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 |D (Ethics Commission Filers)

2 Total pages filed:

Frisco ISD Board of Trustees, Place

3 CANDIDATE/ MS ! MRS / MR FIRST MI
OFFICEHOLDER  |Mrs Natalie M OFFICE USE ONLY
7 L | = O Oate Recalvad
NICKNAME LAST SUFFIX
Hebert
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER (15272 Viburnum Road AP .R 2 9 2022
MAILING H
P Frisco, TX 75035
Change of Address
5 g?;JIIgED:gEfDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (972 ) 567-5829
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME MI’S ..................... Kelsey ............................................ Date Procossed
NICKNAME LAST SUFFIX
DeCker Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE, ZIP CODE
TREASURER
ADDRESS
(Residence or Busine
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 336-7509
9 REPORT TYPE | y ’—“ .
30th day beft lect Runoff | 15th day after campaign
e A ’_ 2y helore efecton une treasurer appointmantg
(Officeholder Only)
July 15 ' 8th day before electi Exceeded Modified I Final Report (Attach C/OH - FR,
I_ i . o Relom sleclon Reporting Limit e :
10 PERIOD Month Day Year Month Day Year
COVERED
03 729 22 THROUGH 04 // 27 P 22
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year Primary Runoff g::»hsscrrlption
05 / 07 // 20 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

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
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Reset Page
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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 525
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ $276.33
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS S
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,973.37
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
T SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. 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 $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commig staté Revised 8/17/2020

Reset Form Reset Page




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Natalie Hebert

3 Filer ID (Ethics Commission Filers)

4 Date

03/31/22

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

2633 McKinney Ave., Suite 130-439Dallas, TX, 75204

7 Amount of contribution ($)

$50

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

04/19/22

Full name of contributor out-of-state PAC (ID#: )
Cindy Hons
Contributor address; City; State; Zip Code

7145 YellowstoneFrisco, TX, 75033

Amount of contribution ($)

$25

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

04/19/22

Full name of contributor out-of-state PAC (ID#: )
Mufyn Robinson
Contributor address; City; State; Zip Code

14800 Frisco Ranch DrLITTLE ELM, TX, 75068

Amount of contribution ($)

$250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
Vincent Robinson
04/19/22 Contributor address; City; State; Zip Code $“| 00
14800 Frisco Ranch DrLITTLE ELM, TX, 75068
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS N
If contributor is out-of-state PAC, please see Instruction guide for additional r

EEDED
eporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS 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. 1+ “woialipyges’ Schedulehid:

1

2 FILER NAME
Natalie Hebert

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ $276.33

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: }| 8 Amount of | 9 In-kind contribution
Contribution $ | description
............................................................................ | Meet & Greet
7 Contributor address; City; State; Zip Code | Donaﬁons

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job litle (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amiountof : In-kind contribution
Contribution $ description
|
............................................................................ |
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-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR 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)

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

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 5.sta 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 Exponseo

Accounting/Banking

Consulting Expense

Contributions/Donations Mado By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expensa
Food/Beverage Expense Polling Expense

Gift/A ds/Memorials Exp a Printing Expense

Legal Services SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut 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
04/25/22 First Graphic Designs
6 Amount ($) 7 Payee address; City; State; Zip Code
229 Garvon St.
il Garland TX 75040
8 (a) Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE Printing Expense Yard Signs

{c) Check if travel outside of Texas. Completa Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/13/22 First Graphic Designs
Amount ($) Payee address; City; State; Zip Code
$815.45 229 Garvon St.
’ Garland TX 75040
Category (See Catogories listed at the top of this schedule) Description
FORPOSE Printing Expense Yard Signs
OF
EXPENDITURE
Check if travel outside of Texas. Completa Schedule T. Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
$257.99
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Push Cards
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officehclder living exp

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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