CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed
8 OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Ml Date Received
OFFICEHOLDER
NAME o Mes. Amne ] f) 1‘7/20[ 9
NICKNAME LAST SUFFIX
McCausland
4 ?S;EWAL REPORT D January 15 D Runoff D Other (specify)
July 15 D Exceedad 3500 limit
D 30th day before election D 15th day after treasurer Date Hand-delivered or Date Postmarked
appomntment (officehoider only)
I:[ 8th day before election D Final report Recelpt # Amount $
& ORIGINAL PERIOD Month Day Year Month Day Year Bate Frocessed
COVERED
o4 28 P 2017 THROUGH 06 /30 / 2017 e Traged

6 EXPLANATION OF CORRECTION
Page 2 of 2 of Schedule F1 was omitted.

7 AFFIDAVIT y ;
| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.
Check ONLY if applicable:
X | Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
\\\\:\“{?:g;,,, MICHELE L. CRUTCHER sent the information contained in the report.
§§-’%‘-§%Notary Public, State of Texas .
‘:‘_’% N ;5 Comm. Expires 06-14-2020 |l Other reports: | swear, or afﬁr[‘n, that | am filing this corrected
’o,j'e":;':f‘ﬁ;s Notary ID 333320 |l report not later 1harl1 t'he 14th bI:.IS.IneSS day aﬂ(_ar the date | learned
that the report as originally filed is inaccurate orincomplete. | swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.
AFFIX NMOTARY STAMP / SEAL ABOVE Signatureo andidate or Officeholder

Swornto and subscribed before me, by the said A J J E ’/J& CA‘}S’ L,A 'J D .this the lq Pi day of @A W

ich, witness my hand and seal of office.

Hicrere L. Codren da/ﬁrz\/

Signature ofoficer administering oath Printed name of officer administering oath Title of officer admmmferlng 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 tx.us Revised 04/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

7
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
BAME i M!'S .......... A nne __________________ Date Received
NICKNAME LAST SUFFIX l[[ o l T
McCausland
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #: CITY: STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

2209 Crowbridge Dr.

Frisco, Texas 75033

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Dale Hand-delivered or Date Posimarked
PHONE 972 643-8556
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER
NAME M GhliS: = v % 4 4 4 B E R EH H S b o w Dalo Processed
NICKNAME LAST SUFFIX
Date Imaged
Todd
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE 4 cITY; STATE: ZIP CODE
TREASURER . .
ADDRESS 2226 lldewild Dr. Frisco, Texas 75034
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 972 489-5280
9 REPORT TYPE
30th day bet loct Runaol 15th day alter campaign
D January 15 D Rl D e D treasurer appointment
(Officeholder Only)
[X] suy1s [] & day before ciection [] Exceeded s5001imit [] Final Report (Attach C/OH - FR)
10 PERIOD Manth Day Yoar Month Day Year
COVERED
04 / 28 2017 RoUGH 06 30 2017
11 ELECTION ELECTION DATE ELEGCTION TYPE
Month Day Year D Primary D Runall D Other
Description
/ / D General E:] Special
12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (il known)

Frisco ISD Board of Trustees, Place 4

Frisco ISD Board of Trustees, Place 4

GO TO PAGE 2

Forms provided by Texas Ethics 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
Anne McCausland

15 Filer ID {Ethics Commission Filers)

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[JceneraL
COMMITTEE ADDRESS
[Jseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 70.00
$S$EESD'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4. TOTAL POLITICAL EXPENDITURES $ 529.41
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & 447.02
OF REPORTING PERIOD .
OQUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5,000.00

18 AFFIDAVIT

Vi, MICHELE L. CRUTCHER

Notary |D 333320

% Notary Public, State of Texas
Comm. Expires 06-14-2020

| swear, or affirm, under penally of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Eleclion Code.

AFFIX NOTARY STAMP / SEALABOVE

@MW“M

Signature of Candidate or Olficeholder

Swornto a ubscribed before me, by the said AJ IJe HC CAJ{) lA %)D , this the l ﬁ /]/Pf

day of \Jﬁ ‘)M , 20 ! 9 . to certify which, witness my hand and seal of office.

