RECEIVED

CANDIDATE / OFFICEHOLDER

JAN 02 2026

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

] 1 Filer D Bthic Commiaon il 2 Total pages fied:
The C/OH Instruction Guide explains how to complete this form. City of Grand Prairie
3 CANDIDATE/ MS MRS MR FIRST M OFFICE USE ONLY
OFFICEHOLDER Ms Amber M
BIAIME beeiireriiieieeeseeensesessossssnssnresssesenersssesessssesssessssassossssansanes Dato Recerved
MICKNAME LAST SUFFIX
Luckey
4 CANDIDATE/ ADDRESS PO BOX; APT I SUTE % cny; STATE,  ZIP CODE
OFFICEHOLDER 3019 Larreta; Grand Prairie; TX; 75054
MAILING
ADDRESS
v Change of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \Bate Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (469 ) 381-0580
Receipt # Amount §
6 CAMPAIGN MS f MRS / MR FARST &2l
LAREAMESURER Ms Netasha p——
NICKNAME LAST SUFFIX
Date {maged
Slaughter
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE), APT / SUTE # CITY; STATE; ZIP COPE
TREASURER 3000 Blackburn Street; Apt 2503; Dallas; TX; 75204
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE KUMBER EXTENSION
TREASURER
PHONE (405 ) 250-3786
9 REPORT TYPE l t . 3 .
{ Ja 15 I 30th day before efect I ! Runoft l | 15th day after campaign
- nuary _!_J y on 3 __.J treastrer appointment
. (Officeholder Oniy}
I ! I ! . I ! Exceeded Modffied 1 .
‘__j July 15 ____f 8th day before efection ____,? Reporting Lt ] Final Report (Attach CIOH - FR)
10 PERIOD Honth Day Year Month Day Year
COVERED
12 /11 /25 THROUGH 12 /22 /25
1 ELECTION ELECTION DATE ELECTION TYPE
§ . ] 7
Month pay Year E Primary !: Runoff D gt;e; ption
1 / 31 / 25 [] cenerl [ speciat
12 OFFICE OFFICEHELD (7 any) 13 GFFICE SOUGHT (it known)

Grand Prairie City Council Place 8 At-Large

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS 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 INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXFENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

D GENERAL

[j SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 18 Filer ID (Ethics Commission Filers)
Amber Luckey
47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN :

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 850 . OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTAL POLITICAL EXPENDITURES
s 1,894.56
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERICD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affinn, under penafly of perjury, that the accompanying report is true and comrect and includes all information

required to be reported by me under Title 15, E!eeﬁor?ode /
/l!; 1/

Srgnatur Candidate or Officeholder

Piease complete either option below:

\W#4z, LINDA SUZANNE YOWELL
e Q &z Notary Public, State of Texas
%’5 Comm. Expires 10-30-2028

ﬁﬂfu\\\‘\ Notary ID 12150735

7,
} 2,

\‘\»s. o,

\\\\ " L)

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by gmbq () @k‘g (/ this the 2 day of _C f)()(fﬂ/

20 \Q(ﬂ n__, tolckrify which, witness m ealofo
N Wd [ 77 éf SW&M@ %M ( ‘oaizie! ﬁ@/zmﬁ

Signiat f r adrhini ted name of off' icer administering oath Title of ofﬁc&r administering cath

OFR

\( } Unswomn Declaration

.My name is , and my date of birth is
My address is , . . , .
(street) (city) (state)  (zip code) (country)
Executed in . County, State of ,onthe day of ,20 .
{month) (vear)

Signature of Candidate/Officeholder (Declarant)




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Amber Luckey
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 850.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. W SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,894.56
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: _I;g'g!éggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $




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 A1: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amber Luckey
4 Date 8 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution (3)
Kurt Johnson
LM BID0DE . [+rwsrweerrsmemreesrrsr s

Contrsibutor address; City, State; Zip Code

500.00

8 Principal occupation / Job fitle (See Instructions)

9 Employer (See Instructions)

Date

12/13/2025

Full name of confributor out-of-state PAC (ID¥; )
Lori Anderson
Contributor address; City; State; Zip Code

DeSoto; TX; 75115

© Amount of contribution ($)

100.00

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

12/13/2025

Full name of contribufor out-of-state PAC (D% )]
Rhonda Luckey
Contributor address; City; State; Zip Code

_Frlsco TX: 75035

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/14/2025

Full name of contributor out-of-state PAC (ID¥; )]
Angela Luckey
Contnbutor address; State; Zip Code

_Grand Prairie; TX; 75052

Amount of contribution ($)

200.00

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.




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepayment/Reimbursement
Accountng/Banking Fees Office Overhead/Rental Expense
Consufiing Expense Food/Beverage Expense Poling Expense
Confributions/Donations Made By GityAwardsiMemosials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/ContractLabor

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

Transpostation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

1

2 FILER NAME

Amber Luckey

3 Fiter ID (Ethics Commission Filers)

v political conbiibutions
intended

Checkif individual's residence address,

4 Date & Payee name
12/12/2025 Texas Trade Graphics
6 Amount ($) 7 Payee address: City; State; Zip Code
1,109.56 2935 Irving Blvd; Suite 201; Dallas; TX; 75247
Reimbursement from

expenditure to benefit C/OH

8 (a) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE ol H
OF Advertising Expense Signs
EXPENDITURE
© Chieck if trave] outside of Texas. Conmplete Schedule T. Check ¥ Austin, TX, officeholder [iving expense
S Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
12/18/2025 ATC Service Solutions
Amount ($) Payee address; City; State; Zip Code
785.00 7713 Stoney Creek Ct; Fairfax Station; VA; 22039
Reimbursement from
v  pofitical confributions
itended ¢/ Checkitindwidual's residence address,
Category (See Categories listed at the top of this schedule) Descnphon
PURFOSE Advertising Expense Marketing messages
EXPENDITURE
Checkiftravel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
poftical contributions
ftended Check ifindividuaf'sresidence address.
Category (See Categories fisted at the fop of this scheduls) Description
PURPOSE
OF
EXPENDITURE
Checkiftravel outside of Texas. Complate Schedule T, Check if Austin, TX, officchoider living expense
id 1 Officehol Offi ht
Complete if direct Candidate ceholder name ce soug! Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED






