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

1 Filer ID (Ethics Commission Filers) 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. ) ol pages fle 1 2
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | Mrs Laura J OFFICE USE ONLY
NAME mc ..... s ................... us 'r .................................. sumx ...... Oate Rocetves
4 Forkner Pritchett P o s T E D
4 CANDIDATE/ ADDRESS /PO BOX: APT/SUITES,  CITY, STATE;  2IP CODE
a‘;‘l’:ﬁ%‘OLDER 8101 Boat Club Road Ste 203, Ft Worth, TX 76179 APR 28 2023
ADDRESS
Change of Address TARRANT COUNTY COLLEGE BISTRICT
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date P o
OFFICEHOLDER
PHONE (682 ) 288-8591
Receipt # Amount $
6 CAMPAIGN MS 7 MRS / MR FIRST (']
Name en [ Mis L Kimbery . A..... Do Processd
NICKNAME LAST SUFFIX
Date Imaged
Wall ¢
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY, STATE; 2ZIP CODE
TREASURER - ¥ :
ADDRESS 8923 Little Raven Trail, Niwot, CO 80503
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (612 ) 710-9100
9 REPORT TYPE beforo eloction 15th day afts
[] s [[] somee [] munor [] e st ampeon
(Officeholdsar Only)
Exceedad Modified .
D July 15 E 8th day before election Excondad od |:| Final Report (Attach G/OH - FR)
10 PERIOD Month Day Yoar Month Day
COVERED
3 /28 /23 THROUGH 4 / 26 23
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff g.m&m ion
5 / 6 / 23 B General Spocial
12 OFFICE OFFICE HELD (# any) 13 OFFICE SOUGHT  (ff known)

Tarrant CTY College Board of Trustees

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 18 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 INFCRMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

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
16 C/CH NAME 18 Filer ID (Ethics Commission Filers)
Laura Forkner Pritchett
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 ,070 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 2 60
4. TOTAL POLITICAL EXPENDITURES
s 15,903.22
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 49 56
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penaity 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.

s&q&m off/Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of s
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 __Laura Pritchett , and my date of birth is __7/28/1070.
wy oasosss [N A2le TX 76020 —— e —usA__
(street) (city) (state) (zip code) (country)

Executedin___Tarrant County, State of __ AZle ,onthe 28th _day of —A%?If“ 2 23
year;

gnalure of Candidate/Officeholder (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
Laura Forkner Pritchett

20 Fller ID (Ethics Commisslon Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1.  H  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2,070.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,445.00
6. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 1,774.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7,684.22
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 Gulds explains how to completo this form. 1 Total pages Schedule Af: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Laura Forkner Pritchett
4 Date § Full name of contributor out-of-state PAC (ID¥; y| 7 Amount of contribution ($)
Blake Vaughn

04/09/20 sconmbumrgddm“cw ............ su lezpm ...... 1 ’OO0.00

8109 Belmont Ct, North Richland Hills,

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Patriot DSP LLC Blake Vaughn
Date Full name of contributor outl-of-state PAC (ID#: ) Amount of contribution ($)

Mona Bailey

04/09/20 - e — S 5 0 0 - 00

6200 Lake Way, North Richland Hill:

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Krystal Ramirez

04/11/20} - o 1 7000

1437 Zanna Grace Way, Haslet, TX 7

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Acounting KCM
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Jill Tate

04/14/20} s Clty' ............. S leco“ ...... 2 5 O . O 0

5605 Winnie Drive, Colleyville, TX 76

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complate this form. 1 Total pages Schedule A1: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Laura Forkner Pritchett
4 Date § Full name of contributor out-of-state PAC (ID¥; y | 7 Amount of contribution ($)
Brittany Brookens

04/22/20 .6.“;';;';;:“;;;‘;;;3;’"“..‘(;l.;y:.s“;w:z‘pc;d; ...... 75 00
132 Blue Wood Drive, Saginaw, TX 76 ]

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Project Manager UNTHSC
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Susan Valliant

04/22/20 |- P 50 OO

1910 Leighton Dr., Arllngton TX 76(

Principal occupation / Job title (See Instructions) Employer (See Instructions)
RN JPS Health Network
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Laura Coates

04/23/20 -~ s o 2500
929 Paddington Dr. E., Saginaw, TX

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Activities Assistant Laura G Coates
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; Stato, ZI;; ;::ode' o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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



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
Accounting/Banking

Expense
Contributions/Denations Made By
Candidate/Officehcider/Polltical
Cred Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan VReimbursement Salicitation/Fundralsing Expanse
Foos Office Overhead/Rental Exp Y Equipment & Retatod Expanse
Food/Baeverage Expense Polling Expense Trave! In District
GlitVAwards/Memoriala Expenso Printing Expense Travel Out Of District
Commitiee Logal Services S Labor

Cther (enter a catagory notlisted above)

The Instruction Gulde explains how to comp!lete this form.

