


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
‘15 C/OH NAME | 16 Filer ID (Ethics Commission Filers)
Stephanie Elad '

— | S
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR ) 0.00
CONTRIBUTIONS MADE ELECTRONICALLY) | ' .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6 359 OO
$é$§t’§lTURE | 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 693 1 2
| 4. TOTAL POLITICAL EXPENDITURES S 22 403 18
. ’ .
SRR = = o [ENe = s
CONTRIBUTION | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 045 1 O
BALANCE ; OF REPORTING PERIOD
P b S — S ———— P e e i |
| 1

OUTSTANDING | 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i

LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD 8 20 088 38

|

18 SIGNATURE [ swear, or affirm, under penally of perjury, that lhe accompanying repur( is true and correct and includes aII mformalton
required to be reported by me under Title 15, Election Code

Slgndlure of Candidate or Officeholder

Please complete either option below:

MICHELE L. CRUTCHER
My Notary ID # 333320

(1) Affidavit e Expires June 14, 2024

NOTARY STANP/SEAL /
Sworn to and subscribed before me by S(PJAJ! 6 EMD this the }2,"4 day of J{){

20 _?:2‘  loge vhigh, witness my hand and seal of office
C%@W«/ Miedee L. Crotedea daq/_c.\/

Signature of olf:Mﬂunnstl‘:rmg oath Printed name of officer administering oath Title of officer adr'nmbtermg oath

(2) Unsworn Declaration

My name is _ . and my date of birth 1s

My address is

(street) (city) (state) (zip code) (country)

Executed in County, State of ___,onthe ___ dayof .20 ;
(month) (year)

Signalure ol 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

Stephanie Elad

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS ‘ SUBTOTAL
NAME OF SCHEDULE | AMOUNT
1. H SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS : s 5,865.00
2 B  SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 494 .00
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $
_4. 5| S(_-I.HEDULE E: LOANS s 11,271.00
5‘_-“ -; S(:r—i_EhE:ULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 21 ;7‘] 0.06
6._ - s,cm:DULE_r-'z UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10 - ;S._(;H.E_D;'_LE H. _I;;(MENT MADE FRC-)M F’OL_I:ICAL c-.c:;r-wmaunoms TO A BU;INE S8 OF C/OH 5
11--___—;;;5_0;1;- NON-POLITICAL EXPENDITURE_S_M:D.E_E:;;I\;;’_O_L;I“.n—c;;\_t; commsunoﬂms 5 T
_12. SCHEDULE K- ;_r\g'r:ziggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

Forms provided by Texas Ethics Commission www.elthics.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.

| 1 Total pages Schedule A1

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commussion Filers)

2 FILER NAME

Stephanie Elad

4 Date 5 Full name of contributor out-ol-state PAC (1D#

Gayle Inbody

05/05/2022 ..‘J.m.n.[.lt.".!.‘;". ;“;(.jmgqs.:. R .Jl.ly.: AR Slm.(;l. i .Zl_p ,é,o,d{,i,, o
G24281 O_:jtc_';_a_rio Ln. L?k; Forest CA 92630 500 " 00

) ‘ 7 Amount of contribution ($)

8 Prmapal occcupation / Job title (See Instructions) ! 9 Employer (See Instructions)
|

Date Full name of contnbutor aut-ol-state PAC (ID&

Max Neiman

| Amount of contribution ($)

05/05/2022 s SoSY |
Contributor address: City: State; Zip Code |
| L]
- 20436 VA-a Don Juan YorbalLinda CA 92886 ;
|
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
i
Date : Full name of contributor out-of-state PAC (ID% _____ ]} ! Amount of contribution (%)
|

Sandra Eliot
05/07/2022 e e A e R 1 OO 00
Contnbutor address; Cily: Stale Zip Code .

