

















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 Al:

2 FILER NAME

Stephanie Elad

3 Filer ID (Ethics Commission Filars)

4 Dale

01/15/2022

5 Full name of contributor out-ol-stale PAC (IDa )
Philip Taylor
6 Contributor address: City: State; Zip Code

2258 Gunnison Tr.  Frisco TX 75033

7 Amount of contribution (S)

500.00

8 Principal occupation / Job title (See Instruclions)

9 Employer (See Inslructions)

Date

01/25/2022

Full name of conltribulor oul-ol-slale PAC (ID# )
Stephanie Spies-Cunningham
""" Contrbutor address:  City:  Siate;  2ipCode

9566 Park Garden Dr. Frisco TX 75035

Amount of contribution (S)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/29/2002

Full name of contributor oul-ol-state PAC (ID& H
Anthea Adair
Contributor address; City; State: Zip Code

5609 Twin Cities Ln. McKinney TX 75070

Amounl of contribution (S)

100.00

Principal occupation / Job litle (See Instructions)

Employer (See Instruclions)

Date

01/29/2022

Full name of conlributor oul-ol-state PAC (IDs. )
Tom & Toni Fabry
Contributor address: City: State; Zip Code

7338 Willow Creek Dr. Tyler TX 75703

Amount of contribution ($)

250.00

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 additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.lx.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 Guide explains how to complete this form.

1 Total pages Schedule Al:

i

2 FILER NAME

Stephanie Elad

3 Filer ID (Ethics Commission Filers)

4

Date

03/28/2022

5 Full name of contributor

Sabrina Adamo-Lomonte

6 Contributor address:

8936 Frostweed Rd.

out-of-stale PAC (ID# )

Frisco TX 75035

7 Amount of contribution ({S)

100.00

8 Principal occupation / Job tille (See Instructions)

9 Employer (See Instruclions)

Date

02/25/2022

Full name of conlribulor
Jerry Keating

Contributor address;

5629 Blazing Star

Frisco

out-ol-slate PAC (ID#

State;  Zip Code

TX 75036

Amount of contribution (S)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor oul-of-slate PAC (ID&: ) Amount of contribution (S}
Jena Masquelier
03)‘1 gf2022 & s e o m e O R N R e e A e R s
Contributlor address; City: State; Zip Code 1 0 0 e 0 O
7714 Element Ave. Plano TX 75024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-ol-state PAC (ID& ) Amount of contrnibulion ($)
Dianna Biscan
031212022, [ conpititer aateona: Gy Suto: Zncods 250.00
7714 Element Ave. Plano  TX 75024 ]

Principal occupation / Job title (Sea Instructions)

Employer (See Insiruclions)

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.lx.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 Guide explains how to complete this form.

1 Tolal pages Schedule Al:

1y

2 FILER NAME

Staphanie Elad

3 Filer ID {thics Commission Filers)

4 Date

5 Full name of contributor

Meredith McGraw

oul-of-slate PAC (ID# )

7 Amount of contribution ($)

DUABI202Z | s sae. zpcose 50.00
1266 Sunland Park  Frisco TX 75033

B Principal occupalion / Job lille {See Instructions) 9 Employer (See Instructions)

Date Full name of conltribulor out-ol-state PAC (iD= ) Amount of contribution (S)

Amy Solomon

OAMTBIZDZD: [onmsonuenmmmsunmsammosmsssssnmmssns sy setmsasssms ey s oo i s s 25 00

Contributor address; City State; Zip Code
L]

12925 Terlingua Creek Dr. Frisco TX 75033

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

01/24/2022

Full name ol conlribulor oul-ol-state PAC (ID#: )

Contributor addross: State; Zip Code

10401 Smanatha Dr. Frisco TX 75035

Amount of contnbution ($)

20.00

Principal occupation / Job title {See Instruclions)

Employer (See Instructions)

Dale

01/27/2022

Full name of conlributor

John Bates

Conftributor address;

1808 Dietz Dr.

oul-ol-slate PAC (IDs. )

Frisco TX 75033

Amounl of contribution ($)

20.00

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.

