CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

| 1 Filer ID (Eihigs Conwmissian Filers) [ 2 Total pages filed: ﬁ

The C/IOH Instruction Guide explains how to complete this form.

3 CANDIDATE/ | MS/MRS/WMR  FRsT _ [ OFFICE USE ONLY
OFFICEHOLDER Mrs Stephanie
NAME . S R R T e e S e B L S e —"
NICKNAME LAST SUFFIX
| Elad
4- CANDIDATE / ‘ ADDRESS | PO BOX APT | SUITE #, cIy STATE; 2IP CODE i ,,5' 9\ ;
OFFICEHOLDER [15251 Camden Lane Frisco TX 75035
MAILING '
ADDRESS
FF ange of Addr; 55
5 CANDIDATE/ | AREA CCDE PHONE NUMBER EXTENSION Dala Hand-delgered gr Date Postmarked
OFFICEHOLDER | ’
QERSE K (858 ) 735-8904 - ISf 5
6___ I | e = Heceipt # Amount $
CAMPAIGN MS MRS / MR i 9_.
TREASURER ! Mr Harry
NAME L A e T e S TR S R T D‘“"Mbbul)s,z‘g"
MICKMNAME LAST SUFFIX R
Date Imag
Komsky 7 ' '5'2 S
7 CAMPAIGI\II". T T STREET ADDRESS (NO PO BOX PLEASE]  APT f SUITE &, ey STATE ZIP CODE
TREASURER 1010 Ocean Breeze Dr. Allen TX 75013
ADDRESS |

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (310 ) 977-0071
9 REPORT TYPE January 15 30th day before election Runoff 15th day after campaign
Ireasurer appontment
{Officenclder Only)
] July 15 8th day before election Exceeded Modified Final Report (Attach C/IOH - FR)
Reparting Limit
10 F’FR]OD [ tonth Day Year Month Day Year
COVERED
' 4 24 25 THROUGH 6 30 25
|
11 ELECTION ELECTION DATE | ELECTION TYPE
x L]
Mk e 1 Maw i Frimary Rurall Qlher
emin = s Deschnptian
| 5 3 25 | Genaral Special Municipal o o
' i
el | - : )
12 OFFICE | OFFICE HELD {f any) |13 OFFICE SOUGHT {if known)
Frisco ISD, Place 3 |
14 NO-rICE FROM l THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
- | THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL | CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
| COMMITTEE TYPE | COMMITTEE NAME

AMITTEE ADDRESS
GENERAL g EE

Additional Pages |

SPECIFIC COMMITIEE CAMPAIGN TREASURER NAME

| COI\.'II"I**‘& \,f\"F’AI M 1REF\‘~\JR*H ;\DDR 5%

GO TO PAGE 2

www ethics state.tx.us Revised 1/1/2025

Forms provided by Texas Ethics Commission



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

15 C/OH NAME ‘ 16 Filer ID (Ethics Commission Filers)
Stephanie Elad |

17 CONTRIBUTION | T, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS - PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR S 200 OO
CONTRIBUTIONS MADE ELECTRONICALLY) '
25 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) S 1 ,560 OO
EXPENDITURE | : — - = [
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE ' $ 1 6 50
4. TOTAL POLITICAL EXPENDITURES
s 4,039.20
CONTRIBUTION | 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 42 39
BALANCE OF REPORTING PERIOD .
OUTSTANDING | 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | 21 888 08
LOAN TOTALS _ 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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Mﬂ‘c Elad this the ls*‘h-’ day of U;L&A
b U/

20 35 . togertify which, witness my hand and seal of office. H
ULcdlle frellonn MU chelle Arellgho

Signature of officer administering oath Printed name of officer admimstenng oath Title of officer a¥mfnistering oath

(2) Unsworn Declaration

. and my dale of birth is

My name is

My address is

(street) (city) (state)  (zip code) (country)

Execuled in Counly, State of ,on the day of , 20
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2025



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME | 20 Filer ID (Ethics Commission Filers)

Stephanie Elad E

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 1,360.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 SGHEDULE B. PLEDGED CONTRIBUTIONS $
4 SCHEDULE E: LOANS $ 1,500.00
5 SCHEDULE F1' POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS [ s 4,022.70
SHEE. ~ - 1
6. SGHEDULE F2: UNPAID INCURRED OBLIGATIONS | s
- T
7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS | $
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
4 SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS [ s
o 1
10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
|
1 SCHEDULE I© NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1 $
12 SCHEDULE K- INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED s
TO FILER

Forms provided by Texas Ethics Commission www elhics.state.tx.us 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 "Tdtal pages: Schodule:Al: 2

2 FlLER NAME 3 Filer ID (Ethics Commission Filers)
Stephanie Elad !
4 Dale 5 Full name of contrnibutor sut-al-state PAC (ID#4 ) 7 Amount of contribution ($)

Valerle Roehrs

05;06!2025 ‘ 6 Conltributor dddress”mm-w””ICi.t;_.r.‘mmm StalethCodu 2 5 00
| "
I

