CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form,

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS f MR FIRST Ml
OFFICEHOLDER | MRS RENEE
LR 1 =5
NICKNAME LAST SUFFIX
SAMPLE
4 CAND_IEK'i'E! " ADDRESS /PO BOX,  APT/SUITE #: ) ary,  STATE 1P CODE

FFICEHOLDER
s 1378 TRAIL VIEW LANE, FRISCO, TX 75034

Date Recowved

dlaslgs

TREASURER
ADDRESS 14708 HARMONY LANE, FRISCO, TX 75035

(Residence or Business)

ADDRESS
Change of Address
5 g‘;;%IED:SEBER AREA CODE PHONE NUMBER EXTENSION Date Hanp-delivered or Date Postmarked
PHONE ( 214 ) 298-3336 ’:l:'% l a\s_
Receipt # 5| Amount §
6 CAMPAIGN MS / MRS / MR FIRST NI
TREASURER
NAME ~~ bsadsmassssdsesissmien LAXMI ............................................ Date P““f_*_ﬁ-’ 96 l
NICKMAME LAST SUFFIX x_
Date Igaged
TUMMALA W=t - o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #; cITY: STATE; ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 972 ) 989-7815

9 REPORT TYPE I January 15 30th day before election I Runalf
!

| July 15 I B &t day before clection ’ Exceeded Madified

15th day after campaign
treasurer appointment
{Officoholder Only)

Final Report (Attach C/OH - FR)

| Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED , ; y
3 26 25 THROUGH 4 23 25
11 ELECTION ELECTION DATE ELECTION TYPE
—
Month Day Vaur I_ Primary I_ Runoff 1 Other
Description
5 pr 3 © 25 |T General r_ Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (f known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 ONMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

l_ GENERAL COMMITTEE ADDRESS
Additional Pages

’_ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com Cs.5

Reset Form Reset Page

Revised 1/1/2025




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

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME

RENEE SAMPLE LOCAL ELEC
17 CONTRIBUTION 13 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5074.04
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 7661.52
4, TOTAL POLITICAL EXPENDITURES $
................... 1
|
CONTRIBUTION | s. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE | OF REPORTING PERIOD
OUTSTANDING , 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS I 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.

g, fonee Sampeds

A\ /,
% \‘\'E ARE‘ U, Signature of Cﬂndidgtc or Officeholder

.......... 2

o
\\\\Q, A P o %
§ \Z».‘\ ?EW Ug (,'..:74' f,‘
S9O79 6% 0%
§ = < wi E
= wn, SFi E ; .
S N o/ § Please complete either option below:
Z Y S
% edumnZ $ $
/@%‘Hﬁm o

> 0B
3 A}
g™

(1) Affidavit

NOTARY STAMP/SEAL

L]
Sworn to and subscribed before me by QM SM‘/ this the as‘u“/ day of M‘I l .
= 1

20 as— , to certify which, witness my hand and seal of office.

ichelle Avellans Notamq

Signature of officer administering oath Printed name of officer administering oath Title @er administering 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 p
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm Revised 1/1/2025

Reset Form 5'5‘1 Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filars)

Reset Form Reset Page

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5074.04
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ]
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS s
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 7661.52
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 s
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER
Forms provided by Texas Ethics Commig stat Revised 1/1/2025




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 Schedulo A1:
10
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

RENEE SAMPLE

LOCAL ELEC

4 Date

3/25/25

5 Full name of contributor

Dornechia Carter

State; Zip Code

4721 Star Ridge Lane, Frisco, TX 75034

6 Contributor address;

7 Amount of contribution ($)

700

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/25/25

Full name of contributor

Tracie Shipman

Contributor address; State; Zip Code

10141 Calvery Court, Frisco, TX 75035

out-of-state PAC (ID#; ]

Amount of contribution ($)

100

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

3/27/25

Full name of contributor

Letitia Johnson

Contributor address; State; Zip Code

6769 Trailing Oaks Drive, Frisco, TX 75034

Amount of contribution ($)

100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/28/25

Full name of contributor

Adrian Escalante

Contributor address; State; Zip Code

4401 Liam Drive, Frisco, TX 75034

Amount of contribution ($)

100

Principal occupation / Job tille (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 Comn

5.5t

Reset Form

Reset Page

Revised 1/1/2025




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:

