





SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Susan Kershaw

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 5,990.00
2. B  SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 935.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. B SCHEDULE E: LOANS s 1 0,300.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5,807.01
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. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 4,427.62
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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 At:

b

2 FILER NAME

Susan Kershaw

3 Filer ID (Ethics Commission Filers)

4 Date

03/27/2023

5 Full name of contributor out-of-slate PAC (ID¥: )
Toni Fabry
6 Contributor address, City; State; Zip Code

7338 Willow Creek Drive, Tyler, TX 75703

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruclions)

Date

03/27/2023

Full name of contributor

Paige Remington

..................................................................................

Contributor address; City State; Zip Code

11699 Capitan Ln, Frssco TX 75033

out-of-stale PAC (ID#: )

Amount of contribution ($)

400.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/27/2023

Full name of contributor out-of-state PAC (10#: )
Keith Groat
Contributor address; City; State: Zip Code

4936 Toledo Bend Dr, Frisco, TX 75033

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/22/2023

Full name of contributor

Anonymous (Cash)

Contributor address;

oul-of-state PAC (ID#: ]

Amount of contribution ($)

40.00

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.ethics.state.t.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 gages Sctindula AY; (g

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Susan Kershaw
4 Date 5 Full name of contributor out-of-slate PAC (ID¥: y | 7 Amount of contribution ($)
Paul Petkoff

03/21/2023 6 Contributor address; City; State; Zip Code 1 00 00
a

7914 Ruskin Circle, Frisco, TX 75034

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

Date Full name of contributor oul-of-stale PAC (1ID#: ) Amount of contribution {s’

Scott Fagan
e WA e et gt 200.00
4727 Druid Hills Drive, Frisco, TX 75034

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

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

Michael Zaal
OBIZDII02T | |- ccasssmnnin s onsmmin odmin s smss s s de s s S G i s s S b 2 O 0 0 0
Contributor address; City; State; Zip Code "

8670 Turnberry Drive, Frisco, TX 75036

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-siate PAC (ID#: ) Amount of contribution (3$)
Jackie Wakin

0312212023 | e ey G, i 100 00
-}

5938 Indian Blanket Dr, Frisco, TX 75036

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 Gulde explains how to complete this form. 1 “Tolal pages; ScheddlerAf: (ﬂ

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Susan Kershaw
4 Dale 5 Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Mary Partridge

03/18/2023 6 Contribulor address; City; State; Zip Code 1 00 0 0
o

8600 Robert St., Frisco, TX 75035

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution ($)
Kent Sexton

0311972023 |rooeccerrrrormenseeeetiiiiieintctiesierertiotisessietscsasarosssosarstassoncnrass
Contributor address; City; State; Zip Code &

13167 Cleburne Drive, Frisco, TX 75035

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

Date Full name of contributor out-of-state PAC (1D#: ] Amount of contribution ($)

Kevin Hagen
QALDIOZI: boiccmmmme i s smesi s mrii s se oo o bei i e s e s W s sty e e i st & e
Contributor address; City; Satel:  Zip Code 1 0 0 a 0 O

3797 Sun Garden Dr, Frisco, TX 75033

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-slate PAC (IO#: ) Amount of contribution ($)
Peter Anderson

031202023 | Contributor sddeess; o sute; ZpCode 2 000 00
, [}

12400 COIT RD STE 570, DALLAS, TX 75251

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. 3 “Tocak page SchONgAT: b

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Susan Kershaw
4 Date 5 Full name of contributor out-of-state PAC {ID#: )| 7 Amount of contribution ($)
Christopher Gilbert

03/12/2023 6 Contributor address; City; Siale:  Zp Code 1 00 00
B

11306 Casa Grande Trl, Frisco, TX 75033-0218

8 Principal occupation /7 Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-ol-stale PAC (ID#: ) Amount of contrbution (S)
Jeff Johnson

(TR 170 . T T O 2 5 0 0
Contributor address; City: State; Zip Code =

4255 Cotton Gin Rd Apt. 217, Frisco, TX 75034

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Ann Bleeck

DAMAII0DT  |eomivnssminineiesism s asmeon s i v b s S onivaivea e S sRaes s ssas s
Contributor address; City; State; Zip Code y 2

5103 Scarborough Lane, Dallas, TX 75287

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-slate PAC (ID¥; } Amount of contribution ($)
Amy Snow

031412023 | Contiator addrenss cy, Site; ZipCode 5 0 0 0
|

14551 Daneway Drive, Frisco, TX 75035

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.athics.state.beus 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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Susan Kershaw
4 Date § Full name of contributor out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
Lincoln Achilli