1 Total pages Schadule F1:
1

2 FILER NAME

Laura Forkner Pritchett

3 Fller ID (Ethics Commission Filers)

4 Date § Payee name
04/24/2023 Axiom Strategies via Versapay
6 Amcunt (3) 7 Payee address; Clty; State; Zip Code
6 4 4 5 00 800 W. 47th St. STE 200, Kansas City, MO 64112
, .
8 (a) Category (See Catagories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Direct Mailers
EXPENDITURE

© Check if travel outside of Texas. Complets Schedule T.

Check If Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zlp Code
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checiif travel outsido of Texas, Complete Schadule T. Check If Austin, TX, officahelder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeoe name
Amount (3$) Payee address; City; State; Zip Code
Category (Sse Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack if travel outside of Texas, Complote Schedule T. Check if Austin, TX, officohclder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Foes Offica Overhead/Rental Expense
Consufting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GlfAwards/Maemorials Expenso Printing Expense
Candidata/Officeholder/Political Committee Logal Services Salaries/Wagea/Contract Leber

The Instruction Guide explains how to complate this form.

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Trave! Out Of District

Other (anter a category notlisted above)

1540 Keller Prkwy #108-40P, Keller, TX 76P48

1,774.00

1 Total pages Schedule F2: | 2 FILERNAME 3 Fiter ID (Ethics Commission Fllers)
1 Laura Forkner Pritchett

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

$ Date 6 Payee name
04/25/2023 Edgerton Strategies

7 Amount (S) 8 Payee address; City; State; Zip Code

9 tvPE OF
EXPENDITURE

[w] Ppotitical

I:l Non-Political

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

PURPOSE Advertising Expense Digital Media
OF
EXPENDITURE
(c) Check if ravel outside of Toxas. Complate Schedule T. Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payeeo address; City; State; Zip Code
TYPE OF .
EXPENDITURE [J potitical [] Non-Poitical
Category (See Catagorlos listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack if travel outside of Texas. Completa Schedula T. Chack if Austin, TX, officeholder living expense

Complete QONLY If direct
expoenditure to benefit C/OH

Candidate / Officehc!der 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 G
PERSONAL FUNDS 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 RepaymentReimbursement SolicitatiornvFundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expanso Poiling Expense Travel in District
Contributions/Donations Mado By GiiVAwards/Meimortals Expense Printing Expense Travel Gut Of District
Candidata/OMceholder/Polttical Committee Logal Servicaa Saleries/Wagea/Contract Labor Other (enter a category not listed above)
Croda Card Pay The Instruction Guldo explains how to completo this form,
1 Total pages Scheduls G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Laura Forkner Pritchett
4 Date § Payoce name
03/28/2023 Keepers Press
6 Amount ($) 7 Payeo address; City: State; Zip Code
1,637.28 520 Loma Vista, Heath, TX 75032

Relmbursemeont from
¢  polical contributions
inlended

(a) Category (See Categories listed at the top of this schedule) (b) Description
= Printing Expense Signs
OF
EXPENDITURE g p g
© Check # travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/31/2023 Harbor Freight Tools
Amount ($) Payee address; City; State; Zip Code

