CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
7 OFFICE USE ONLY
3 CANDIDATE / M5/ MRS / MR FIRST M Dalo Received
OFFICEHOLDER H
L Mrs. Natalie M
NICKNAME LAST SUFFIX
Hebert

4 ORIGINAL REPORT
TYPE

i January 15
| Juty 15

@ 8th day before clection

30th day before election

D Other (specify)

D Exceeded 5500 hmit AR e o
15th day after treasurer Date Hand-delivered or Date Postmarked

D appointment (officeholder only)

D Final report

Receipt # Amount §

5 ORIGINAL PERIOD
COVERED

Montn Day

3, 26 ,72019 ™rousw 4 26 / 2019

Date Processed

Year Maonth Day Year

Date Imaged

6 EXPLANATION OF CORRECTION

- Page 3 — The totals listed for schedules A1, A2, and F1 are incorrect.
Correct totals: A1=8325, A2=30, F1=8341.70

« Page 2 — Due to errors on page 3, the figures in numbers 2-5 were corrected

« The document was missing schedule |, it has been corrected.

7 AFFIDAVIT

vV

MICHELE L. CRUTCHE J

Notary Public, State of Tex

Comm. Expires 06-14-2020
Notary 1D 333320

AFFIX NOTARY STAMP / SEAL ABOVE

| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

natzbie Hebert

Signature of Candidate or Officeholder

¢

Sworn to and subscribed before me, by the said JA’(/’ LH; "IJEBQZI/( . this the 3 [5’( day of oc {BEB— :

20 I l . to certify whighy witness my hand and seal of office.

Hicere L - C(L-)’lfrllé?— Jaﬁ&/

Signature of ollice? administering oath

Printed name of officer administering oath Title of officer adn‘,mstermg oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission

www.ethics. state Ix.us

Revised 04/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethies Commission Filers) |

2

Total pages fNiled
The C/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE | | ms/ums . uA FIAST L OFFICE USE ONLY
OFFICEHOLDER H
NAME Mrs' Natalle M . Date Received
NICKNAME LAST SUFFIX _
| Hebert
4 CANDIDATE / | ADDRESS PO BOX APT /| SUITE & CITY STATE. 7P CODE
OFFICEHOLDER | . .
MAILING 6509 Simon Ave. Frisco TX 75035
ADDRESS
_:— Change of Address
5 CA;IE;EA_TE o m:.nen Eaas PHONE NUMBER EXTENSION
gﬁgﬁgHOLDEﬂ ( 469 )209-5609 Date Hand debvered o Date Pasimarked
6 CAMPAIGN- l",s MRS MR ﬂ-_--'.FIRST M ﬁééﬂ?ﬁll_;___- o 1A_1110.u]|i_5-‘ =
TREASURER
NAME Kelsey M' . Date Prozessed
NICKNAME LAST SUFFIX
| Decker Date Imaged
A— | — -
7 CAMPAIGN STREET ADDRESS |NQ PO BOX PLEASE)  APT / SUITE #: cITy STATE: ZIP CODE
TREASURER 5 3
il 6369 Postell Lane Frisco TX 75035

|Residence or Business)

_g (_;.-;\M;’AIG-N o -_.M:F,A '.",O-'L.WE _ _E~;$';35;_ .ExtENs-.{.w -
TREASURER
PHONE ( 214)336-7509
|
|
|
L N L N
PORT TYP
#, REFORT TPk I ] January 15 [o] 20 day befcre efection [] Runctt [] [&theay atter campaign

=

treasurer appowntmant
(Oficenolger Only)

i July 15 ,_3 Bth tay hetore election [; Exceedad $500 limet E] Final Report [Attach COH - FRy
|

10 PERIOD Manth Day Year Month Day Year

COVERED
03 26 2019 THROUGH 04 26 2019

M ELECTION _")"'"";LE.'.-T.E;;IBA??“" _T o ELECTION TYPE
I Menth Day vear | ___-| Primary i_:_ Flunott .__:J g'.rfm )
| 05 04 2019| Mowen [ swcs