03/142023 6 Contributor address; City: State; Zip Code 1 00 00
a

3628 COPPER STONE DR, DALLAS, TX 75287

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

Date Full name of contributor oul-ol-state PAC (ID¥; } Amount of contribution ($)

Sabine Durbin

VRV R =717 T P OO 5 0 0 0
Contributor address; City; State; Zip Code -

7501 Veronica Lane, Frisco, TX 75033

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

Date Full namo of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Kelly McCullough

OBHBIZ023. [ocmninidmssmmsimim st s s s S i S R e R W e e
Contributor address; City; State; Zip Code -

5808 Charleston Drive, Frisco, TX 75035

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor . out-af-state PAC (ID¥: ) Amount of contribution ($)
Richard Marsh

e Il R R Site; 2ipCode 50 00
|

8009 Greenwood Drive, Plano, TX 75025

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







NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: —3

2 FILER NAME
Susan Kershaw

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($

5 Dpate

03/22/2023

6 Full name of contributor

Anonymous

7 Contributor address:

{0 out-of-state PAC (iD#: )| 8 Amount of |l 9 In-kind contribution
Contribution $ |  description
........... O R i anemsnreasemnesd] | BOLDO } Food/ Meet &
City; State;  Zip Code | Greet

|
Check if trave! outside of Texas. Complete Schedule T.

10 Principal occupation / Job tille (FOR NON-JUDICIAL)(Sce Instructions) | ‘1 Employer (FOR NON-JUDICIAL)(See Instructions)

r

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employerflaw 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)

Dito Full name of contributor  [J out-of-state PAC (1D#: ) Amount of : In-kind contribution
Anonymous Contribution $ : description
03/22/2023 |77+ 7+ e e r e 60.00 ! Food/ Meet &
Conlributor address; City; State; Zip Code * | Greet
Check if travel nutsl]ia of Texas. Complete Schedule T.
Principal occupation / Job litle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Conlributor’s principal occupation (FOR JUDICIAL)

Contributor's Job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw 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)

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.te.us Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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 Total pages Schedule A2: 3

2 FILER NAME
Susan Kershaw

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($

)| 8 Amount of I 9 In-kind contribution

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:
Anonymous
03/22/2023 7 Contributor address; City: State;

Contribution $ |  description

............... 45.00 | Food/ Meet &

Zip Code | Greet

|
Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job litle (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)
r

12 Contributor’s principal occupation (FOR JUDICIAL)

13 Contributor's job title (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)

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

Anonymous

Contributor address; City; State;

03/22/2023 | w=rrrremrr e

Amount of
Contribution $

In-kind contribution
description

Zip Code Greet

[
I

............... 50.00 i Food/ Meet &
I

Chack If travel outside of Texas. Complets 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 titte (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 parenl(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repay Retmbursement
Accounting/Banking Fees Offico Overhead/Rental Expensa

Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Potical Committee Legal Servicas Salaries/Wages/Contract Labor
Credit Card Payment

Tha Instruction Guide explains how to complete this form.

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

Travel Qut Of Dislrict
Other (enter a category not llsted abova)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Susan Kershaw
4 Date 5 Payee name
03/25/2023 Jun Bakery
6 Amount (S) 7 Payee address: City,; Slate; Zip Code
63 2 4 2405 FM 423 #450 Little Elm X 75068
8 (=) Category (See Categories listed a1 the 1op of this schedule) (b) Description
PURPOSE Food Expense Event Food
OF
EXPENDITURE
(c) Check if travel outside of Texas, Complele Schedule T, Check If Austin, TX, officeholder [iving expense

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

expenditure to benefit C/OH

Date Payes name
02/22/2023 First Graphics

Amount ($) Payee address; City; State; Zip Code
29 4 3 5 229 Garvon Street Garland Tx 75040

Category (Sea Categories listed al the lop of this schedula) Description
PURPOSE Advertising Expense Marketing
OF
EXPENDITURE

Chack if travel outside of Texas. Complele Schodule T.

