CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filors)

2 Total pages filed:

12

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER |Mrs. Natalie M OFFICE USE ONLY
- | I R B o U P
NICKNAME LAST SUFFIX
Hebert
4 CANDIDATE / ADDRESS ."F.’O BOX; APT / SUITE #; CITY, STATE; ZIP CODE APR U 7 2[]22
OFFICEHOLDER 15272 Viburnum Road
MAILING .
ADGORESS Frisco, TX 75035
Change of Address
5 S?E]%’ED:;E}DER A;E;;ODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
=l ( )  567-5829
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME i Mrs .................... KEIS ey ............................................ Date Processed
NICKNAME LAST SUFFIX
DeCker Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 214 336-7509

( )

9 REPORT TYPE

| January 15

I ] 30th day before election

| Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

n

|__ July 15 8th day before election Exceeded Modified l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOCD Manth Day Year Month Day Year
COVERED 3
o1 01 ,20 I 28 20
#1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoft glherl !
escription
05 / 0? 20 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Frisco ISD Board of Trustees, Place 2

Frisco ISD Board of Trustees, Place 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

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

15 C/OH NAME
Natalie Hebert

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION A TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 3675
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 3813.73
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 9,861.27
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Noladie Hebenl

Signature of Candidate or Officeholder

Please complete either option below:

MICHELE L. CRUTCHER

: ' My Notary ID # 333320
(1) Affidavit “Ear  Expires June 14, 2024

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /\JA"?[AE P} EB@( this the ?‘ 1"" day of A PQAL-'

20 7— , to which, witness my hand and seal of office.
Micifete L. Costtiden o0/
[
Signature ofcﬂiod(administering oath Printed name of officer administering oath Title of officer adr{inistaring oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of ,on the day of .20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm Revised 8/17/2020

Reset Form Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Natalie Hebert

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S 3675
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ]
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS S 10,000
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 3813.73
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commis stats Revised 8/17/2020

Reset Form Reset Page




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 A1:
4 (Page 1/4)

2 FILER NAME

Natalie Hebert

3 Filer ID (Ethics Commission Filers)

4 Date

02/21/2022

5 Full name of contributar

Anne McCausland

6 Contributor address;
2209 Crowbridge Drive, Frisco, TX 75033
Fri

Fri

out-of-state PAC (ID#:

Zip Code

7 Amount of contribution (S)

$100

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/20/2022

Full name of contributor

Jake Petras

Contributor address;

ITT4 Dandolier Lane
FRISCO, TX, 750X}
us

out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

$500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dale

02/21/2022

Full name of contributor

Mary Hebert

Contributor address;
11075 Erhard Dr, Dallas, TX75228

Dallas, TX, 75228-2416

out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution (3$)

$500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/21/2022

Full name of contributor
Cindy Hons

Contributor address;

Frisco, TX, 75033

oul-of-state PAC (ID#:

City; State; Zip Code

7145 Yellowstone, Frisco, TX 75033

Amount of contribution ($)

$25

Principal occupation / Job litle (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 Comn
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 T.,'al n.-n-;m. St.ln:d-. < .M

4 (Page 2!4)

Tha Instruction Guida axplaing how to completa this form.

B Bl

2 FILER NAME

Natalie Hebert

3 Filer ID [Ethics Commimmon Filer)

- S—

4 Date Full namsa of contributor out-al-alale PAS fOW | 7 Amount of contnbution (§)
Bobby Wellbacher i

02/21/2022 | . G ; SRR $100
6 Contributor address, Cay; State.  Zo Code I
14483 Eastwick Ct, Frisco, TX 75035 !
Frsco, TX, 75035 i

8 Principal cccupation ! Job titke (Seo Instructions) LB Emgloyer (Soee Instructans)

Daate Full nama af contributor wit-al- atale PAS (D

02/23/2022

Amount of contrbution (§)

Son]a Rogers | | $500

Contnbutor addross City Stato, Zip Code ],
2272 Hollyhill Lane
DOI"I'[O!'I Rp
i‘ I ||n-|1 o lgmlmr\ ! k]ll W Iln ("‘—u h\glnu lione) 1 Employmr (Sen |n-;||-|.|rumq;
Data Ful rame of contrioutor oul ol slate PAC (D8 Amount of contributan {$)
Sherrie Feffer-Thoman
02/26/2022 = : $25
Contributor sddrems Caty Sinte Zip Code
S v T G — e e e e o —
f‘rlr‘f :m' accupation ! Job 1cc |Soo Instructions) | Emrployss (See Inutructans)
Dt Full nmers of contributos oul b alele PAC (D08 ] Armaunt of contribuban  ($)
02/27/20 Chad & Bridget Kelly $500
Ceontributor addross Caty, State;  Zip Code
Principal ocoupation | Job be (See lrw!nw.*.n-rvmp | I'_. mployer ( Ses Instrictons) o T

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor |s out-af-state PAC, please sea Instruction gulda for additional reporting reguiremeants.