Forms provided by Texas Ethics Commission

www.ethics,slate.lx.us

Revised 8/17/2020













CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

l 1 Total pages Schedule A2: 1

2 FILER NAME

Stephanie Elad

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 145.00

6 Full name of contributor

Hunter Rose

5 pale

0112212022 | 7 contnbutor address: Cily; State:

O3 oul-at-stato PAC (ID#: )

Zip Code

3828 Nickel Creek Dr. Plano TX 75025

8 Amount of l 9 In-kind contribution
Contribution § | description

750.00 | Marketing, consulting,
| design, printing push cards

Check i travel oulside of Texas, Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Inslruclions)
Owner

11 Employer (FOR NON-JUDICIAL){See Instructions)
Marketplace Consulting

12 Conlribuler's principal occupalion (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

15 Law firm of contribulor's spouse (if any) (FOR JUDICIAL)

16 If conlribulor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor ] out-ol-state PAC (1ID¥;

Dale

01/26/2022 Contributor address; City: State;

3109 Westview McKinney TX

Collin County Conservative Republicans

Zip Code

75070

Amount of In-kind contribution
Contribution 5 | description
300.00 : Table at Lara

; | Trump event

!
Check if Iravel outside of Texas. Complete Schedula T.

Principal occupation / Job tilla (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)}(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Caonlributor's job title (FOR JUDICIAL){See Instruclions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea Instruction guilde for additional reporting requirements.

Forms provided by Texas Elhics Commission

www.elhics.slate.lx.us

Revised 8/17/2020



LOANS SCHEDULE E

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

The Instruction Guide explains how to complete this form. T TeRegen SR 6:

1

2 FILER NAME 2 Filer ID (Ethics Commission Filers)

Stephanie Elad

4 TOTAL OF UNITEMIZED LOANS $
S Date ol loan 7 Nameollender [ out-ot-statae PAC (IDx } 9 LoanAmount(S)
03/08/2022 | Stephanie Elad 2,500.00

6 "-"f'_e“dﬂi' i 8 Lender address: City: State:  Zip Code T ickarodl rate

a financial

Institution? 15251 Camden Lane Frisco TX 75035
- — 11 Maturity date
RS LY

12 Principal occupation / Job titlle (Sce Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 ) L -
Chack if personal funds were deposited into political
accounlt (See Instructions)

" none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (S)
INFORMATION
18 Guarantor address, Cily, Stale, Zip Code
nol applcable
20 Principal Occupation (See Instructions) 21 Employer (Soo Instructions)
Date of loan Name of lender [ out-of-sialo PAC (104 ) Loan Amounl (8)
Is lender Lender address; City; Slate, Zip Code Interest cate
a financial
Institution? ;
—— 5 Malturity date
v [N
Principal occupation / Job titla (See Instructions) Employer (Seeo Instructions)

] al . ' -
Description of Collater: Check if personal funds were deposited inlo political

accounl (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranleed ($)
INFORMATION
Guarantor address; Cily, Siate; Zip Code
not applicable
Principal Occupation (See Instruclions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is oul-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expenso Loan RepaymonVReimbursement i F ising Exp

Accounting/Banking Foos Offica Overhoad/Rental Expense Transporiation Equipment & Relaled Expense

Consulting Exponsa FoowBaoveraga Exponso Polling Expense Travel In Distnict

Contnbutons/Donatons Made By GifvAwards/Momaornals Expense Printing Expense Travel Out Of District
Canadale/Olficenalder/Political Commilioo Logal Sorvices SalanosWagos/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Stephanie Elad
4 Date 5 Payee name
01/26/2022 Signarama
6 Amount (S) 7 Payee address; City: State; Zip Code
37888 9410 Dallas Parkway, #160 Frisco X 75033
B (a) Category {See Calegones listed at the 1op of this schecula) {b) Description
PURPOSE Advertising Yard Signs
EXPEI?I:ITURE
(c) Chockiif travel outside of Toxas. Complote Schedula . Chack if Austin, TX. officeholder living expense
9 Complele QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benelit C/OH Stephanie Elad FISD Board of Trusices. Placo 3
Datle Payee name
02/10/2022  |Signarama
Amount ($) Payee address; City. State; Zip Code
37 8 88 9410 Dallas Parkway, #160 Frisco X 75033
Calegory (Sec Calegories hsled at ihe top of this sehedule) Description
PURPOSE Advertising Yard Signs
EXPEI\?DFITURE
Chiack if travel outside ol Texas. Complete Schedule T Cheek if Austin, TX, olficencider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benelil C/OH Stephanie Elad FISD Board of Trustees, Placa 3
Date Payee name
02/1 0/2022 Signarama
Amount (S) Payee address, Cily: State: 2ip Code
9410 Dallas Parkway, #160 Frisco > 75033
1,894.38
Category (See Categcrios hsted at the lop of this schedula) Description
PURPOSE Advertising Signs
EXPENDITURE
Check if travol outs:ce of Texas. Complate Scheaule T, Chech if Austin, TX, officeholder living expense
Complele QNLY il direcl Candidate / Officeholder name Oftfice sought Office held
expendilure 1o benelil C/OH Stephanie Elad FISO Boasd of Trisieos. Place 3