Check il Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Ofifice held
expenditure to benefit C/OH
Date Payea name
02/23/2023 First Graphics
Amount ($) Payee address; City; State; Zip Code
2 843.78 229 Garvon Street Garland Tx 75040
’ -
Category (See Calegorios listed al the 1op of this schedule) Description
PURPOSE Advertising Expense Marketing
EXPENDITURE
Check if lravel outside of Texas, Complete Schadule 7. Check If Austin, TX, officoholder living oxpense

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.bx.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)

Advert:‘lsing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Constljlun‘g Expense_ Food/Beverage Expense Polling Expenso Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Susan Kershaw
4 Date 5 Payee name
02/16/2023 UPS Store #5843
6 Amount (3$) 7 Payee address; City; State; Zip Code
6 00 2831 Eldorado KWY Suite 103 Frisco TX 75033
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Notary
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complele 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
02/14/2023 |Godaddy
Amount (35) Payee address; City; State; Zip Code

20.36

Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees D&H DiStrUbuting
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
02/14/2023 | Godaddy
Amount ($) Payee address; City; State; Zip Code
51.83
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees D & H Distrubuting
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

l.nﬂ‘ngupuplm..? d Solicitation/Fur Ktm'g
Fees Office Overhead/Rental Expense TWE@M&RMW
Food/Beverage Exponse Polling Expense Travol In District
GlHfVAwards/Memorials Printing Expense Travel Out Of District
Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Fi:

2 FILER NAME
Susan Kershaw

4 Date 5 Payee name
02/14/2023 LoneStar Badge And Sign
6 Amount (8) 7 Payee address; City; Stale; Zip Code
2695 301 Quil Run Martindale TX 78655
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE Advertising Expense Marketing
EXPENDITURE

©

Check if travel outsida of Texas. Complele Schodule T.

Check if Austin, TX, officeholder living expensa

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/03/2023 First Graphics Services
Amount ($) Payee addrass; City: State; Zip Code
1 500 83 229 Garvon Street Garland Tx 75040
, -

Category (Seo Calegories listed at the lop of this schedule)

Description

PURPOSE Advertising Expense Marketing
OF
EXPENDITURE
Check i travel outside of Texas. Complate Schedule T Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
03/23/2023 K5.Digital
Amount ($) Payee address; City; State; Zip Code
2 39 09 4029 Freshwater Drive Carroliton ™X 75007
Category (See Calegories fisted al the lop of this scheduls) Description
PURPOSE Advertising Expense Web Design
EXPENDITURE

Check if travel outsido of Texas. Complete Schodule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.clhics.state.tx.us

Revised 8/17/2020

3 Filer 1D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advaertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credi Card Payment

Evenl Expense Loan Repayment/Red nt Solictation/Fundralsing Expensa
Fees Offica Overhead/Rental Expense Ti D n Equip & Related Expense
Conautting Expenso Food/Beverage Expensa Polling Expense Travel! In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitioe Legal Servicos Salaries/Wages/Contract Labor

The Instruction Guide explains how to complote this form.

Other (enter a category not listed abova)

1 Total pages Schedule F1:|2 FILER NAME

Susan Kershaw

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
03/03/2023 The Home Depot 6513

6 Amount (S) 7 Payee address; Cily; State; Zip Code
26 4 5 4 EL Dorado PKWY Frisco X 75033

8 (a) Category (Sea Categories listed at the lop of this schedule) (b) Description
PURPOSE Advertising Expense Marketing
OF
EXPENDITURE
(c) Checkif trave] outside of Texas. Complete Schedule T. Check i Austin, TX, officeholder living expense
9 Complete QNLY if direct Candldate / Officeholder name Office sought Office hald
expanditure to benefit C/OH
Date Payee name
03/09/2023 The Home Depot 6513
Amount ($) Payee addrass; City; State; Zip Code
2 4 8 1 1 EL Dorado PKWY Frisco X 75033
Category (Sea Categoarios listed al the lop of this schedule)} Description
PURPOSE Advertising Expense Marketing
OF
EXPENDITURE

Checkil trave! outsida of Toxas. Complele Schedule T.

Check il Austin, TX, officeholder living expense

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

expendilure to benefit C/OH

Date Payee name
03/10/2023 The Home Depot 6513

Amount ($) Payee address; City: State; Zip Code
247 03 EL Dorado PKWY Frisco TX 75033

Category (See Calegories listed al the lop of this schedute) Description
PURPOSE Advertising Expense Marketing
EXPENDITURE
Check if travel outsida of Texas. Complete Schedule T. Check if Austin, TX, officeholder living exponse

Complete QONLY 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 Ethics Commission

www.ethics.state.bx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay /Reimk " Solicitation/Fundraising Expensae
Accounting/Baniing Fees Office O d/Rental Exg Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

‘Contributions/Donations Made By GifltfAward: rials Expenso Printing Expensa Travel Qut Of District
Candidate/Officeholider/Potitical C it Legal Services Sal Labor Other (entara gory not listed ab
Credi Card Payment

The Instruction Guide explains how to comploto this form.