2 FILER NAME

RENEE SAMPLE

3/28/25

5 Full name of contributor

Stacey Jackson

6 Contributor address,; State,;

2724 Cowboy Trail, Little EIm, TX 75068

out-of-stale PAC (D%

3 Filer ID (Ethics Commission Filers)

LOCAL ELEC

Zip Code

7 Amount of contribulion ($)

25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date |

3/28/25

Full name of contributor

Lynnette Huggard

Contributor address; State;

' 5015 Twilight Drive, Frisco, TX 75035

out-of-state PAC (ID#:__

Zip Code

Amount of contribution (%)

150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Alvin Benton
3/29/25

Full name of contributor

Contributor address;

3074 Briarwood Lane, Frisco, TX 75034

State;

Zip Code

Amount of contribution ($)

208.54

Principal occupation / Job tille (See Instructions)

Employer (See Instruclions)

Date

Nicole Smith
3/29/25

Full name of contributor

out-of-stale PAC (ID%:

State;

Contributor address;

Zip Code

2728 Crown Colony Drive, Frisco, TX 75033

Amount of contribution ($)

52.37

Principal occupation / Job tille (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 Comn]

Reset Form

S.Sl1

Reset Page

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCLHEBULE AT

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)
RENEE SAMPLE LOCAL ELEC
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (3$)

Kyle Ferguson

3/30/25 6 Contributor address: City; State;  Zip Code 250.00
2500 Dallas Parkway, Ste 600, Plano, TX 75093
8 Principal occupation / Job litle (See Inslructions) 9 Employer (See Instructions)
Date | Full name of contributor out-of-state PAC (ID#__ I | Amount of contribution ($)
LaKeitha Truehill
e ] B A I e
Contributor address; City; State; Zip Code 20854
10448 Tobias Lane, Frisco, TX 75033
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC(D®___ ) Amount of contribution ($)
Mari Brunson
BIBOM2E. Fiid v v v eiviasis s 1o mn s o mis st s 188 .8 a4 88 e A A 21.13
Contributor address; City; State; Zip Code &
10113 Waterstone Way, McKinney, TX 75072
Principal occupation / Job litle (See Instruclions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#__ B Amount of contribution (%)
Suresh Manduva
L R e S Siatel zmcose 260.59
11871 Barrymore 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 Comn Reset Form 5.5t Reset Page Revised 1/1/2025




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 Al:

2 FILER NAME

RENEE SAMPLE

3 Filer ID (Ethics Commission Filers)

LOCAL ELEC

4 Date

8216 Barrymoore Lane, Plano, TX 75025

5 Full name of contributor oul-of-stale PAC (ID#: ) y 7 Amount of contribution (%)
Rekha Shenoy
.’1 ...................................................................................
41725 6 Contributor address: City State;  Zip Code 50.00

8 Principal occupation / Job title (See Instructions)

9

Employer (See Instructions)

5100 Lorraine Drive, Frisco, TX 75034

Date Full name of contributor out-of-stale PAC (ID#__ . _} Amount of contribution (3)
Wand Holmes
e 52 S 100.00
Contributor address; City: State; Zip Code 00.

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

Date Full name of cantributor

oul-of-slale PAC(ID®:.__ )

Amount of contribution ($)

4/6/25

Mattye Jones

Contributor address;

1714 Windmill Hill Lane, DeSoto, TX 75115

250.00

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

417125

Full name of contributor

Yemi Solomon

Contributor address; State; Zip Code

out-of-stale PAC (ID%:__

7151 Preston Road, Frisco, TX 75034

Amount of contribution ($)

50.00

Principal occupation / Job tille (See Instruclions)

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 Comn Reset Form Revised 1/1/2025

S‘5l1

Reset Page




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 3 Filer ID (Ethics Commission Filers)
RENEE SAMPLE LOCAL ELEC
4 Date 5 Full name of contributor out-of-state PAC (D& 0 7 Amount of contribution ($)
Felicia Layeni
4!7'!25 6 Contributor address; City; State; Zip Code 100.00
236 Zachary Walk, Murphy, TX 75094
8 Principal occupation / Job title (See Instruclions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#__ e Amount of contribution ($)
Tonnett Polk
8125 s e e S S R A A s
Confributor address; City: State; Zip Code 5000
4109 Sweet Birch Drive, McKinney, TX 75071
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Daphne Brazil
AIGIOE i s o e s o s S G 50:00
Contributor address; City; State; Zip Code L.
21114 Surf Island Dr, Cypress, TX 77433
Principal occupation / Job title (See Instructions) Employer (See Inslructions)
Date Full name of contributor out-ol-state PACUD&:_ Amount of contribution ($)
Carol Pope
4112125 " Contributor address; City; ‘ State; Zip Code 100.00
3709 Harrison Street Northwest, Washington, DC 20015
Principal occupation / Job tille (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 Comn Reset Form 5.5t Reset Page Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS seHEDUEE: A