3 Moon Dust  Irvine CA 92603

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

Date Full name of contributor oul-ol-state PAC (0% | Amount of contribution  ($)
Rick Novia
r :l . B N L) R I R R A B e DI P e f
00109‘ 2022 Conlributor address, City State.  Zip Code 2 5 0 O
L]

5 Prosperity Dr. Derry NH 03038

Principal occupation / Job tile (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 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 Guide explains how to complete this form. 1 Tolal pages Schedule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Stephanie Elad
4 Date 5 Full name of contributor out-ol-state PAC (D% | 7 Amount of contribution (%)

05/09/2022 A i R R 25 OO
6 Contribulor address, City; State, Zip Code ‘
415 Church, #2601 Nashville TN 37219 :

8  Principal occupation / Job title (See Instructions) 9  Employer (See Instructions)

Date Full name of contributor out-ol-state PAC (D& __ )|

=} Amount of contribution (%)
Jolene Fuentes

Contributor address; City; Slate; Zip Code
22112 Windward Way Lake Forest CA 92630

Principal occupation ! Job litle (See Instruclions) Employer (See Instruclions)

Date Full name of contributor oul-ol-state PAC (ID# _
Jane Johnson

05/09/2022 Y A S e S
Contribulor addrass; Cily. State Zip Code |
]

5723 S. Damen Ave. Chicago IL 60636

Principal occupation / Job litle {(See Instructions) Employer (See Instructions)

. _) Amount of contnbution ($)

R S — = x — T I e T P e Y O Y 23

Date | Full name of contributor out-ol-state PAC (ID¥#

- Nathan Raymond

05j09f2022 . C.[;ntnh.nf.:l address, I . Cliy - 5.51.'”.{.’; .2|p C‘o:hz. S 5 O O 0

14756 Blakehill Dr.  Frisco TX 75035

Principal occupation / Job title (See Instruclions} Employer (See Instructions)

ATTACHADDITIONAL 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 wwweethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SeheouLE A

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

1 Tolal pages Schedule A1

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission F|Lrb]
Stephanie Elad
4 Date | 5  Full name of contributor out-ol-state PAC (ID# 4| 7 Amount of contribution ($)

Michael Pearl

6 Contributor address; City; State; le(‘odr’ ‘

2505 Croton Ave. Sarasota FL 34239

) — S — — —

B Prmu;nI occupation / Job title (See Instruclions) | 9 F'mplnynr (Sue Ir1stru( llom}
|
e _ _
T e e A O e = = xis == =
Date Full name of cantributor out-ol-state PAC(ID& | Aeatint of contrbuiion. (8)
Mariola Sokol-Makos ‘
Contributor address; City; State; Zip Code |
o
27 S. Delphia Ave. Park Rldge IL 60068
Principal Ol(iipdtlf}ll f an title (See Instruclions) Emplnyor (bev Instruc lmrn.; - _
Date Full name of contributor out-of-state PAC (1ID& . ' Amount of contribution (%)

Ronald Jones
05/09/2022 . R 25 OO
Contributor addrass, City, Sate, Zip Code .
8601 Beach Blvd. Jacksonwlle FL 32216

i — S e

Erllpluyw (q{,u Inalructmns}

Princ 1[).|| u((upnh(u f J()L’r 1|l|v (Svu Inbtructmns}

Date Full name of contributor wut-ol-state PAC (D4 ) Amount of contribution  ($)

Ann Ford

05/09/2022 - Contnibulor a(i(ilf\&.s - Iéll);:‘ - SlIT(‘ . Z.|p C(‘](If.‘ . l 1 0 0 O

6056 Painter Ave. Wh[tt|er CA 90601 |

—— e SR I PP St M T LT

F-un pal l)((ll[)dll(}l} ! Jr)l) tlllv [Sl‘l‘ Inns{ruc.tlun‘-,} I Employt‘r {Soo 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






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 Towliiages Sehaduls &3

2 FILER NAME 3 Fulef ID [Etlnu_. Cummlssmn F|Icr5]
Stephame Elad
S —— r— | ; S SRR
4 Date | 5 Full name of contributor oul-of-state PAC (IDH___ 'y | 7 Amount of contribution ($)

- Judy Gardner

05/15/2022 R, < R S A B Ty 3 5 00
6 Contributor address; City: State, Zip Code
W. Dutch Harbor Cir. Enterpnse NV 89113 )

8 I"ruu 1p‘|l ac (updhon / Joh title (SLO Instrll{.tlonsl | 9 Emplo_.fw fS(n lnbtmn.llunw

Jared Patterson

ate Full name of contributor out-ol-state PAC (ID# y [ .