1 Total pages Schedule G:

2 FILER NAME

Susan Kershaw

v palitical contributions
intended

4 Date 5 Payee name
03/15/2023 33INK LLC.
6 Amount ($) 7 Payee address; City; State: Zip Code
1,346.09 1728 Trinity Valley Drive Carrollton X 75006
Reimbursernent from

8 (2) Category (See Calegories istad at the top of this schedule) (b) Description
P Dot Advertising Expense T Shirts
EXPENDITURE
(c) Check it travel outside of Texas. Complete Schodula T, Check if Auslin, TX, officeholdsr living expense
9 Candidate / Officeholder name Office sought Office held
Complele QNLY if diroct
oxpenditure to benelit C/OH
Dato Payee name
02/20/2023 Canva US Inc.
Amount ($) Payee address; City: State; Zip Code
133.00 1240 S Dupoint Highway Camden Kent Delaware 19934
Reimbursement from
v political contributions
intendod
Category (See Calegories listed at the top of this schedule) Description
A Advertising Expense T Shirts
EXPENDITURE

Check if travel outside of Taxas. Complets Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
03/17/2023 First Graphics Services
Amount ($) Payee address; City; State; Zip Code
2,656.46 229 Garvon Street Garland TX 75040
Reimbursement from
v  political contributions
intended
Category (See Categories isted at the top of this schedule) Description
EUREI Advertising Expense Marketing
EXPENDITURE

Check if travel outside of Texas. Complote Schedulo T.

Check if Austin, TX, officaholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholdor name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

3 Filer ID (Ethics Commission Filers)

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consuling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commlttee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Even! Expense Loan i Solicitation/Fundraising Exy

Feas Offico Overhead/Rental Exponso Transportation Equipment & Related Expense
Food/Baverage Expanse Polling Expense Trave! In District

GifiAwaras™emorials Expense Printing Expensa Travel Out Of District

Legal Servicas SalariesWages/Contract Labor Other (anter a category not [isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Susan Kershaw

3 Filer ID (Ethics Commission Filers)

v political contributions
imendod

4 Date 5 Payeename

02/18/2023 FedEX Office

6 Amount ($) 7 Payee address; City; State; Zip Code

36.53 5062 Main Street Frisco X 75033-2978
Reimbursement from

8 (a) Category (See Catogories listed al the top of this schedule) (b) Description
- Advertising Expense Marketing
EXPENDITURE
(c) Check i travel outside of Texas. Completa Schedula T. Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to benefit C/OH
Date Payee name
02/21/2023 FedEX Office
Amount ($) Payee address; City: State; Zip Code
36.53 5062 Main Street Frisco X 75033-2978
Reimbursermnent from
v palitical contributions
Intonded
Category (See Categorias listed at the top of this schedula) Description
e Advertising Expense Marketing
EXPENDITURE
Check if ravel outside of Texas. Complele Schedula T. Check il Austin, TX, officoholder living expense
Completo —— Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dato Payee name
02/23/2023 FedEX Office
Amount ($) Payee address; City; State; Zip Code
114.29 5062 Main Street Frisco TX  75033-2978
Reimbursemant from
v  political contributions
Intended
Category (See Calegories listed at the top of this schedulo) Description
FUpraoE Advertising Expense Marketing
EXPENDITURE

Check If travel outside of Texas. Complete Schodula T.

Check i Auslin, TX, officeholder living expense

Complete QNLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 8/17/2020




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Baverage Expense Polling Expenso
Contribuions/Donations Made By GilVAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Lobor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Relatod Expense
Traved In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Susan Kershaw

3 Filer ID (Ethics Commission Filers)

v  political contributions
Intended

4 Date 5 Payee name

02/23/2023 FedEX Office

6 Amount (S) 7 Payee address; City; State; Zip Code

104.72 5062 Main Street Frisco TX  75033-2978
Reimbursement from

expenditure o benefit C/IOH

8 (a) Category (See Categories listed al tha top of this schedule) (b) Description
PURPOSE Cop H
oF Advertising Expense Marketing
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedulo T, Check if Austin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY it direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Stato; Zip Code
Reimbursement fram
political contributions
imended
Category (See Calegorios listed al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f travel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense
Candidat cehold Offi ht Office held
Completa if direct ndidate / Offi older name ce soug e
aexpenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City: State: Zip Code
Reimbursernont from
political contribuions
intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outsida of Texas. Complete Schedula T, Check it Austin, TX, officehc!der living expense
didate / Officohold
Complete ONLY if direct Camdive icoholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




