CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

[ ]
1 Fil Ethics O L] lors = : i
The C/OH Instruction Guide explains how to complete this form. fenID ey anmtionien) | 2 “Talol Dligen e
3 CANDIDATE/ MS i MRS / MR FIRST Mi
OFFICEHOLDER MRS g OFFICE USE ONLY
BIAME i i S r s sy motomnsmmomyotss t 91 s s R A A
Dale Recewved
MNICKNAME LAST SUFFIX,
i Kershaw
A4 CANDIDATE / ADDRESS ! FO BOX APT / SUNTE &, CITY: STATE, ZIP CODE 2023
OFFICEHOLOFR | 11250 Casa Grande Trail ~ Frisco  TX 75033 | MAY 05
ADDRESS
Change of Address
5 8€EI%I[E3:;£?DER i AREA CODE PHONE NUMBER EXTENSION Date Hand-delvered or Date Posimarked
PHONE (214 ) 632-8851
Receipt ' | Amount §
6 CAMPAIGN M3 I MRS / MR FIRST MI |
TREASURER
NAME L MBS: s Neeta Dato Processed
NICKNAME LAST SUFFIX
Date Imaged
Samani o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE &4, CITY, STATE, ZIP CODE
TREASURER 11222 Casa Grande Trail Frisco TX
ADDRESS | 75033
(Residence or Business) |
8 CAMPAIGN AREA CODE PHOMNE NUMBER EXTENSION
TREASURER
PHONE (972 ) 567-6999

9 REPORT TYPE

’ January 15

30th day before electon

| Runaoff

=

151h day after campaign
treasurer appoiniment
{Officeholder Only}

[ July 15 (&t cay belore electicn i Exceeded Modified [ Final Reporl (Attach C/OH - FR)
i Reporting Limt
10 PERIOCD Monih Day Yaar Menth Day Yaar
COVERED .
3 28 23 THROUGH 4 26 23
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yoar Primary Runall n Ottt
ascriphion
5 p ’ 6 ' e 23 General Special

12 OFFICE

OFFICE HELD (¢ any)

13  OFFICE SOUGHT  (ff known)

FISD Board of Trustees, Place 5

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 MAVE 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

| COMMITTEL CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state. x.us

Revised 8/17/2020



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

15 (‘mn NAME
Susan Kershaw

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ 820 1 2
CONT I’lBUTI{)N‘; MADE E l F(‘T-x()r;lCJ'\L._YJ *
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 947 1 2
EAFENDITURE 3 TOTAL UNITEMIZED POLITICAL URE
TOTALS : JNITEMIZED POLITICAL EXPENDITURE g

4. TOTAL POLITICAL EXPENDITURES | $ 7 813 86
y 4

CONTRIBUTION '

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY |
BALANCE OF REPORTING PERIOD S
OUTSTANDING !_6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS [ LAST DAY OF THE REPORTING PERIOD $ 1 2 000 00
18 SIGNATURE | swear, or affirm, under penalty of perjury, Ihat the accompanying reporl is true and mrr@rl and includes all information
required to be reported by me under Title 15, Electiop
Please complete either option below:
MICHELE L. CRUTCHER
(1) Affidavit : ﬁ : My Notary ID # 333320
G R Expires June 14, 2024
NOTARY STAMP/SEAL k[
Sworn to and subscribed before me by Quﬁa.r\ Ket'ﬂ,\a.u..) this the 5 day of ! ]AJ ;
I
55 Al

, witn ssmyhandandse‘llofo:fjgbé L. Dp‘),'/,’ja’ Ajaﬁ

Signature of officer administering oath Printed name of officer administering oath Title of officer adﬂwmis!enng oath

(2) Unsworn Declaration

My name is . and my date of birth is

My addressis _____

(street) (city) (state) (2ip code) (country)

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

Slgrm!ure of Candld'jte Ofﬁccholder [Dc,chrant}

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

12 FILER NAME

Susan Kershaw

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS e susTOTAL
NAME OF SCHEDULE AMOUNT

1. B  SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS _ $ 4,877.00_
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS - $ - 70,%5
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3 . T
4. B SCHEDULE E: LOANS $ 12’000-00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 7,813.86
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 COI;I_'I'RIBUTioNS TO A BUSINESS OF c-r_(;m $ a

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

12. SCHEDULE K: #%Tglrigﬁr. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

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)