HlicHieve L. Cromdiden No 1Ay

Signalwcer administering oath Printed name of officer administering oath Title of officer adminisl,éring oath
Forms provided by Texas Elhics Commission www.elhics.slate.lx.us Revised 9/8/2015




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Anne McCausland

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 70.00

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS E

4. SCHEDULE E: LOANS $  5,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 529.41
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [_] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

0. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totlpapes ScheduleAd:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Anne McCausland

4 Date 5 Full name of contributor [ out-of-state PAC(ID#:____ )| 7 Amount of contribution (3$)
412912017 Lisa Smith $25.00
6 Contributor address: City; State; Zip Code
15198 Mountain Creek Trl Frisco, Texas 75035
8 Principal occupation / Job title (See Instructions) 9 Employer ({See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: - ) Amount of contribution ()
Blake Lowell
SMU2017 | .
Contributor address; City; State; Zip Code $20.00
7601 Rancho de la Osa Trl. McKinney, Texas 75070
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-ol-state PAC (ID#: ) Amount of contribution ($)
5/17/2017 Patti Presle
..... )" $25.00
Contributor address; City; State; Zip Code
14876 Snowshill Dr. Frisco, Texas 75035
Principal occupation / Job title (Sce Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (IDé#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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.elhics.stale.lx.us Revised 9/8/2015



LOANS SCHEDULE E

1 Total pages Schedule E:
1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

Anne McCausland

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-or-state PAC (iD#; - ) 9  LeoanAmount ($)
11/1/2016 Anne McCausland $5,000.00
6 is lender 8 Lender address; City: State;  Zip Code 10:interast rate
a financial
Institution? - n
2209 Crowbridge Dr.  Frisco, Texas 75033 11 Maturity date
Y O
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instruclions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Insiructions)
Date of loan Name of lender [ cut-of-state PAC (10#: ) ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Insiructions) Employer (See Instructions)
Description of Coliateral Check if personal funds were deposited into political
account {See Instructions)
[C] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
. ‘GI..IBIFEIMOF add.re‘ss.: o ' Clty . ‘S‘tate; Z:p (?:oéa
[C] not applicable
Principal Occupation (See Inslruclions) Employer (See Instructions)

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 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advurlilsing Exponso Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensc

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

Consulting Expense Food/Beverage Expensa Polling Expense Travel In District

Contributions/Donations Made By Gift'AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed above)

Crodit Card Payment

The Instruction Guide explains how to complete this form.

OF
EXPENDITURE

Advertising Expense

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Anne McCausland
4 Date 5 Payee name
4/28/2017 Color Craze
6 Amount ($) 7 Payec address; City; State; Zip Code
$167.79 5850 Town and Country Blvd. #702 Frisco, Texas 75034
8 (a) Category (See Categories listed al the top ol this schedule) (b) Description
PURPOSE Check if travel outsido of Texas. Complete Schedule T.
OF . Check if Austin, TX, olficeholder living
EXPENDITURE Advertising Expense
9 Complete ONLY if direct Candidate / Officeholder name Ofice sought Cifice held
expenditure to benefit C/OH
Date Payee name
5972017 Fred Lusk
Amount ($) Payce address; City; State; Zip Code
8912 Mallory Dr. Frisco, Texas 75035
$212.71
Category {See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE'?;WHE Advertising Expense [ Gheck it Austin, Tx, officenotder tving exp
Complete ONLY il direct Candidate / Officeholder name Office sought Ottice held
expendilure lo benefit C/OH
Date Payee name
51312017 Facebook
Amount ($) Payee address; City; State; Zip Code
1 Hacker Way Melo Park, CA 94025
$5.00
Category (See Categories listed al the 1op of this schedule) Description
PURPOSE Check il travel outside ol Texas. Complete Schedule T.

I:] Check if Austin, TX, olficeholder living expense

Complete ONLY il direct

Candidate / Officcholdor namo

expenditure to benefit C/OH

Cflico sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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 Expense Event Expense Loan RepaymentReoimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consplun_g Exponso_ Foocd/Beverage Exponse Polling Expense Travel In District

Conltributions/Donations Made By GifttAwards/Memorials Expensc Printing Expense Travel Out Of Dislrict

Candidate/Officeholder/Palitical Committes Legal Services Salarics/Wages/Contract Labor Other (enter a category not listod above)
Crodit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Anne McCausland
4 Date 5 Payee name
5/18/2017 Raise The Money
6 Amount (%) 7 Payee address; City; State; Zip Code
$4.17 P.O. Box 26466 Little Rock, AR 72221
8 (a) Category (See Catagories listed at the top of this schedule) (b) Description
PURPOSE EI Check if travel outside of Texas. Complete Schedule T.
OF ) D Check it Austin, TX, officeholder living expense
EXPENDITURE Banking Fees

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
6/23/12017 Storage Solutuions of Frisco
Amount ($) Payee address; City; State; Zip Code
$139.74 6707 Eldorado Pkwy. Frisco, Texas 75033
Category (See Calegories listed at tha top of this schedulo) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Rental Expense
Complete ONLY if direct Candidate / Officeholder name Qtfice sought Oftfice held

expenditure to benelit C/OH

Date Payee name
Amount ($) Payec address; Cily; State; Zip Code
Category (See Categorics listed at the top o this schodule) Description
PURPOSE D Check i travel outside of Texas. Complete Schedule T.
OF Check il Austin, TX, officebolder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Ctfice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