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 Schaduls At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RENEE SAMPLE LOCAL ELEC
4 Date 5§ Full name of contributor out-of-state PAC ID#_____ y | 7 Amount of contribution ($)
C. (LS) Benton
4/18/25 6 Contributor address; City: State:  Zip Code 50.00
16605 Sweetgum Rd.,No 560682, Frisco, TX 75033
8 Prncipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-slate PAC(ID&:__ ) Amount of contribution ($)
Freddie Vinson
AITBIPE  |sasmwsmm s i i s e R R R R R R
Contributor address; City; State; Zip Code 2500
3473 Canyon Lake Drive, Little EIm, TX 75068
Principal occupation / Job title (See Inslructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
Tinika Draper
P e I e e R 50.00
Contributor address; City; State; Zip Code =
1200 Patch Grove Drive, Frisco, TX 75033
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID¥ } Amount of contribution ($)
Kmeal Winters
Hgias e Contrbutor aagross: o sater zpcode 104.70
1813 Carlisle Dr, Prosper, TX 75078
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 Comnj Reset Form 5.5l Reset Page Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS senEbuiE 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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RENEE SAMPLE LOCAL ELEC
4 Date 5 Full name of contributor out-of-state PAC (ID# o y | 7 Amount of contribution ($)
Cherie Fields
4;1 8!25 6 Contributor address; City; State; Zip Code 50.00

4256 Ireland Dr, The Colony, TX 75056

8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)

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

Darren Daniels

S | Amount of contribution (3$)

AHBI25 |scossssmsnnaoniannsinnannannnsinnnian s
Contributor address; City; State; Zip Code 5000
|
| 6213 Rocca Valle Drive, McKinney, TX 75071
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC(ID¥ ____ ) Amount of contribution ($)
aEE L Thomas
Contributor address; City; State; Zip Code 26'41
2355 Lebanon Road, Frisco, TX 75034
Principal occupaltion / Jab tlitle (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID% ) Amount of contribution ($)
DeWayne & Genisha Handy
angi2s Contibutor adoress: o T Site; ZipGode 261.27
15252 Camden Ln, 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 Comni Reset Form s.st1 Fleset Page Revised 1/1/2025




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 Al:

2 FILER NAME

RENEE SAMPLE

4 Date

4/18/25

3 Filer ID (Ethics Caommission Filers)

LOCAL ELEC

5 Full name of contributar

Charles Williams

6 Contributor address; State; Zip Code

3421 Trails End Road, Aubrey, TX 76227

out-of-state PAC (ID# i

7 Amount of contribution (3$)

100.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4/18/25

Full name of contributor

Tuere Williams

Contributor address; State; Zip Code

11398 Snyder Drive, Frisco, TX 75035

out-of-state PAC (ID# )

Amount of contribution ($)

250.00

Principal occupation / Job title (See Inslructions)

Employer (See Instructions)

Date

419/25

Full name of contributor out-of-state PAC (D%~ )
LaWanna Willis
Contributor address; City State; Zip Code

7920 Collin David South Drive, Apt 468, McKinney, TX 75070

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/19/25

Full name of contributor

Abbey Ghermay

Contributor address; State; Zip Code

7920 Collin David South Drive, Apt 468, McKinney, TX 75070

Amount of contribution ($)

250.00

Principal occupaltion / 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 Comn]

s.5t

Reset Form Reset Page

Revised 1/1/2025




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 3 Filer ID (Ethics Commission Filers)

RENEE SAMPLE LOCAL ELEC
4 Date 5 Full name of contributor out-ofl-stale PAC (10# _ o 3| 7 Amount of cont;ibution ($)
Troy Johnson
WD | e samss e State;  Zip Code 100.00