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Revised 8/17/2020






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertusing Exponse

Event Expense LoanR

S 4t -

Py W nent WE ]
Accounting/Banking Fees Offica Overhead/Rental Exp Transportation Equipmant & Related Exp
Consulting Exponse Food/Boveraogo Exponse Palling Expanse Travel In Distnct
Contnbutions/Donations Mado By GilvAwards/Memorials Expensa Printing Expanse Travel Outl Of District
Candidate/Officohaldor/Political Commitice Legal Sorvicos Salanos/Wagos/Conlract Labor Other {enter a category not listed abave)

Credt Card Payment

Tho Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1.|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Stephanie Elad
4 Date 5§ Payee name
03/07/2022 You Tube
6 Amount (S) 7 Payes address; City: State; Zip Code
50 000 2340 E. Trinity Mills Road, Suite 300 Carrollton TX 75006
8 {a) Calegory (See Categorios hisled atthe 1ap of this schedule) (b) Description
PURPOSE Advertising Ads
EXPEI\?I;-ITURE
(e} Check if tavel vutside of Texas. Complete Schedule T Check if Austin TX, officeholder living eapense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH Stephanie Elad FISD Board of Trustees, Place 3
Date Payee name
03/14/2022 First Graphics
Amount (S) Payee address: City: State; Zip Code
041.18 229 Garvon St. Garland TX 75040
Category (Sea Categories listed al the top of this schedulo) Description
PURPOSE Advertising Signs
EXPEI*?DFITURE

Chaock  travel outside of Texas. Complete Schedule T

Chueck of Ausun TX, efficensolger ving expense

Complete ONLY il direct Candidate / Officeholdar name Office sought Office held

expendilure to benelil C/OH Stephanie Elad FISD Board of Trustees, Place 3

Date Payee name
03/08/2022 First Graphics

Amount (S) Payee address; City; State: Zip Code
941 1 7 229 Garvon St. Garland ™ 75040

Category (Swus Cotegories biated atthe lop of lhus schedule) Description
PURPOSE Advertising Signs
EXPENDITURE

Cneck o traved vutsige of Texds Complete Schegule T

Check of Austin, TX, oMicenolder iving expense

Complete QNLY o direct Candidale / Officeholdar name

expenditure 10 benefit C/OH Stephanie Elad

Oflice sought Otfice held

FISD Board of Trusicos. Place 3

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slale.tx.us

Revised 8/17/2020



















POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advoriising Exponse Evenl Expense Loan RepaymontRoimbursement Sdlicttation/Fundraisng Expense
Accounting/Banking Feos Offico Ovorhoad/Rental Exponsa Transportation Equipment & Relaled Expense
Consulting Expense Foo/Bevernge Expunse Polling Expense Travel In District
Contributions/Donatons Made By GitvAwards/Memonials Expr Pnanung Expense Travel Out Of District
Candidale/Officoholder/Political Commitiea Legal Services Salanes/Wages/Conlract Labor Other (anter a category nol lisled above)
Credit Card Paymen!
The Instruction Guide explains how to complate this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
(, Stephanie Elad
4 pate 5 Payee name
03/19/2022 Facebook
6 Amount ($) 7 Payee address: City: Slate; Zip Code
50.00 1601 Willow Rd. Menlo Park CA 94025

