chack N Az, T, ccaholdr g exparoe
Mobile Phone
Complete ONLY if direct  Cendidate/Otficehoider name Office sought Office held
expenditure to benefit
C/OH
Forms provided by Texas Ethics Commission WAWW.BthICS. StRIB..US Version v4.1.0.110007d8




CANDIDATE / OFFICEHOLDER

rorm C/OH

‘
\Wal |

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FileriD 2 Total pages filed:
The CIOH Instruction Gulde explains how to complete this form. 7
3 CANDIDATE/ MS /MRS /MR FIRST Ml
OFFICEHOLDER Laura OFFICE USE ONLY
NAME Dats Received
NICKNAME LAST SUFFIX
Pritchett
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#; CITY; Z!P CODE || D Hand-delversd or Date Possmasctad
L OLOER 18101 Boat Club Road
ADDRESS Ste 203 Recelpn 8 Amount
[Jorereectasses P Worth, TX 76179 —
Date tmaged
IS CAMPAIGN MS/MRS/MR FIRST Ml
TNTzME:ESURER (\ '.)\
A bt \ J
NICKNAME LAST SUFFIX

Fe CAMPN%);R STREET ADDRESS (NO PO BOX PLEASE); APTISUITE#  CITY; STATE;  ZIP CODE
ADDRESS %92.> vite Ravery WL N (wet Co &¥0S™©3
(Rasidence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE A O 00
Is %Eggn‘r
D Jenary 15 D 30th clay before election D Runoft mmwu:zmw
E Juy 15 D 8th day before eloct swu;'w D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2025 THROUGH 06/30/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year DPﬂmuy Dmmoﬂ EI'”“'
Dcmuu Dsmm
11 OFFICE OFFICE HELD ( any) 12 OFFICE SCUGHT (if known)
College Board of Trustees Place TCC District 4 Tarrant
GO TO PAGE 2
ms pi exas CHhics Com WWW.€ X.US Version V4.1.0.110d01d8
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CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2018
—— e —— e —
13 C/OH NAME Pritchett, Laura 14 Filer ID
15 NOTICE Thlsboxlsrovmﬂeeoipouuca!eonufbmionsmptedorpolMealoxpendlmmmMabypoﬂMcomm!mswmpmnm
FROM candidate / officehoider. These expendiiras may have been mede without the candidate’s or officeholder's
POLITICAL consent. Candidates and cfficeholders are required to report this information only if they recelve notice of such expendtures
COMMITTEE(S)
[Jramseaiace COMMITTEE TYPE | COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS
D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION [1.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) s 0.00
Z  TOTAL POLITICAL CONTRIBUTIONS s 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
T EXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES 0.00
TOTALS $ .
4.  TOTAL POLITICAL EXPENDITURES s 1.140.61
" T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 0.00
BALANCE REPORTING PERIOD :
T OUTSTANDING _ [6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD .

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and comect and includes all information required to be reported by me
under Thie 15, Election Cods.

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald , this the day
, 20 , to certify which, witness my hand and seal of office.
~ Signature of officer administenng Printed name of officer adminstering 1o of officer administering oath

Forms pimea W Texas EUIics CommIssion WWW.cthICS. Stale.o.us ersion va.l1.0.
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rorM C/IOH

SUBTOTALS - CIOH
COVER SHEET PG 3
3o0i8
18 FILER NAME 19 Fier D
Pritchett, Laura
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. [J SCHEDULEAL: MONETARY POLITICAL CONTRIBUTIONS $
2 [[] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. [J SCHEDULES: PLEDGED CONTRIBUTIONS $
4. [ ScHEDULEE: LOANS $
5. [[] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULERd: EXPENDITURES MADE BY CREDIT CARD $
9. [X] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 1,140.61
20. [ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11 [] SCHEDULEI: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
2 [ jomer s