350 Tuscany Ln Argyle TX 76226

8 Prlm ipal ac (I.I[Jrl[lﬂl'l ! Jab lille (SG{. Instructions) ' 9 [mplayer {See Instructions)

5 | i ¢ .ol-slate PAC (1 \ :
Date Full name of contributor out-ol-state PAC (1D# ) Amount of contribution ($)

- Denton County Lincoln Cabinet

QARGIROPD. |vmeom ottt e L e 1 ’000,00
4120 Austin Circle Sanger TX 75266

Principal oc uumh 3/ Joh title (See lll‘-'[ll](‘tlt)l'l%} | Emp[uy( r (“:mn Imtrunt!ons}

Date

|
—
|

Full name of contnibutor out-of-state PAC {ID# ) 1 Amount of contribution ($)

Jay Schwartz

| Contributor address; Cily: State;  Zip Code f .

15178 Beckley Ln  Frisco TX 75035

Princ |;)‘|i occupation [ Job litle (Sr =] Inslrurhons) | E:rnplr)yer (Sv{.‘ Inf-.tl'm lI(JI'lh}

Full name of contributor out-ol-state PAC (ID¥ Amount of contribution (%)

e s oot ‘

Derek Bower

Ccmlnbutor dddrc",as City, State, Zip Code 2 5 O 0
| ]

3128 Appalachian Ln FI’ISCO TX 75033

06/27/2025

Principal (JrLupdlIOn ! J(Jb tllle (Scp Im.tru(.tlonsj Employer (:::(:c 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.stale.tx.us 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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Stephanie Elad
4 Date | 5 Full name of contributor out-of-state PAC (ID¥ y | 7 Amount of contribution (3)

' Gerald Missig

.6 Contributor address; City; State; Zip Code
15223 Wintergrass Rd Fnsco TX 75035 | )

8 Principal occ u;m[um ! Jol) title {Ss‘c. lnblrm l|0n‘,) Z 9 Employer (Suu |r1strucl|0nb)

|
1

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

Ronald West

|
| Contributor address; City: State; Zip Code i "

5601 Arminta Ave Frlsco TX 75034

Amount of contribution (%)

Punr:p'!l occupation / Job title (See Instrucllons) Employur (See Instructions)
i
|
Date | Full name of contributor out-of-state PAC (ID# __ i) 1| Amount of contribution ($)
Sreenivas Bodapati |
Contnbutor address, City, State.  Zip Code |
| L]
14649 Starry Night Ln. Frusco TX 75035 |
Pru‘lup_.ll acc upauon ! JSD_I.I_U; (S_(;r;_l_r1strl1ct|or1s} _ i Empioyer (See il‘lbll"uLthn‘x) L
o - |
e e e !
Date Full name of contributor oul-al:state PAC (I08: o o ] i Amount of contribution ($)
' Jane Anne Sellars }
06j30'!2025 ("'ur\tnlmlc:r cl(idl‘Ob!:- Cily; State; Zip Code ! 1 O O 0 O
| L]
\ 3253 Castaway Ln. Frisco  TX 75036
b F_'r_ll_‘l-(‘lpdf_c?;(:l_u;t;r\ / 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 tx.us Revised 1/1/2025



LOANS

SCHEDULE E

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 E 1

2 FILER NAME

Stephanie Elad

3 Filer ID (Ethics Comnussion Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Dpate ol loan

| 7 Name of lender [[] out-ol-state PAC (104 3 . s 9  LoanAmount ()

05/28/2025 | Stephanie Elad 1,500.00

6 Is[!_ender ] 8 Lender address; City, State:  Zip Code 10 Interest rate
a hinancia ‘
Institution” 156251 Camden Ln.  Frisco TX 75035
11 Matunty date
Yy ® N

12 Prncipal occupation | Job title (See Instructions)

Vice President Human Resourses & Admin. | Moss Building & Design

1713 Employer (See Instructions)

. ——

14 Descriplion of Collateral |15 . _
Check if persanal funds were deposited into poliical
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address, City; Stale. Zip Code
not applicabie |
|
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [[] out-ot-state PAC (0% ) Loan Amount ($)
e aerraetremrrmpsmt L e A S e g A ‘ ........ , : ———
15 lender Lender address. City Siale Zip Code
a financial
Institution™
s | Maturity date
i N
Principal occupation / Job ttle (See Instructions) Employer (See Instructions)
" Descripti lateral _
Pascripiemel Culldione Check if personal funds were deposited into polilical
| account (See Instructions)
none [
GUARANTOR | Name of guarantor | Amount Guaranteed (3)
INFORMATION
Guaranlor address, City: State;  Zip Code
|
nol applicable
Principal Occupation (See Instruclions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solictaton/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expensa Travel In Distnct

Contnbutions/Donations Made By GiftAwards/Memonals Expenso Prnting Expense Travel Out Of District
Candidate/OfficeholderPoliical Committee Legal Services Salanes/Mages/Contract Labor Other (entar a category not listed above)