—

Foarms pravided by Texas Ethics Comni n“ Fﬂl’m 5 514 Mpm Ravised R/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 A1:
4 (Page 3/4)
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Natalie Hebert
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (S)
Buddy Minett $500
OBJ0B2022  feuevesrmmsm s S T S T e vmer s
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Theresa Reneau
08M4/2022 | e %25
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
Brett Sumrow
03/23/2022 | 7 T e %100
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
Debra Nelson
03/26/2022 |, . oo, $100
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instruclions)

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 Comn] Reset Form S.st Reset Page Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

4 (Page 4/4)

2 FILER NAME

Natalie Hebert

3 Filer ID (Ethics Commission Filers)

4 Date

03/28/2022

5 Full name of contributor out-of-state PAC (ID#: )
Dan Peril
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

$100

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Full name of contributor

out-of-state PAC (ID#: )

Contributor address;

Date Amount of contribution ($)
Paul Simon
03/31/2022 | 7 T e $50
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Buddy Minett
03/31/2022 | Y e $500

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/31/2022

Full name of contributor
Fred Lusk

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

$50

Principal occupation / Job title (See Instructions)

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 Comm]

Reset Form

= Reset Page

Revised 8/17/2020




LOANS SCHEDULE E

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

. 2 : ; 1 ]
The Instruction Guide explains how to complete this form. Tnlalptgss BchieduitE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Natalie Hebert

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (1D#: ) 9 LoanAmount ($)
Joshua Hebert 10,000
6 Is lender 8 Lender address:; City; State;  Zip Code 10 Interest rate
a financial

Institution? 15272 Viburnum Road Frisco, TX 75035
[T v [e N

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Chief Information Officer

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
not applicable

20 Principal Occupation (See Inslructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Inieostiaio
a financial
Institution? Maturity dat
atu ate
[Ty [~

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

Description of Collateral i . "
P Gl Check if personal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Reset Form -3t Reset Page Revised 8/17/2020
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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

Advertising Exponse

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expenseo
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1
5

112 FILER NAME

Natalie Hebert

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

First Graphic Services, Inc.

6 Amount ($)

EXPENDITURE

7 Payee address; City; State; Zip Code
$1,333.10
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE Printing
OF

EXPENDITURE

{c) Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

02/18/2022 Hobby Lobby
Amount (3$) Payee address; City; State; Zip Code
$25.92 5288 Preston Road
Frisco, Tx 75035
Category (See Categories listed at the top of this schedule) Description
PURBGSE Event Expense Ribbon
OF
EXPENDITURE
Check if travel outsida of Texas. Complete Schedule T. Check if Austin, TX, officeholder living axp

Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOH

Date Payee name
02/06/2022 Custom Ink

Amount ($) Payee address; City: State; Zip Code
$301.69 customink.com

Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense T-Shirts
OF

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.S

Reset Form

Revised 8/17/2020
Reset Page svise




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Exponso
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Bew Expenso Polling Expense
GiftfAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Natalie Hebert

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
02/21/2022 Zoe’s Kitchen
6 Amount ($) 7 Payee address; City; State; Zip Code
$515.81 3246 Preston Rd, Suite 700 Frisco, TX 75035
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Event Expense Kick-off party food

{c) Chack if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
02/21/2022 Total Wines

Amount ($) Payee address; City; State; Zip Code
$409.29 8700 Preston Rd Ste113

Plano, TX 75024
Category (See Categories listed at the top of this schedule) Description
BlREGSE Event Expense Kick-off party expenses
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
02/21/2022 Big D Party & Event Rentals

Amount ($) Payee address; City; State; Zip Code
$675.31 3237 Commander Dr.

Carrollton, TX 75006
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Tables & Linens for the Kick-off Party

Check if travel outside of Texas. Complete Schedula T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.8

Reset Form

Reset Page

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expenso
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committeo

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Beverage Expense
GifttAwards/Memoerials Expense
Legal Services

Loan RepaymentReimbursement
Offica Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILE.R NAME
Natalie Hebert

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
02/21/2022 The Grove Frisco
6 Amount ($) 7 Payee address; City; State; Zip Code
$225 15480 Crape Myrtle Road
Frisco, TX 75035
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Event Expense Kick-off party food

OF
EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
02/17/2022 Square Space

Amount ($) Payee address; City; State: Zip Code
$25.92 5288 Preston Road

Frisco, Tx 75035
Category (See Categories listed at the tap of this schedule) Description
e Advertising Expense Website Builder
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expanse

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

expenditure to benefit C/OH

Date Payee name
02/01/2022

Go Daddy

Amount ($) Payee address; City; State; Zip Code

$301.69 customink.com
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense DOMAIN NAME

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

C5.5

Reset Form
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