.12 (_)FF|CE - _] r?.‘FF’C.{ HELD -.u.:.'-\ - - o 1?3 _'FH_CE_-;OUG:T_';I\'W’_—'__'—_"_ -

Frisco ISD Board of Trustees -
Place 2

GO TO PAGE 2

Forms prowvided by Texas kthics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Natalie Hebert | 15 Fiter ID (Ethics Commission Filars)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE HOTICE

CF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
|

| ]eENERAL NONE_

| ———

| COMMITTEE ADDRESS

[ Jseeciic |
| COMMITTEE CAMPAIGN TREASURER NAME

I'___:! Addwional Pages |

, [ COMMITTEE CAMPAIGH TREASURER ADDRESS
* |
| [
| |

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS . PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 0

| 2. TOTAL POLITICAL CONTRIBUTIONS $ 325
(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
T P q F $100 OR V
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS $ 0

UMLESS ITEMIZED [

4. TOTAL POLITICAL EXPENDITURES s 341.70
EEEJSEBEUTDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 2‘51 3.77
OF REPORTING PERIOD
QUTSTANDING | ¢ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5 000
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $ !

18 AFFIDAVIT

e I swear, or affirm, under penalty of perjury, that the accompanying report is
AR e true and correct and includes all information required to be reported by me
3:;*‘:’1‘-‘:5?;"5 MICHELE L. CRUTCHER der Title 15, Election Cod
Sz % 2 Notary Public, State of Texas uncer itie 19, Electio e
Bt 0 S .
=4 x5 Comm. Expires 06-14-2020
R SO '\3\\ .
g, OF & Notary 1D 333320 natztbie ;’%éuzi'

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP | SEALABOVE

Sworn 1o anc/jﬁmscribed before me, by the said Jﬂféb‘_‘; "[Em_/f_ ___ .thisthe _3J_$L

0 0BEI-

— .20 I q___ , to certify which, witness my hand and seal of office.

Wiodae L. Cortofen—  Wotany

Signature olkﬁ{mer administering oath Printed name of officer administering oath Tille o! officer administéring oath

day of

-

ik

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Natalie Hebert

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
-“1. [__ﬁ _;;I_—;!.E-DULE A1: MONETARY P;.lTICAL CONTRIBUTIONS $ 325 |
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s BJ0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
& __'i SCHEDULE E: LOANS S 5000
5./ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ¢ 341.70
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ]
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
9 | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | §
?- _ (] _b_-C:_HEL—)U'I:;E“I ‘NON r:c;;T:c:A;;;;;:TLJH_ESM_ADE_ I;-FtOM POLITICAL CONTRIBUTIONS $
g — SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5
L RETURNED TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how lo complete this form. ‘ 1 Total pages Schadule m'l of 1
2 FILER NAME : 3 Filer 1D (Ethics Commission Filers)
Natalie Hebert
4 Date § Full name of contributor [ out-ol-state PAC (D8 ___ T f 7 Amount ol contnibution ($)
[ Julie Mcgraw
| 6 Coninbutor address: City:  State; Zip Code | 575
. . . |
‘ 7144 Saint Phils Frisco > 75035 |
| |
8 Pnncipal occupation / Job nitle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [Joutot-state PAC(IDY. Amount of contribution ($)
Clark Miller
4f02/19 Contributlor address, City. State; Zip Code 550
2908 Bellerive Drive Plano TX 75025
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date [ Full nama of contributor [ out ot-state PAC (D8 _ : =] Amount of contribution ($)
Gwendolyn Wittenbrook
4]07/19 Contributor address: City,  State;  Zip Code | 5100
8708 Bluffcreek Lane  Plano TX 75024
|
Principal ccocupation / Job Wtle (See Instructions) Employer (See Instruclions)
Date Full name ol contributor [ out-nl-siate PAC (ID# ) ) o Amount of contribution  (§)
Deb Pyne
4/11/19 Contributor address; City.  State; Zip Code 5100
9900 concord dr Frisco TX 75035
o -F;_r.r:c;bal occupaton / Joij_i;tle (See Instruclions) o _‘!-“" Employer (See Instruclions) -

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 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E;

1

2 FILER NAME

Natalie Hebert

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

2/5/19

| 7 Namaof lender 7] out-ot-siate PAC {ID# ' 9  LoanAmount ($)

Joshua Hebert

0

6 is lender ' B I ender address: City: State:  Zip Code 10 Interest rate
a tinancial 0
Institution? . .