1729 Flowers Dr, Carrollton, TX 75007

8 Principal occupation / Jab litle (See Inslructions) 9 Employer (See Instructions)

|
Date | Full name of contributor out-of-state PAC (ID#:____ ) Amount of contribution ($)
Nico Harrison
BIPDONOE s o s v e e e R e S T
Contributor address; City; State; Zip Code 25000
6507 Pemberton Dr, DALLAS, TX 75230
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#:___ ) Amount of contribution ($)
Anthony Kyles
AJAONDE s s o e R T O e 209.08
Contributor address; City; State; Zip Code =
1001 Three Rivers Drive, Prosper, TX 75078
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID# o ) Amount of contribution ($)
Richard Axle
4/20/25 | (':.l:.ur;;r'iéa.u.tor address; Clty Stalel: ‘Z‘ip‘ Code - 100.00
1445 Comanche Drive, Allen, TX 75013
Principal occupation / Job tille (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 Comn] Reset Form 5.5t Reset Pagﬁ Revised 1/1/2025




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 Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RENEE SAMPLE LOCAL ELEC
4 Date 5 Full name of contributor out-of-state PAC (D% )| 7 Amount of contribution (3)
Peronia Davis
41’20)‘2025 6 Contributor address; Cily; State; Zip Code 1 0000
962 White River Drive, Allen, TX 75013
8 Pnncipal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor

Bridget PAYNE

Contributor address;

aut:alcatatePACDE: Amount of contribution ($)

4/22/2025

City; State; Zip Code 10000
4071 Blue Sage Drive, Prosper, TX 75078

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Carlson Sharpless

Contributor address;

out-of-state PAC (ID¥:__ Amount of contribution ($)

4/22/2025

City, State; Zip Code 26.41
8965 Vantage Point Dr., Apt 4309, Dallas, TX 75243

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

y Amount of contribution ($)
Tammie Perry

4/22/2025

Contributor address; City; State; Zip Code

5507 Blazing Star Road, Frisco, TX 75036

Principal occupation / Job tille (See Instructions)

20.00

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 Comn| Reset Form 5.513

Reset Page Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Exponse
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense

Gittt Awards/Memonals Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expenso
Polling Expense

Candidate/Officeholder/Political Committee Legal Services

Printing Exponse
Salaries/MWages/Contract Labor

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

Travel Out Of District

Qther (entor a category not listed abave)

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)
5 RENEE SAMPLE LOCAL ELEC

4 Date 5 Payee name

3/28/25 FIRST GRAPHIC SERVICES
6 Amount (3) 7 Payee address; City; State; Zip Code

212.17 229 Garvon St, Garland, TX 75040
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE PRINTING EXPENSES YARD SIGNS
EXPENDITURE
(c) Check if travel outside of Texas. Compilete Schedule T. Check Il Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

3/31/25 FIRST GRAPHIC SERVICES

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

21217 229 Garvon St, Garland, TX 75040

Category (See Categories listed at the top of this schodule) Description
PURPOSE PRINTING EXPENSES YARD SIGNS
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX. officeholder living expense

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

expenditure lo benefit C/OH

Date Payee name
3/31/25 WIX.COM

Amount ($) Payee address, Cily, State; Zip Code
38.97 100 Gansevoort Street, New York, NY 10014

Category (See Categories listed at the top of this schedule) Description
PURPOSE OTHER DOMAIN FEE
EXPENDITURE
Chaock if travel outside of Texas. Complate Schedulo T. Check if Austin, TX, officeholder living expenso

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Cs.8

Reset Form

Reset Page

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expoenso

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expenso
Salaries/Wages/Contract Labor

Sohc:lalloanundrarsmg Exponse
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 FILER NAME

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

RENEE SAMPLE LOCAL ELEC
4 Date 5 Payee name
4/1/25 FIRST GRAPHIC SERVICES
6 Amount (3) 7 Payee address; City, State; Zip Code
59.54 229 Garvon St, Garland, TX 75040
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE PRINTING EXPENSES PUSH CARDS

(c)

Chechif 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
Date Payee name
4/1/25 JG MEDIA dba Community Impact
Amount ($) Payee address; City: State; Zip Code
720.00 PO Box 224423, Dallas, TX 75222-4423
Category (Sce Calegories listed at the lop of this schedule) Description
PURPOSE ADVERTISING EXPENSES ADS
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 Payece name
4/4/25 FRED LUSK