ms pi

eXBS n WoWW.GUTICS. SEaIB.XUS
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POLITICAL EXPENDITURES FROM PERSONAL FUNDS
SCHEDULE G
_ e ——d
EXPENDITURE CATEGORIES FOR BOX 8{a)
mm‘ w %Mmm Ww‘ & Rotated Expense
Conmating Expense Food/Beverage Expense Poling Expense i Disrict
Conirxstoral Doradions Made By - GiNAwartsMemorials Bxpense Priring Expense Travel Out of District
Candidase/OficebokierPoliical Commites Legal Services Selariea/Wagea/Contract Labor OTHER (onter & calegory not Ested aove)
Croh Card Payment The tastruction Gulde expiaing how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 1/5 Rpt: 4/8 Pritchett, Laura
4 Oate 5 Payee name
01/01/2025 GoDaddy
6 Amount (3) 7 Payee address; Chy: State; Zip Code
$50.56| 2155 E. GoDaddy Way
mmm
E intanded Tempe, AZ 85284
8 PURPOSE (a) Category (See Categories Rsted & the top of thiy scheckde) (b) Description T Gk vowet oxaics of Texan. Camplet Schedule T.
OF Fees Check f Austin, TX, officeholdes Iving expense
EXPENDITURE
. Monthly Domain Name
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH
Date Payee name
02/01/2025 GoDaddy
Amount (S) Payee address;  City; State; Zip Code
$50.56| 2155 E. GoDaddy Way
Reirixrsemect fom
E Faared Tempe, AZ 85284
PURPOSE Category (Ses Catagories Estad a2 the Dp of this scheckle) Description Chack I tavel cutside of Texas. Complets Scheckde T.
O:rruas Fees Chack i Austn, TX, oficahaolder iving expense
Monthly Domain Name
Complete QNLY if direct Candidate/Officehoider name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
03/01/2025 GoDaddy
Amount ($) Payee address; Chy; State; Zip Code
$50.56| 2155 E. GoDaddy Way
Reimbursement from
E m Tempe, AZ 85284
PURPOSE Category (See Cassgories Estad &1 the top of this scheduls) Description Check if avel outside of Texas. Complets Scheckde T.
OSWRE Fees Chack if Austin, TX, officshokder Iving expense
Monthly Domain Name
Compilets QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH

Forms provided by Texas Ethics Commission WWw.ethics.siate.b.us Version va.1.0.110d01d8
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POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHepuLE G
EXPENDITURE CATEGORIES FOR BOX B{8)
Adveriaing Bperee Evert Experoe Lo RepaymeryRetnbursement SolchslionyFundraiing Expense
Aoty Foes Ofice OverwedRackal Expense Traneportation Equiprnect & Related Bxpense
Coreing Experse Food/Beverage Experse Polrg Expense Travel in Disvict
Cortusiore/ Oonatiors Made By - GRAsrdaMarcrisls EXparse Printing Experse Teavel O of Dt
Cancidu/OficetoldecPoliical Commites Logal Services SalwrlesWages/Contract Labor OTHER (orster a catogory not futed above)
O Cavd ey The Instruction Guide sxplaing how to complete this form.
1 Totalpages Schedule G: |2 FILER NAME 3 FileriD
Sch: 2/5 Rpt: 5/8 Pritchett, Laura
4 Date 6 Payee name
04/01/2025 GoDaddy
6 Amount ($) 7 Payee eddress;  City; Stats; Zip Code
$50.56| 2155 E. GoDaddy Way
E mmm
trnded Tempe, AZ 85284
8 PURPOSE () Category (SeeCatsgoresbsmdsitepottis schecde) | (D) Description [ | Check# vavel outside of Texss. Complete Schackde 7.
OF Fees Check I Austh, TX, offcatokier Mg expere
EXPENDITURE
Monthly Domain Name
9 Complete ONLY i direct Candidate/Officaholder name Office sought Office held
expenditure to benefit
CIOH
Date Payee name
050172025 GoDaddy
Amount ($) Payee address;  City; State; Zip Code
$50.56| 2155 E. GoDaddy Way
wm
E Irmarded Tempe, AZ 85284
PURPOSE Category (See Catagories ksted & 0 9 0f this schadule) Description Mlmmurm Complew Schedids T.
OF RE Fees [~] Check 8 Austin, T, oficanolder Mg expense
Monthly Domain Name
Complete ONLY ¥ direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
06/01/2025 GoDaddy
Amount ($) Payee address;  City; State; Zip Code
$50.56| 2155 E. GoDaddy Way
manum
E itanded Tempe, AZ 85284
PURPOSE Category  (Ses Catagories fstad a2 the kop of this schadule) Description | ] Chveck i ravel cutside of Taxas. Complew Scheckie T.
O: Fees Chack if Ausn, T, officeholder Bdng expecse
Monthly Domain Name
Complets ONLY if direet  Candidate/Otficeholder name Office sought Office held
Wtobemﬂ
H