R 6509 Simon Ave. Frisco, TX 75035 11 Matrity dato
Y |
|
12 principal occupation / Job ttle (See Instruclions) 13 Employer (See Instructions)
Chief Information Officer HRM

14 Descnption o! Collateral

] account (See Instructions)

|15 Check il personal lunds were deposited into political

¥ none
16 GUARANTOR | 17 Nameof guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Cily, State;  Zip Code
W/ not applicable
20 Principal Occupation (See Instructions) ' 21 Employer (See Instructions)
|
|
1 R R S e
Date of loan Name ol lender [T out-ot-state PAC (108 ) Loan Amount (3)
Is lender Lender address: City: State: Zip Code Interest rate
a financial
Institution?
Maturity date
¥ N
Principal occupation / Job title (See Instructions) Employer (See Instruclions)

Description of Collateral

account (Sco Instructions)

Check if personal funds were deposited into political

] none R
GUARANTOR MName of quarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expeonse Event Expense

Loan RepaymentPRemmbursament Solcitaton Fundmising Expense
AccountingBanking Ferrs Otico Overhwad'Rental Expence lransportation Equipment & Helatod Expense
Consulting Expanse Food Boverage Exponse Polling Expense Travel In Distnet
Contnputions/Donations Mage By GitvAvwardsMemonals Expenso Printing Expense Trave! Out Of District
Candidate'Officeholder Political Committen Legal Services Salaries/Wanes/Contract Labor Chher {enter a category not listed above)

Crean Card Payment .
The Instruclion Guide explains how lo complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

l1of1l | Natalie Hebert

3 Filer 1D (Ethics Commission Filars)

4 D !5 Payece nama

4/22/19 | NextDay Flyers
6 Amount (3) ;‘7 Payee address City, Stale, Zip Code

$126.95 | 435 N. Midland Ave. Saddle Brook, NJ 07663

_"

8 | (@) Category (Sea Cateyones listed al the 1op of this schedula) {b) Descrption

PURPOSE | Chack il rarvel outsida of Texas. Complete Schedu'e T

OF | . e 1ecH |l T fi Livil X
EEERBITHRE i Advertlsmg Expense D Chacy il Austin TX, plticeholder living expense

9- Compe'e QPIL-Y ui- ﬁ|rec1 Candidate / Dl'ircehuld-!-z-!' ﬁﬁma Office sought Office held
Sxendituce to benal 90, Nattalie Hebert FISD Board of Trustees, Place 2
Date ' Payee name

3/28/19 My M&M’s

“Amount (8)

Pay-a_n address; o City; Stiate; Zip Code
| Calegory {Ses Catogories listed at the top of this schedule) Description
PURPOSE | Chech f traved outside of Texas, Complate Schedule T
OF | .. |:] Chock f Austin, TX, officaholdor Iving expanse
EXPENDITURE | Adve rtisi ng
© Complete ONLY if diect  Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH i
pRRE Natalie Hebert FISD Board of Trustees, Place 2
.D-'!It':‘ o ) - ;D-n.w;é_nnm_n_ - o [
= Amount (5} Payec agdress., City, State; Zip Code
Calegory (Sce Categonos listed at the lop of this schedule) Dascription
PURPOSE | D Chack it ravel outsde of Taxas. Compiata Schoduta T
OF | ’:! Chechk it Austin, TX, olficeholder lving expense
EXPENDITURE
Complete ONLY it girect Candidate / Officeholder name Oflice sought Office held
expendilure to baneht C/OH .
Natalie Hebert FISD Board of Trustees, Place 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ww.ethics,state.tx.us Revised 9/8/2015