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

9912 Mallory Dr., Frisco, TX 75035
441.29
Category (See Categories listed at the top of this schedule) Description
PURROSE OTHER SIGN INSTALL
EXPENDITURE

Chack if travel outside of Texas. Complote Schedule T,

Check if Austin, TX, officeholder living expense

Complete QNLY 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 Com cs.S

Reset Form

Revised 1/1/202
Reset Page evised 11172025




POLITICAL EXPENDITURES MADE -l
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)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transpartation Equipment & Related Expense

Consulting Expensc FoodiBeverage Expense Polling Expense Travel In District

Contnoutions/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/OfficeholdenPolitical Committea Legal Services Salaries/MVages/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)
RENEE SAMPLE LOCAL ELEC

4 Date 5 Payee name

417725 Micropix Media LLC.
6 Amount (S) 7 Payee address, City:; State; Zip Code

1201.94 4003 Jasmine Fox Ln, Arlington, TX 76005 USA
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE PRINTING EXPENSES DOOR HANGERS & T-SHIRTS
OF
EXPENDITURE
(c) Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, olficeholder living expense

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

expenditure to benefit C/OH

Date Payee name

4/9/25 Texas Democratic Party

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

755.00 314 Highland Blvd, Austin, TX 78752

Category (Seo Calegories listed at the top of this schedule) Description
PURPOSE TRANSPORTATION EQUIP VAN ACCESS
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4/9/25 FRISCO PRINTING & GRAPHICS CENTER

Amount ($) Payee address; Cily; State; Zip Code
2571.45 8585 John Wesley Drive, Suite 200, Frisco, TX 75034

Category {See Categories listed at the top of this schedule) Description
PU%’ESE PRINTING EXPENSES Postcards
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T, Check if Austin, 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 Com

Reset Form c5.5 Reset Page Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advortising Exponse
Accounting/Banking

Consuling Exponsa
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feos

Food/Beverage Expense
GifttAwards/Memonals Expense
Leqgal Services

Loan RepaymentReimbursemeaent
Office Overhead/Rental Expenso
Polling Expense

Printing Expensc
Salanes/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RENEE SAMPLE LOCAL ELEC
4 Data 5 Payee name
4/10/2025 FIRST GRAPHIC SERVICES
6 Amount (3) 7 Payee address; City; State; Zip Code
1 983.99 229 Garvon St, Garland TX 75040
8 (a) Calegory (Scc Categories histed at the top of this schedule) {b) Description
PUF:;’OSE PRINTING EXPENSES YARD SIGNS
F
EXPENDITURE
() 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 lo benefit C/OH
Date Payee name
4/14/2025 GROUND FLOOR GROUP
Amaount (S) Payee address; City; State; Zip Code
325.00 912 Robin Rd, Celina, Texas 75009
Cateqory (Sce Categories listed at the lop of this schedule) Description
PURPOSE OTHER WEBSITE
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 Payea name
4/15/2025 Hispano Hablantes TX

Amount ($) Payee address; City; State; Zip Code
100.00 5400 Preston N Dr, Frisco, TX 75034

Category (See Categories listed at the top of this schedule) Description
EURERsE Food Expenses Contribution to Food
EXPENDITURE

Check if travel outside of Texas. Complete Schedula T,

Check if Austin, TX, officoholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Cs.s

Reset Form

Reset Page

Revised 1/1/2025



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advorlising Exponso Evont Expense Loan RepaymentReimbursemeant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expoenso Transportation Equipment & Related Expense

Consulling Expanso Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By Gifttawards/Memonals Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

RENEE SAMPLE

3 Filer ID (Ethics Commission Filers)

LOCAL ELEC

4 Date 5 Payee name
4/23/2025 NAOMI ADEYEMI
6 Amount ($) 7 Payee address; City, State; Zip Code
40.00 815 W. MULBERRY STREET, APT 6, DENTON, TX 76201
8 (a) Calegory (Sece Categeries listed at the top of this schedule) (b) Description
PURPOSE CONTRACT LABOR CONTRACT LABOR
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 lo benefit C/OH
Date Payee name
Amount (S) Payee address; City: State; Zip Code
Calegory (Seo Categorios lislod at the top of this schedule) Description
PURPOSE
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
Amount ($) Payee address; City: State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officaholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form cs.8 Reset Page Revised 1/1/2025