Forms provided by Texas Ethics Commission www.ethics.state.bx.us
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POLITICAL EXPENDITURES FROM PERSONAL FUNDS

-a—————— — ——————————— |

Advertsing Dperae

EXPENDITURE CATEGORIES FOR BOX 8(s)

Event Experse
Foes

SCHEDULE G

Solchaion/Fundeabing Expenas

Axorerg/Banting Office Overhead/Rectal Expense Transpormsion Equipment & Related Expense
Cormdirg Dperse FoodBeverage Expense Poling Expense Travel in Districs
Corttrstorsl Donations Made By - GEVAmrdYMomorials EXpense Printing Bxpense Travel Out of Duwict
Comemimse Logal Services Saluten/WagenContract Labor OTKER (erter & category not Ested above)
Croch Card Py The Instruction Guide explaing how to complete this torm.
Total pages Schedule G: |2 FILER NAME 3 Filer(D
Sch: 3/5 Rpt: 6/8 Pritchett, Leura
Date § Payse name
06/26/2025 Marriott Hotels
Amount (S) 7 Payee address;  City; State; Zip Code
$623.83| 7750 Wisconsin Ave
mm::
E iraended Bethesda Ave, MD 20814
PURPOSE (e) Category (See Cangoriesismositempoitissciuade) | (B) Description T ] Crock f vavet cuide of Texas. Complem Schede T.
OF .
Hotel for Travel to DC
Compiete ONLY # direct Candidate/Officeholder name Office sought Office heid
expenditure to benefit
C/OH
Date Payee name
01/23/2025 Patriot Mobile
Amount (S) Payee address;  Chy; State; Zp Code
$35.57 1527 West State Hwy 114
RelrOursemern fom
E Fiare Grapevine, TX 76051
PURPOSE Category (See Caagories kstad a2 the 10p of this scheckde) Description EMlmmurm Complete Schackde T.
OF Check I Auztin, TX, officshokler
EXPENDITURE Office Overhead/Rental Expense ™ Mg epenae
Mabile Phone

B L L e T S P R

Compiete QNLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/iOH
Oate Payee name
02/23/2025 Patriot Mobile
Amount ($) Payee address;  City; State; Zip Code
$35.57 1527 West State Hwy 114