Susan Kershaw

4 Date 5 Full name of contributor out-of-slate PAC (ID#.___ ) 7 Amount of contnbution  ($)

Terry D Gooch

03!2912023 ‘ ........ AT 200 OO
6 Contributor address; City: State; Zip Code

1636 Lake Way Dr Little EIm  TX 75068

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

Date Full name of contributor out-nf-state PAC (ID# )

Melinda E Preston

03/29/2023 | --o-ooone RS . .7:;,‘; ............ S zmcoac ______
13370 Bayfield DR Frisco TX 75034 200 ) 00

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

Amount of contribution  ($)

Date Full name of contributor oul-of-state PAC (ID#___ )

David Kemp

OVDFDOJIODT  [simnnixnsnnrsnhnbontessichsssosisssaesni s e A S i 5 | 2 0 0 0 O
Contributor address; City; State; Zip Code :. .

7714 Element Ave Plano TX 75024 |

Amount of contribution ($)

Principal cccupation / Job title (See Instructions) | Employer (See Instructions)

i

Date Full name of contributor oul-of-state PAC {ID#. ) Amount of contribution ($)

James Smith

US/29/2028 | i S aw Saiei ZpGodo 100.00

2535 Loch Haven Ct Frisco TX 75036

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 Commission www.ethics state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS ——

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

_2 FILER NAME
Susan Kershaw

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor oul-of-state PAC (ID#

Joseph Boduch [

03!30}{2023 ...... T _ 1 00 00
6 Contributor address, City; State, Zip Code ‘

11125 Corsicana Drive, Frisco TX 75035

B Principal occupation / Job title (See Instructions) 9 Employer. (See Instructions)

T Amount of contribution (%)

Dale Full name of contributor oul-of-state PAC (ID#: )

Andrea Robertson

OIB/BATIODT |rommmvonsenostennmsisin om0 F s e R b S 1 00 00
Contributor address; City: State; Zip Code

5403 Golden Sunset Ct, Frisco TX 75036

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

Amount of contribution ($)

Date Full name of contributor oul-of-state PAC (ID#: )

Diane Richartz

04/04[2023 ............. e e s e VR S S R S SR 1 00 00
Contributor address; City: State; Zip Code u

11156 Apple Valley Drive, Frisco TX 75033

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

Amount of contribution ($)

Date Full name of contributor oul-of-state PAC (ID#___

Bill Remington

04;05!2023 ..... Comrlbumr addres&‘ ............... C“y ............. Statez]p Coda ...... 1 0 O 0 0

1040 Harvest Hill Dr Prosper TX 75078

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

- Amount of contribution ($)

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 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 Total pages Schedule At:

2 FILER NAME

Susan Kershaw

3 Filer ID {Ethics Commission Filers)

4 Date 5  Full name of contributor out-of-state PAC (ID# ) ] 3| 7 Amount of contribution ($)

| William Langley

QAIOBI2023 | o
7218 Waterlily Ln , Frisco TX 75033 1 00 - 00

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

Date Full name of contributor out-of-stale PAC (ID#: )

Chuck Morgan

Q4/0TI2023 | ovvreemmmmntie e e 1 00 OO
Contributor address; City; State; Zip Code

2968 Horseshoe Trl Frisco TX 75033

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

Amount of contribution (3)

Date Full name of contributor oul-ol-state PAC (ID# )

Michele Nelson

04/15/2023 |- C mmbuwmddresac“ysmzwcme ...... 500 00
5935 Shy Dr  Frisco ~ TX 75034 ]

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

Amount of contribution (%)

Date Full name of contributor oul-of-state PAG (ID#_ B ) Amount of contribution ($)

Lennea Hartoonian

041512023 [ G racttor aavesss cw Swte: 2 Gode 500 00

11043 Ruidosa Lane Frisco TX 75033

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 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 Af

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Susan Kershaw
4 Date

| 5 Full name of contributor outl-of-slate PAC (ID#,_

| Thomas Stricklin

04}20){2023 Jicsimmimamsnna o e e T R A AR . it ‘ ........ .............. 1 00 OO
6 Contributor address, City. State;  Zip Code

856 Crystal lake Drive, Frisco TX 75036

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

T Amount of contnbution  ($)

Date Full name of contributor out-of-state PAC (1ID#:

Patrick Rydzewski

CIATIOTIDTID  [ioemonssmmossmonses o sssessts e i R AR 4 o A0 AT SRS R 5 50 0 O 0
Contributor address; City; State; Zip Code