Date 4 oul:of-sllecPACHlBn. | Amount of contribution ($)
|
|

Contnbutor address, City. Slate; Zip Code
: - ) "
4412 Sapphire Dr.  Frisco TX 75034 |
SES - ST ———— m— ____._..l__ —————————————————— s 2 oL P i
Prnmpdl m.umrmun .? Job litle (See InblruLlronb) | Employer (See Instructions)
Date Full name of contributor out-ol-state PAC (ID# ) ‘ Amount of contribution ($)

- Jay Schwartz |
06/06/2022 R e A R S A R S g o ! 50 00
Contributor address: City, Slate; Zip Code "
15178 Beckley Ln.  Frisco TX 75035

F‘rmmpm [sTe ('u:muorr f Job title (See Instmctlon%) Ernployur (S{-c' Inslruttlons}
Dale Full name of contributor aut-ol-state PAC (ID¥ ) ) Amounl of contribulion ($)
Vlckle Costa
06/07112022 COrltrlbulor address; Cily State;  Zip Code | 2 5 0 O
1
| L]
10521 Chablis Ln.  Frisco TX 75035 |
F‘nnupdl ()L.Lup.jilon ! Job title fSee 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 tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SEEEGILE A

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

3 Filer ID (Ethics Comnussion Filers)

2 FILER NAME
Stephanie Elad
4 Date 5 Full name of contributor out-al-slate PAC (ID# o ) 7 Amount of contribution  ($)

- Michelle Milholland

B e e e 3,000.00

6050 Chamberlyne Dr. Frisco TX 75035

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
1
Date | Full name of contributor oul-of-slate PAC (ID# ) Amount of contribution ($)
Contributor address; Cily: Slate; Zip Code
Principal cccupation / Job tlle (See Inslructions) ! Employer (See Instructians)
|
S - SO : — S - S
Date Full name of contributor oul-ol-state PAC (ID¥# o | Amount of contribution ($)
| |
Contnbutor address; Cily, State; Zip Code

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date I Full name of contributor out-of-state PAC (ID¥ Amount of contribution ($)
Contributor address, Cily. Slate;, Zip Code

Employer (See Instructions)

Principal occupation / Job title (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 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

T
The Instruction Guide explains how to complete this form. l T Tkl agRs SenmaiiEih ’]
|

2 FILER NAME
Stephanie Elad

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 0 00

|3 Filer ID (Ethics Commission Filers)

F

5 Date | 6 Full name of contributar Jout-ot-state PAC(ID# ]| 8 Amount of l 9 In-kind contribution
Conlribution 5 | description
| Adi Campuzano | |
| S P R . 494.00 | Consulting Services -
06/14/2022 | 7 Contributor address; City: State, Zip Code | MarkEhng

Check if trmel outside of Texas. Complete Schedule T

| 3245 Main St., #235 Frisco  TX 75034

10 I'-"rlnunal occupation / Job ttlic (FOR NON-JUDICIAL)(See Instruclions) | | 11 Employer (FOR NON- JUDlCIAL)(SL‘L Instructions)

President . Dedicated Office Solutions
12 Contributor's p||nr|pal occupation (FOR JUDICIAL) | 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 de firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If cnntnnutor isac h|ld law -Elrm of parent(s) (il nr!y) (F OR :JUDICIAL}

e 5 P = e I
Dates Full name of contributor L1 ouk-a Cupr | Amount of I In-kind contribution
. | Conltribution 3 I description
|
s . |
‘ Contributor address; City: State; Zip Code ‘ |
|
! | Check if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON JUDBICIAL)(See Instructions)
| 9 or!trt-hu_tor s pnnupat occupation (F.OR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

“ldﬂlrlL;Jl;Jr;H:’l(]‘lEj law firm ol parent(s) (if.z-]ny) (FOR JIJE)_ICi;‘\I}_

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 8/17/2020



LOANS SCHEDULE E

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

. . L : 17 1
The Instruction Guide explains how to complete this form. olal.pagesSchadulas 1