Rexmbursament from
v poltical contributions

intendod
8 (a) Category (See Colegories listed at lhe top of this schedule) {b) Description
PR ok Advertising Facebook Ads
EXPENDITURE
(c) Chock o travel outsido of Toxas. Complete Schodule T. Chock it Austin, TX, oltficeholdar living expense
9 Candidate / Officeholder namo Office sought Office held
Complete QNLY il direcl ]
expendilure to benefit C/OH Ste p h a n | e EI ad FISD Board of Trustoes. Placa 3
Date Payee name
03/18/2022 Facebook
Amount ($) Payee address: City; State: Zip Code
35.00 1601 Willow Rd. Menlo Park CA 94025
Rembursemaent trom
v poliical contnbutions
intended
Calegory (See Categunes hsted ai tha lop of this schedule) Dascription
ruReoss Advertising Facebook Ads
EXPENDITURE
Check f ravel outside of Texas. Complete Schedue T, Check if Austin, TX, ollcenolder Lving oxpense
Candidate / Officeholder name Office sought Office held

Complete QNLY of direct

expendilure lo benefit C/OH Stephar“e Elad FISD Board of Trustees. Place 3

Dale Payee name
03/22/2022 Facebook
Amount ($) Payeec address, City: Stale; Zip Code
150.00 1601 Willow Rd. Menlo Park CA 94025
Rembursenment from
v polilical conlnbubons
ntendod
Category (Sce Calegones Listed al Ihe top of this schadule) Descriplion
PHPCDRE Advertising Facebook Ads
EXPENDITURE
Chack if traval outsioe of Texas. Complela Schadula T Check of Austin, TX, ofliceholder lving cepense
i / OHicehol i h i
i i divast Candidato .ICB older name Office sought Office held
expenditure 1o benefit CIOH Steph anie Elad FISD Board of Trustoes. Placa 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.lx.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expensa Event Exponse Loun Ropay VRai Solicitation/Fund Exp

Accountng/Banking Foos Offico Ovorhoad/Raental Expanse Transportation Equipm;na & Related Expense

Consulung Expens.sl Food/Beverage Expenso Poling Exponsa Travel In District

Contributions/Donations Made By GiftAwarusMemonals Expense Pnnting Expense Travel Out Of District
Candidala/Officaholder/Political Commitioo Legal Services Saolares/Wages/Conlract Labor Other (enler a calegory not histed above)

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

2 FILER NAME

Stephanie Elad

1 Tolal prges Schedule G:

3 Filer ID (Ethics Commission Filers)

Ui
4 Date

03/24/2022

5 Payes name

Constant Contact

6 Amount (S)

21.32

Rembursement from
v poliical contributions
inlendod

7 Payee address:

1601 Trapelo Rd., Suite 329

City:
Waltham

State:

MA

Zip Code

02451

B (a) Category (See Categories hsted at the top of this schedule) {b) Description
e o Advertising E:mail Service
EXPENDITURE
{c) Chock i ol Texas C Schodule T Cnock | Ausun, TX, olficanholder lving oxpenso
9 Candidate / Officeholder name Office sought Office hald
Complete QNLY if direcl H
expenditure to benefit C/OH Stepha nle Elad FISD Board of Trusices. Placed
Date Payea name
Amount ($) Payee address; City: State; Zip Code
Reimbursemeni from
political contnbutions
intendoed
Calegory (Sae Categones listed al the 1op of this schodule) Description
PURPOSE
OF
EXPENDITURE

Checkift ce of Texas C

Schedule T.

Chaock of Austin, TX officaholder living expense

. Candidate / Officeholder name
Complete QNLY if direct

expendilure to beneflil C/OH

Office sought Office held

Date Payee name

Amounl ($) Payee address:

Reimbursement frony
poliical contnbubions
inlendad

City. Siate; Zip Code

Category (Soe Calegones listed at tha Lep of this schodule)
PURPOSE
OF
EXPENDITURE

Description

Chech f ravel owwde of Texas Complata Schadida T

Check of Austin, TX, oificcholder living eapenso

Candidate / Officeholder name
Complete QNLY il direct

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state

AX.us Revised 8/17/2020