1134 Timber Lane Flrisco TX 75036

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor cul-of-state PAC {ID# ]

Paul Weissgarber

(87 31250 62 0 1o.ic T RO Ot et RSP T T | 1 O 0 O 0
Contributor address, City; State;  Zip Code “

2025 Creekridge Drive, Frisco TX 75034

Principal occupation / Job title (See Instructions)

Amount of contribution  ($)

Employer (See Instructions)

Date Full name of contributor

Carol Adams

041222023 | iy aisvans, G T Saio; Zip Codo 750.00

6125 Luther LN, STE 245 Dallas TX 75036

Principal cccupation / Jab title (See Instructions)

oul-of-slate PAC (1ID#:__ ! Amount of contribution ($)

Employer (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.stale.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. 4 Talal'puges Sshadleal

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Susan Kershaw

4 Date 5 Full name of contributor oul-of-slate PAC (ID#

Scott Brooke

04;1712023 “I”-””: ............................... “ ........................ ............. 1 00 00
6 Contributor address; City: State; Zip Code

15581 Crown Cove Lane, Frisco TX 75035

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

) 7 Amount of conlnbution ($)

Date Full name of contributor out-of-state PAC (ID#: )

David Malechek

Q4232023 |- vreremram et e 2 O 0 O 0
Contributor address; City; State;  Zip Code

8112 ravenclidd Drive, Mckinney, TX 75070

Amount of contribution (%)

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

Date Full name of contributor oul-af-state PAC (ID#: ) Amount of contribution (3)
..... C Onl”bmoraddmssC.wstalezmcoae

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

Date Full name of contributor oul-of-state PAC (ID#__ ) Amount of contribution (§)
'''' Conibutor address;  City.  State; Zip Code

Principal cccupation / 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 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.

¥ P 3 : 1 Total pages Schedule A2
The Instruction Guide explains how to complete this form. Rages SanaoNe .

2 FILER NAME
Susan Kershaw

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 70 12

3 Filer ID (Ethics Commission Filers)

04/08/2023

5 Date 6 FuEI name of conltributor O Oul-O‘-Wl!G PAC {ID# '8 Amount of | 9 In-kind contribution
y Contribution 5 | description
Jena Masquelier ; '
............................................................................ 70.12 | Food For Event
|

7 Contributor address; City: State;  Zip Caode

3071 Cape Buffalo Trail Frisco TX 75034 '; '

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 title (FOR JUDIGIAL) (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)

Full name of contributor ] out-af-state PAC (ID#

Date Amount of ! In-kind contribution
Contribution $ l description
|
............................................................................ |
Contributor address; Cily; State;  Zip Code |
|
Check if travel cutside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instrucltions) Employer (FOR NON-JUDICIAL)(See Inslructions)
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) (FO—& JL_JE)IC'IAL)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donatons Made By

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foes

FoodiBaverage Expense
GifttAwards/Memonals Expense

Loan RepaymentReimbursement
Ofice Overhead/Hental Expanso
Pelliing Expense

Printing Expense

Solictaon/Fundraising Expense

Transportaton Equipment & Related Expense

Travel In Distnct
Travel Oul Of District

Candidate/OfficcholderPolitical Committoc

Legal Services

Salanes/\Wages/Conltract Labor

The Instruction Guide explains how to complete this form,

Other (enter a calegory nol lisled above)

1 Total pages Schedule F1:

2 FILER NAME
Susan Kershaw

! 3 Filer ID (Ethics Commission Filers)

4 Date

04/07/2023

5 Payeename

Michaels

6 Amount ($)

10.81

7 Payee address,

5755 Eldorado PKWY

City:
Frisco

State;

TX

Zip Caode

75033

8 (a) Category (Sce Calogoricsus:c& at the top of this schadule) ] (b) Déscriph‘on
PURPOSE Printing Exp Stationery
EXPEI‘?[I;TURE
(c) Check if ravel oulside of Texas. Complete Schedule T, Chack if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Dale Payee name -

04/10/2023 First Graphics

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

810.97 229 Garvon St Garland TX 75040

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schadule)

Advertising Exp

Description

Marketing

Check if travel outside of Texas. Complele Schedule T,

Check if Austin, TX, officeholder living expense

1,/78.83

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/17/2022 First Graphics
Amount ($) Payee address; City: State; Zip Code
229 Garvon St Garland X 75040

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule)

