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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
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March 31, 2021

TO: All Candidates represented in the McKinney First PAC

This is to notify you that the McKinney First PAC, EIN #86-2183028, spent the following
amounts to assist in your campaign. These are considered gifts in kind and should be reported
on your campaign finance reports.

$3438.66 ~ push cards
$487.12 - Billboard design .#3

".gﬁ_{é.'?% 2o = 9% .58

The amounts were spent equally to help the following candidates:

Tom Meredith
Stan Penn

Vicente Torres
Brian J. Magnuson
Chad Green
Serena Ashcroft
Tony Congine

Dr. Bob Collins
Jim Orr

Andrew Hardin

Best regards,

Tammy Warren

Treasurer



4{21/2021 Mail - Brant Ashcroft - Qutiook

Fwd: Financial Info for your reports from McKinney First

Serena Ashcroft <serenaashcroft1114@hotmail.com>
Tue 4/20/2021 11:41 AM

To: noah ashcroft <brantasheroft@hotmail.com>

Get Qutlook for Android

From: Tammy Warren <tammywarren3109@gmail.com>

Sent: Tuesday, April 20, 2021 12:57:07 PM

To: Tom Meredith <tom.eldoradoranch@gmail.com>; Stan Penn <scpenn@yahoo.com>; Chad Green
<fivestarinnovationllc@gmail.com>; Serena Ashcroft <serenaashcroft1114@hotmail.com>; Brian Magnuson
<bmagl4@gmail.com>; Bob Collins <bob@collinboa rd.com>; jim@jmorr.us <jim@jmorr.us>; Vincente Torres
<tazvat@gmail.com>; Tony Congine <tcongine68@gmail.com>; Andrew Hardin <andy@collinbooks.coms>
Subject: Financial Info for your reports from McKinney First

Candidates;

On 3/24/21 McKinney First paid $4082.50 for a billboard with all your names on it.
On 4/1/21 McKinney First paid $1275 for push cards with all your names on it.

$5357.50 / 10 candidates = $535.75 each
This will be reported as gifts-in-kind.
Any questions, let me know.

Tammy

https:h'outiook.Iive.com/maiIfOIinboxlid/AQQkADAwATExADIhNyOOYzQOACH hNjViLTAWAIOWMAOAEADACAIM1h9xSK52BcGM3IRF



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is not applicable, DO NOT include this page in the report.
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Credit Card Paymant
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1
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