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Stephanie Elad

1

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender ] out-of-state PAC (ID# e ) 9 LoanAmount (§)
05/16/2022 | Stephanie Elad 11,271.00
Lo e S e S i S e . =
6 Isrlende_f | | 8 Lender address; City: State,  Zip Code | MR e
a financia
nstuon? | 25251 Camden Ln.  Frisco TX 75035 |
| 11 Maturity date
vy m N
|
12 Principal occupation / Job title (See Instructions) ! 13 Employer (See Instructions)
;4 Description of Collateral 15

Check if personal funds were deposited into political
account (See Instructions)

none
- i !
16 GUARANTOR | 17 Nameof guarantor |19 Amount Guaranteed ($)
INFORMATION |
| 18 Guarantor address; City. State, Zip Code
|
not apphcable |
DR Lo I . | -
20 Principal Occupation (See Instructions) | 21 Employer (See Instructions)
S S I - .
Date of loan Name of lender [] out-of-state PACID% v Loan Amount ($)
|
N e S S
: I
Is lender l Lender address, Cily; Slate, Zip Code nteras) mig
a financial
Instilubian? y
Maturity date
Y N
I — - i . =
Frincipal occupation / Job title (See Instructions) | Employer (See Instructions)

Description of Collateral : : _
eserpior aiers Check if personal funds were deposited into political

account (See Instructions)

none
R - 2 PRSI .
GUARANTOR | Name of guarantor | Amount Guaranteed ($)
INFORMATION | !
Guarantor address, City: State, Zip Code |
not applicable | i
Empr e e 1 . — S e e Dttt 2 it =S
Principal Occupalion (See Instruclions) Employer (See Instructions)

1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 scHepULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Exponso Loan Repayment/Rombursement Schcitation/Fundransing Expense

Accounting/Banking Feos Office Overhead/Remal Expensc Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expenso Poling Expensc Travel In Distnct

Contnbutions/Donations Made By GiftAwards/Memenals Expoenso FTnntuirj Expense Travel Out Of District
Candidate/OfficeholderPolitical Comnmuttos Legal Sericoes Salancs/Wages/Contract Labor Other (enter a calegory not listed above)

Creat Card Paymaent
The Instruction Guide nxplams how to complete this form.

1 Tn 1! pages Schedule F1 2 FILER NAME 3 Filer 1D [Elh cs Cummus:lon F If.n,,\
‘Stephanie Elad I
4 Date ] | 5 Payee name - B -
04/29/2022  You Tube Ads
6 J’\P‘uuul L‘S-_J___- N 7 Payee address, - City; State; Zip Code

500 00 2340 E. Trinity Mills Rd. Suite 300 Carrollton X 75006

8 | (a) Category (Sce Categories listed at ihe top of this schadule) | (b} Description
| — |
PURPOSE Advertising 'Ads
OF ‘ i
EXPENDITURE | |
 EX e e i Lo —e S - y VO

: (c) Check lravel outside of Texas :;""='.J--'f--.*5il Kl Austing TX, olficeholder bving expense
9 Complotc ONLY if direct c,‘ma.d_aic;on.céa]gmc. mame  Officesougt  Officeneld
expenditure to benefit C/OH Stephaf“e Elad FISD Board of Trustens. Place 3 FISD Board of Trusioes, Placa
B E;l: ‘ Payee name
05/08/2022 I_|'WIII0
“Amount i-'}H . ;;ye‘e_;jd;;;;_____mn_ S (_:I'!;r___ A PR le e

225 32 375 Beale St., Suite 300 San Francisco CA 94105

i Category (See Calegornies listed al the top of this schedula) Description
PURPOSE | Fees Text message charges
OF |
EXPENDITURE ' |
Check f travel outside of Texas. Complete Schedule T Check if Austin, TX, cfficeholder living expense
C-‘-. 3C"|L -1.:_}-!‘\].; ; jrecl Candidate / Officeholder name Ofl[u. _,(Jugl\t Offlc,c |'|[’|(|

cxpenditure lo boeng

Heh Stephan|e Elad FISD floard of Trustees, Place 3 FISD Board of Trustees. Place 3