Advertising Exp

Description

Marketing

Checkif travel outside of Texas. Complete Schedula T,

Check if Auslin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics. state.tx.us

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 Expensc

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officehaolder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverane Expense
Gifttawards/Memonals Expense

Committes Legal Services

Loan Repayment/Reimbursement
Ofiice Overhead/Rental Expensa
Faolling Expense

Printing Expense
Salanes/Mages/Conltract Labor

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

Travel Out Of District

Other (enler a category not isled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Susan Kershaw

3 Filer 1D (Ethics Commission Filers)

4 Date

04/21/2023

5 Payee name

Star Local Media

6 Amount (3)

250.00

7 Payee address;

3501 E Plano PKWY #200

City,

Plano

State;

X

Zip Code

75074

(a) Category (See Categories listed at the top of this schadulo)

100.00

8 (b) Description
PURPOSE Advertising Exp Marketing
EXPEI\?[;:ITURE
(c) Check if travel outside of Texas. Complete Schedule T, Chack it 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 T

04/22/2023 Geeky Beth

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

961 Traders Ave Fall River KS 67047

PURPOSE
OF
EXPENDITURE

Category (Sce Categories listed at the top of this schedula)

Fees

Description

Web Design

Check if travel outsido of Texas. Complete Schedule T,

Check if Austin, TX. officehalder living oxpense

500.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/24/2022 YT Adservice
Amount ($) Payee address; City; B State, Zip Code
2340 E Trinity Mills Rd Suite 300 Carrollton X 75006

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule)

Advertising Exp

Description

YouTube

Check f travel outside of Texas. Completo Schedule T,

Check if Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.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.

Advertising Expense

Accounting/Banking

Consulting Expensc

Contnbutions/Donabions Made By
Candigate/Officcholder/Political Committoe

Credit Card Payment

Event Exponse

Fees

Food/Beverage Exponse
GifttAwards/Memonals Expenso
Legal Services

The Instruction Guide explains

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Ofice OverheadRontal Expensa
FPolling Expense

Frinting Exponso
Salanes/\Wages/Contract Labor

how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Exponse
Travel In Distnct

Travel Out Of District

Other (enter a calegory nol hisled above)

1 Total pages Schedule F1:[| 2 FILER NAME

Susan Kershaw

| 3 Filer ID (Ethics Comnussion Filers}

4 Date

04/26/2023

5 Payee name

Strategic Political Management

6 Amount (%)

1,500.00

7 Payee address;

2355 Thomas Avenue Apt 171

City;

1 Dallas

State;

X

Zip Code

75201

2,277.58

B (a) Category [SueC:Jlegt;rlesllslod atlhe top BI'II;.I.;J schodule) (b) Description
PURPOSE Fees Advertising
EXPEI\CI)I:E:TTURE |
(c) Check if travel oulside of Texas, Complete Schedule T, Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
Date Payce name
04/26/2023 First Graphics
Amount ($) Payee address. City, State; Zip Code
229 Garvon St Garland X 75040

PURPOSE Fees
OF

EXPENDITURE

Category (See Categories listed al the top of this schedula)

Description

Advertising

Check if travel outsido of Texas. Complote Schodule T,

Check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/26/2023 Maurice Lambert
Amount ($) Payee address; R City; State; Zip Code
1 9 5 8 5 6 Fairway Drive Frisco TX 75034
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Fees Advertising
OF
EXPENDITURE

Check if travol outside of Texas. Complele Schedule T

Check if Auslin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name

expanditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expenso
Fees
Food/Beverage Expenscoe

Advertising Expense
AccountingBanking
Consulling Expense

Loan RepaymentReimbursement

Solictation/Fundraising Expense
Oftiee Overhoad/Rental Expensa

Transportation Equipment & Related Expense

ultin : Folling Expense Traved In Distrct
Contributions/Donations Made By GiftAwards/Memanals Expense Printing Expensce Travel Out Of District
Candidate/Officcholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a calegory not histed above)
Credd Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commssion Filers)
Susan Kershaw

4 Date 5 Payee name

04/23/2023 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code

389 92 1340 Poydras St Suite 1770 New Orleans LA 70112
8 (a) Category (Sce Categorics listed at I;c top of this schedule) {b) Description

PURPOSE Fees Transaction
QaF
EXPENDITURE
(c) Check if travel oulside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Calegones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chock it travel outside of Toxas. Complele Schedulo T. Check if Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