5.62 . | 3569 NW Centre Dr., Lake Worth, TX 76135

v  political contributions
Intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE . . . .
oF Advertising Expense Zip Ties for signs
EXPENDITURE
Check if travel outside of Taxas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office s ht Office held
Complete ONLY if direct andica cenoider n e soug ©
expenditure to benefit C/OH
Date Payee name
04/03/2023 Square
Amount (3$) Payee address; City; State; Zip Code
19.19 :
Remt o | Online
v political contributions
intended
Category (Sse Categorias listed at tha top of this schedula) Description
PU%P'?SE Fees Monthly Fees
EXPENDITURE
Check if travel outsids of Taxas. Complete Schedule T. Check [f Austin, TX, officoholder living expaense
Candid: id ht Office held
Complate f direct andidate / Officeholder name Office soug ce hel
expenditure to banefit 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 G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Pt s SN ot e oo
Contributions/Donations Made By GitVAwasda/Memorials Expenso Printing Expense Travel Out Of District
Candidata/Officoholder/Political Committoo  Legal Services Salarlea/Wages/Contract Labor Other (enter a category not listed ebove)
Crodk Card Prymeet The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
5 Laura Forkner Pritchett
4 Date 8§ Payee name
04/03/2023 Vistaprint
6 Amount (3) 7 Payee address; Clty; State; Zip Code
30.91 Online
Relmbursament from

v  poBtical contributions
Intended

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

PURPOSE .
oF Other
oo rure Website
© Chack f tavel outside of Texas. Complete Schedule T. Check if Austin, TX, officaholder living expanse

9 Candidate / Officeholder name Office sought Office held
Complote ONLY i direct
expenditure to benefit C/OH

Dato Payee name

04/04/2023 Azle Area Chamber

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

3400 | 404 W. Main St., Ste 102, Azle, TX 76020
v  poliitical contributions
Intendad
Category (See Catogaries listed at the top of this scheduls) Description
PURPOSE T bl S
OoF Event Expense able Sponsor
EXPENDITURE
Check i fravel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complate ONLY if direct

expenditure to benefit C/OH

Date Payee name
04/10/2023 Staples
Amount ($) Payee addrass; City; State; Zip Code

%6 . wn | 6313 Lake Worth Blvd, Lake Worth, TX 76135

v poilitical contributions
Intended

Category (Sse Catagories listad at the top of this schedute) Description
PU%P'?SE Other Misc office expense
EXPENDITURE
Check ¥ travel outside of Texas. Complets Schedule T. Check if Austin, TX, officeholder living axpense
Candidate / Officehold Office sought Office held
Complote ONLY If direct ceholder name ce g

expenditure to banefit 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 Expenso

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan

s $olldhﬁuM-‘unEdm!slng Expense
Accourting/Banking Foos Office Overhead/Rontal Expense ransportation prment & Related Expe
Consulting Exponse Food/Beveraga Expense Polling Expense Travel In Dlstﬂctw .
Contributions/Donations Mado By GlfYAwarda/Memorials Expenso Printing Expense Travel Out Of District

Candidate/Officehoider/Poltical Committoe Loegal Services S Labor Other (enter a category not listed ebove)
Cred2 Card Puyment

The Instruction Gulde explains how to complete this form.

1 Total pages Schodule G:
5

2 FILER NAME
Laura Forkner Pritchett

3 Filer ID (Ethics Commission Filers)

v  political contributions
Intended

4 Date § Payoe name
04/10/2023 Harbor Freight Tools
6 Amount ($) 7 Payeeo address; City; State; Zip Code
38.88 3569 NW Centre Dr., Lake Worth, TX 76135
Raimbursement from

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

(b) Description

Reimbursement from
v  political contributions
Inondod

PURPOSE T Zip Ties/ Misc items for hanging signs etc.
oF Advertising Expense
EXPENDITURE
© Check if trave) cutside of Texas. Completa Schedule T. Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH
Date Payee name
04/10/2023 Campaign Sidekick
Amount ($) Payee addrass; City; State; Zip Code
275.00 H
wn | Online
v  poftical contributions
intendod
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Other Voter Contact
EXPENDITURE
Check if travel outside of Taxas. Complete Schedulo T. Chack [f Austin, TX, officeholder living exponse
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/12/2023 Class Mail & Business Center
Amount ($) Payeo address; City; State; Zip Code
48.00

8101 Boat Club Rd #240, Ft. Worth, TX 76179

PURPOSE
OF
EXPENDITURE

Category (See Categoriss listed at the top of this schedule)
General Campaign Expense

Description
General campaign expense

Check if travel cutsido of Taxas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