Dau:_»m - Pciyoc name
05/09/ 2022 'Donovan Armistead
“Amount JISJ— | Payee address; - - (“m,r_ - Stale, Zip C_ude o

892 Crystal Lake Dr. Frisco TX 75033
4,787.00

T Category (SecCategories Iisied althe lop ol this scncauter | Deseription
PURPOSE ~Advertising 'Block walking services
EXPENDITURE ‘
! Check il travel outside of Texas, Complete Schedule T Check of Austin, TX, officehelder living expense
omplete ONLY | arect _ Condidate / Officeholder name  Office sought - Office held

exgiendiiure lo-bensiit G0N Stephar"e E|ad FISD Roara of 1rustees. Place 3 FISD Boara of Trustees, Place.3

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

1’\[.1\.-'1':!1.1‘;”1_1_‘] Exponse Event Expense Loan Repayment/Rombursement Solicitation/Fundraising Expense

Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenso

Consulting Expense Food/Beverage Exponso Polling Expense Travel In Distnict

Contnbutons/Donations Made By GilvAwards/Memonals Expense Printing Exponse Travel Out Of Distnct
Canddme/OfhiceholdorPoliical Committee Legal Sarvices Salanes/Wages/Contract Labor Other (enter a category notlisted above)

ard Payment
The Instruction Guide cxphlns how to completc this form.

1 Total pages 5[;I'|1,duh,: F1.2 FILER NAME - T_S_FE;_}E)_-(E_HEJ CO;T;T]IS‘SIOH Filers) ]
‘Stephanie Elad
4 Dmr. I i5 Payee name - - o o o R -
05/14/2022 ' Facebook Ads
%_.Amoum (%) | 7 Payee address; City: State; Zip Code

226 .74 11601 Willow Rd. Menlo Park CA 94025

B8 o (a) Cz;lcg-]ory {Sce Calegones hsted at I.!\L' top of this chodule [ (i.)) Doscrniption .
PURPOSE  Advertising Ads
OF |
EXPENDITURE
I PSSR e SR LR S S PP TS YO RETTCNS | S O SOt T U S S SR S S S POy g
i (c) Check if travel outside of Texas, Complete Schedule T Check f Austin, TX. officehalder hving expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benehit C/OH Stephar“e Elad iISIJ Board of Trustees, Place 3 FISD Board of Trustees, Place 3
Date ! F’uyee name
05/1 6/2022 iAxiom Strategies
Amuunl (b} - Payee_a_ddr(,ss - City, - State; Z_Ip Code
11.271.00 800 W. 47th St., Suite 200 Kansas City MO 64112
3 .
!
(,.atm;ury {See Categones listed atihe tap of this schedule [ Description
D —_— - Adverlising 'Mailers
OoF i |
EXPENDITURE | |
: Chock o trave!l outside of Texas. Com Schedulie T Chock of Ausiin, TX ofticanolder living expense
" Complele ONLY  direct | Candidate / Officeholder name  Officesought ~ Office held '
nend e
expenditure lo be ECHRH Step han'e Elad FISD Board of Trustees, Place 3 FISD Board of Trustees, Place 3
. D‘II(. N - o _ Payee r1:1;1._(,;-_-“- S -

06/29/2022

f\mcumt L\:n

3,682.62

Stephanle Elad

Payee 1ddress. City, Slate; Zip Code

15251 Camden Lane Frisco TX 75035

) Caltegory (Sce Categones histed at the top of this s;;d\uv: N Descrniption N
Purg:'f?SE ' Loan Repayment 'Reimbursement
EXPENDITURE |
Check i travel oulside of Texas. Complele Schaduie | Check o Austin. TX, gtticenalder hving expense
Complete QF\-I_I__‘ direct o _(.:(".I_['I(ildzitc { (Jl{:cc.hul(jcr n;mr I '_“f._)!-lit.:-u_s-ou-(_;;\-'l o - -_D_Ific_l':_r-w-;zid_
SXPRIRINTR . RS CIBH Step han|e Elad FISD Boara af Trustecs, Place 3 FISL Board of Trustees, Place 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






