





SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Susan Kershaw

20

Filer 1D (Ethics Commission Filers)

21 Scl;l'iEDULE SUBTOTALS - ;o —SGBTOT!;L- -
NAME OF SCHEDULE AMOUNT
1, B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s  4,877.00
2 | SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 70.1 2_
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4 B SCHEDULEE: LOANS s 12,000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 7,813.86
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
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 s
10. SCHEDULE H: PAYMENT MADE FROM PDLITICA[(??)NTRIBUTIONS TO A BUSINESS OF C/OH “S_ -
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12. SCHEDULE K: ;%T'Elfggf CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

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.

Total pages Schedule A2:
The Instruction Guide explains how to complete this form. 1 Toldlnenes Scheduls Az

[

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Susan Kershaw

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ sut-nf-state PAC (ID# 1|8 Amount of

Anonymous Cash Contribution 5 :
........................................................................... 70'12 I FOOd F0r Event
|

7 Contributor address; City; tate;  Zip Code

l'9 Inkind contribution
description

04/08/2023

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 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 contributar ] out-of-state PAC (ID4. ]

Date Amount of | in-kind cantribution
Contnbution $ | descriplion
|
............................................................................ |
Conlributor address; Cily; Stale; Zip Code |
|
Check if travel outside of Texas, Complele Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contribulor'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 Elthics Commission www.ethics, state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE

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

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credd Card Paymient B i
The Instruction Guide explains how to complete this form.

Advertisin 1] Exponso Fvent Exponse Loan RepaymentReimbursemont Sol|C||;\|1|(;|n_-'Fundf._.ig',”}(] Exponso

Accounting/Banking Feos Othce Overhead/Rental Expenso Transporiation Equp:r'rnt & Related Exponso

Consulting Expense Food/Beverage Exponse Palling Expense Travel In Distrct

Contributions/Donatons Made By Gift'/Awards/Memonals Expense Frinling Exponse Travel Out Of District
Candidate/Officcholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a calegory not sted above)

81 0 97 229 Garvon St Garland ™

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Susan Kershaw
4 Date 5 Payee name
04/07/2023 Michaels
6 Amount ($) 7 Payee address; City; State; Zip Code
1 0 81 5755 Eldorado PKWY Frisco X 75033
3— o (a) Category (Sece Categorios listed at the top ofth% 5:h;dE:; __.mrip-t.ion____ - o . ]
PURPOSE Printing Exp Stationery
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complele Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/10/2023 First Graphics
Amount ($) Payee address: City; State; Zip Code

75040

229 Garvon St Garland TX
1,779.63

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Exp Marketing
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, efficeholder living exponse
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

75040

expenditure to benefit C/OH

Category (See Categories listed al the top of this schedule) Description
PURPOSE Advertising Exp Marketing
EXPEISI;TURE
Chack if travel outside of Texas. Cemplele Schedule T, Check if Austin, TX, officehclder living expense
Complete ONLY if direct 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

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expensc

Contributions/Donabons Made By
Candidate/Officcholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foos

Food/Boverage Expense
GifttAwardsMemonals Expense
Legal Services

Loan RepaymentReimbursemont
Othee Overhead/Rental Exponsa
Folling Exponse

Printing Expense
Salanes/Wages/Contract Labaor

SolictationFundraising Expense
Transportation Equipment & Related Expense
Fravel In Distnct

Travel Out Of District

Other {enter a calegory nol isted above)

Creddt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Susan Kershaw

3 Filer ID (Ethics Commission Filers)

4 Date

04/21/2023

5 Payee name

Star Local Media

100.00

6 Amount (%) 7 Payee address; City; State; Zip Code
2 50 00 3501 E Plano PKWY #200 Plano X 75074
8 (@) Category (See Categories listed at the top of this schodule) (b)_ D.e_scriplion o

PURPOSE Advertising Exp Marketing
OF
EXPENDITURE
(c) Check f travel outside of Texas. Complete 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/IOH
Date Payee name
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 al the lop of this schedule)

Fees

Description

Web Design

Cheek of travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

500.00

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

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed al the tap of this schedule)

Advertising Exp

Description

YouTube

Chock if travel outside of Toxas. Complete Schedule T

Chock if Auslin, TX, ofliceholder living oxpense

Complele 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

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donatons Made By

Candidate/Officcholder/Political Committoo

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Fxponse

Fees

Food/Beverage Expense
GiltttAwards/Memanals Expense
Logal Services

Loan I'tr.*nawwnL’Ra;m‘bur*;omo il
Othce Cverhead/Rental Expensa
Polling Expense

Printing Exponso
Salanes/MWages/Contract Labor

Solicitation/Fundraising Expense
Fransporaton Equipment & Related Exponse
Travel In Distnet

Travel Out Of District

Other (enter a calegory nol isted alove)

Creda Card Payment . .
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME : 3 Filer 1D (Ethics Commussion Filers)
Susan Kershaw ;
5 Payee name

Strategic Political Management
7 Payee address; City; State:

2355 Thomas Avenue Apt 1711 Dallas TX

4 Date
04/26/2023

6 Amount ($)

1,500.00

Zip Code

75201

8 (a) Category (Sce Calegories listed at Ihe top of this schedule) (b) Description
PURPOSE Fees Advertising
OF
EXPENDITURE
(c) Check f travel outside of Texas. Complete Schedule T. Check it Austin, TX, officoholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
04/26/2023 First Graphics
Amount ($) Payee address; City; Stale; Zip Code

229 Garvon St Garland X 75040

2,277.58

Category (Sece Categories listed at the lop of this schedule)

Fees

Description
PURPOSE Advertising
OF
EXPENDITURE

Check if travel outsido of Texas, Complete Schedule T Check if Austin, TX, olficeholdor living oxpense

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 ($)

195.85

Payee address; City; State;
6 Fairway Drive Frisco T

Zip Code

75034

Category (See Categories listed at the fap of this schedule) |
PURPOSE

Fees EAd\arertising
OF i

EXPENDITURE ]'

Description

Check if travel outside of Texas, Complele Schedule T Check if Auslin, TX, officeholder living expense

Complete QONLY 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

scHEDULE F1

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

Advertising Exponse Event Exponse

Accounting/Banking Fees

Consulting Expense Food/Beverage Expensoe

Contributions/Donatons Mado By GittAwards/Memarnals Expansa
Candidate/Officeholder/Political Committeo Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursemont
Othee OverheadMental Exponso
Folling Expense

Printing Expenso
Salanes/ages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a calegory not hsted above)

1 Total pages Schedule F1:| 2 FILER NAME
Susan Kershaw

3 Filer ID (Ethics Commission Filers)

389 92 1340 Poydras St Suite 1770

New Orleans

4 Date 5 Payee name
04/23/2023 Anedot
6 Amount ($) 7 Payee address; Cily; State; Zip Code

LA 70112

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fees Transaction
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete 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
Dale Payee name
Amount ($) Payee address; City; State, Zip Code
Category (See Categories listed at Ihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chock if travel outside of Texas. Complele 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 at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check il travel outside of Texas. Complete Schedule T, Check il Austin, TX, officehalder living expense

Complete QONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us

Revised 8/17/2020