Complete ONLY if direct
diture 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 G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense EventExpense Loen Repayment/Reimbursement Solicitaticn/Fundralsing Expense
Accounting/Banking Fees g:t'[?s Ca‘;numntal Exp ;mm Equipment & Relatod Expense
%ﬂﬂ Made By GifYAwarda/Momortals Expenso Pﬂm'l‘ngg Expense Travel gm Of District
Candidata/OfficehelderfPcltical Commitine Legal Services Satarles/Wages/Contract Labor Other (entera gory not listed above)
Crodi CardPay The Instruction Gulde explalns how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Laura Forkner Pritchett
4 Date § Payee name
04/13/2023 Harbor Freight Tools
6 Amount (3) 7 Payeoo address; City: State; Zip Code
18.38 3569 NW Centre Dr., Lake Worth, TX 76135
Relmbursemont fom

v poliical contributions
inondod

8 (a) Category (Sse Catagories listed at the top of this schedute) (b) Description
PURPOSE .t Zip Ties/Misc items for hanging signs etc.
oF Advertising Expense P 9na £
EXPENDITURE
(©) Check if travel culside of Texas, Complete Schedule T. Chack If Austin, TX, officehclder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
0472172023 Edgerton Strategies
Amount ($) Payee address; City; State; Zip Code
887.00
o | 1540 Keller Parkway #108-402, Keller, TX 76248
v  political contributions
intondod
Category (See Categorias listed at the top of this schedule) Description
PURPOSE o s . . .
oF Advertising Expense Digital Media
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T. Check if Austin, TX, officoholder living expense
Complete i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/21/2023 Staples
Amount ($) Payee address; City; State; Zip Code

8 s | 6313 Lake Worth Blvd, Lake Worth, TX 76135

v  political contributions
intended

Category (See Categories listed at the top of this schedule) Description
"U%"FOSE Other Misc. office expense
EXPENDITURE
Chock if travel outside of Texas. Complele Schedule T, Check if Austin, TX, offlcohc!der living expense
Candidate / Officehold Offi ht O
Complete if direct andidate / ceholder name ce soug ffice held
expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eathics.state.tx.us . Revised 8/17/2020

1Y S T



POLITICAL EXPENDITURES MADE FROM SCHEDULE G
PERSONAL FUNDS ou
If the requested information is not applicable, DO NOT include this page In the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Repayment/Raimbursement Sollcitation/Fundraising Expense
Accounting/Banking Feos Office Overhead/Rantal Expense Transportation Equipment & Relatsd Expenso
Consufting Expense Food/Baverage Expense Polling Expense Travel in District
Contributions/Donations Made By GHVAwards/Memorials Expenso Printing Expense Travel Out Of District
Candidata/OfficeholderfPolitical Committee  Legal Services SalarlesWaoges/Contract Labor Other (enter a category notfisted above)
Croet Card Peymort The Instruction Gulde explalns how to complete this form.
1 Total pages Scheduls G:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
5 Laura Forkner Pritchett
4 pate 5 Payee name
04/24/2023 Tractor Supply
6 Amount ($) 7 Payee address; City; State; Zip Code
75.81 3919 Telephone Rd, Lake Worth, TX 76135
Raimbursement from
v  poftical contributions
indanded
(a) Catogory (See Categories listad at the top of this schedule) (b) Description
PURPOSE Other/General Campaign Expense . .
OF
. Misc supplies
© Check if travel outsidae of Taxas. Complete Schadule T. Chack If Austin, TX, officeholder living expanse
9 Candidate / Officeholder name Office sought Office held
Complate ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/24/2023 Axiom Strategies via Versapay
Amount ($) Payee address; Clty; State; Zip Code
SIS .| 800 W. 47th St. Ste 200, Kansas City, MO 64112
v  poiitical contributions
inended
Catagory (See Catsgories listed at the top of this schadule) Description
PURPOSE . » . .
OF Advertising Expense Direct Mailers
EXPENDITURE
Chack H traval outside of Texas. Complote Schedule T. Check If Austin, TX, officehalder living expense
Completo ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/06/2023 Keepers Press
Amount (3$) Payee address; City; State; Zip Code
667.63 .
Aot wn | 520 Loma Vista, Heath, TX 75032
v  political contributions
Intondod
Category (Sso Catsgorias listed at the top of this schedule) Description
Punggse Printing Expense Yard/Road Signs
EXPENDITURE
Check ! travel outsido of Taxas. Compiets Schedulo T. Check If Austin, TX, officehalder [iving expense
Complete ONLY if dirsct Candldate / Officehclder 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
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