Relrtrssement kom
E poliical contrxtions

Fraended Grapevine, TX 76051

PURPOSE Calogory (Bes Cagories bowed &1 e 9 of Pis schuckle) Description [ ] Check i vavel cusde of Tessa, Corp T.
meuo;nuas Office Overhead/Rental Expense Check 8 Auscin, TX, offiosholier IMng pense
Mobile Phone
Complete ONLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit
CJOH
Forms provided by Texas Ethics Commission www.ethics.state.beus Version va.1.0.110d07d3
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POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 6(a)
Advertairg Experse Evert Expecse Loan RepaymentReimbursemnect Solchation/Fudrasing Expense
Fees Office Overhead/Rental Expense Ex4pment & Related Bxpense
Connting Food/Beverage BXpense Poling Bxpense In Diewrict
Corxusiors/ Donations Mads By - GRYAwardMermadiels Expense Pringng Bxpense Travel Ot of Dlswict
e Comerinee Logel Services Salarles/Wagea/Contract Labor GTHER (enter & category not Bsted above)
e The instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerD
Sch: 4/5 Rpt: 7/8 Pritchett, Laura
4 Date § Payee name
03/23/2025 Patriot Mobile
6 Amount (3) 7 Payee address; Chy, State; 2ip Code
$35.57| 1527 West State Hwy 114
E Rekrbursement ko
—— Grapevine, TX 76051
8 PU%P’?SE (a) Category (See Catagores istad ai the top of this scheckis) (b) Description T ] Crock ¥ vavel outside of Tezas. Complews Scheckse T.
EXPENDITURE Office Overhead/Renta) Expense Check i Austin, TX, officeholder Bving experse
Mobile Phone
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
04/23/2025 Patriot Mobile
Amount ($) Payee address; Chty; State; Zlp Code
$35.57| 1527 West State Hwy 114
Relmtxursement fom
E political congxgons .
traanded Grapevine, TX 76051
PURPOSE Calegory (See Ceagoies ksted & the mp of s schedle) Descripion || Check  tavel outside of Texas. Complems Schedse T.
OF
EXPENDITURE Office Overhead/Rental Expense Chock # Auzii, TX, oiceholder IMng expense
Mobile Phone
Complete ONLY if direct Candidate/Officehc!der name Office sought Office held
expenditure to benefit
CI/IOH
Date Payee name
05/23/2025 Patriot Mobile
Amount ($) Payee address; City; State; Zip Code
$35.57| 1527 West State Hwy 114
Reimixrsement fom
poilitical conttusions
intanded Grapevine, TX 76051
PURPOSE Category (See Catsgaries istad a2 the top of this scheduls) Description _MIMWGM Carnplets Schackde T.
EXPENBITURE Office Overhead/Rental Expense Check i Ausdin, TX, affcafioties b9 expense
Mabile Phone
Complete ONLY [f direct Candidate/Officeholder name Office scught Office held
expenditure to benefit
C/OH
Forms provided by Texas Ethics Commission www.ethics.state. b us Version Va.1.0.110d0d8




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

Mobile Phene

SCHEDULE G
T EXPENDITURE CATEGORIES FOR BOX 8{s)
Advwriaig Epeme Evort Experse Lon SolchutonFundraising Expenes
Mooty Fous Offics OvrheadRentalBpoae  Transporiation Equoment & Related Expense
Coraultrng Expecse Food/Beverage Expense Poling Bxpecee Trawel In District
Conrtuonl Conatior Made By - GiYAmartMemorias Priing Expense Travel Out of Disrict
Corinee Loowl Secvices SelaciesWagesContract Labor GTHER (enier a category ot kswd abowe)
e Cond The Instructicn Guide explains how to complets this form. .
1 Towl pages Schedule G: |2 FILER NAME 3 FierlD
Sch: 5/5 Rpt: 8/8 Pritchett, Laura
4 Date § Payoe name
06/23/2025 Patriot Mobile
6 Amount ($) 7 Payecaddress;  Chy; Stats; 2p Code
$35.57| 1527 West State Hwy 114
Relmixaenent kom
E poical conxtons
ireanded Grapevine, TX 76051
8  PURPOSE {a) Category (see Categories txad st the mp of (b) Doscription [ ] Checkf sevet ouskde of Texas. Conpleis Schedde T.
EXPENSTURE Office Overhead/Rental Expense Chck # A, T, offcakor M 5pare

9 Complete ONLY i direct Candidate/Officeholder name Offico sought Offico held
expenditure to benefit
C/IOH
'Forms provided by Texas Ethics Commission www.ethics.state.b.us Version V4.1.0.11040td8