Crean Card Payment 2 . :
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1.{2 FILER NAME 3 Filer ID (Ethics Commussion Filers)
Ste[hanie Elad !
X Date a | 5 Payee name S
05/01/2025 CAZ Consulting

6 Amount (3) 7 Payee address, City; State; Zip Code

2 013.44 5049 Edwards Ranch Road Forth Worth TX 76109
H -

s (a) Category (Sce Categones listed at Ihe lop af this schedule) (b) Description
PURPOSE Advertising Texting Campaign
EXF'EI?E:TURE
{c) Check il travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9_(_I.ump'lete ;MLX if direct Candidate / Officeholder name Office sought Office held

expendilure lo benefit C/OH

l:_.-)nl(-: Payee name
05/29/2025 CAZ Consulting
Amount ($) - Payee address, - City: State; Zip Code

1 1 68 56 5049 Edwards Ranch Road Forth Worth X 76109
y .

Category (See Categories listed al the top of this schedule) : Description
| s | g f
PURPOSE - Advertising ' Texting Campaign
OF |
EXPENDITURE ‘ ‘
| Check if travel outside of Texas. Camplele Schedule T Check if Austin, TX, officeholder living expense
— - L
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Ddle | Payee name
06/02/2025 } Geeky Beth
~ Amount (%) Payee address; City; State; Zip Code
400.00 2900 Syler Drive Hutchison KS 67502
. ] Category (Sec Calegones listed at the top of this schedule) l Description
PURPOSE Consulting IT Services
OF |
EXPENDITURE
[ Check if ravel outside of Texas, Complete Schedule T Check it Austin. TX, officehclder iving expense
s e e ] s S :
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 1/1/2025



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)

Advertising Expensce Event Expense Loan RepaymentRembursomant Salictation/Fundrarsing Expense
ot Banking Fros Office Ovarhead Rental Exponac Transportation Equipment & Related Expense
Ewpaarisan Food/Beverage Expenso FPoling Expense Travel In Distnct

wDonations Mo By GiltAwards/Memonals Expenso Printing Exp
eholderPollical Comnuttee Legal Services SalanesManges Contract Labor

Trawvel Qut OF Distnct
Other {enter a calegory not hsted above)

The Instruction Guide explains how to complete this form.

1 T:_\[al-udg;‘-‘g 5‘_““(1[;“, F1 |2 FILER NAME - 3 Filer 1D (Ethics Commission Filers)
Stephanie Elad
:l_liilz__ o 5 Payee name
04/25/2025 Constant Contact
6 Amount (%) 7 Payee address; City; State; Zip Code

5543 11601 Trapelo Road Waltham MA 02451

— — = ==

8 (a) Category (See Categones listed al the 1op of this schedule) (b) Description
PURPOSE Advertising Email marketing
OF |
EXPENDITURE
! (C.) Check f travel outside of Texas, Complete Schedule T Check Il Austin, TX, officeholder living expense
" SRR IS e ——— IO E i Sy Sy s i s
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure o beneft C/IOH

Date | Payee name

05/27/2025 Constant Contact

55.43 1601 Trapelo Road Waltham MA 02451

Amani (5) ‘ Payee address, City, State: Zip Code
|
|
I
I
]

Category (Sec Categones hsted at the top of this schadule) Description

SliREGeE Advertising Email marketing
OF |
EXPENDITURE |
Check if ravel putside of Texas Complete Schedule T Check if Austin, TX, officeholder hving expense
“{:L;r;;k:m ONLYT’ \:_',_,.,.u Candidate / Officeholder name Otffice soughl Office held

expenditure to benefit C/OH

§ Date Payee name
06/25/2025 ' Constant Contact
Amount [:'3,1- o ] ﬁ:);re(-z address, R City; State; Zip Code

1601 Trapelo Road Waltham MA 02451
62.89 P

Caleg;t;r-)-' (See C.‘I;’L‘f}uflu& |l$'\|.‘;.‘.\|‘. thi 1-.;;: c.l' this 5'3;.1;‘.\11.|'.'| T_ - ‘Dl‘.'_St.'l‘lpll-(;r_ﬁ o
PURPOSE Advertising 'Email marketing
EXPEI‘?DFITURE |
| Check of travel outside of Texas. Complete Schedule T Check If Austin, TX, officeholder iving expense
(J‘;‘)-[.!‘_Iﬂujg-b_ﬂ_L_X}% d-:r;'-ci : Cn?\d:dalc [ Officeholder name Office sought Office held a

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenso Loan RepaymentRembursemeant Sohctaton/Fundrasing Expense

Accountmg/Banking Fees Otfice Ovorhead/Rantal Exponso Transportation Equipment & Related Expense

Consuling Expense Food/Boverage Expense Polling Expanse Travel In District

Contnbutions/Conations Made By GiftAwards/iMemonals Expense Printing Exponsa Travel Out Of District
Candidate/Officeholder/Poltical Commuttec Legal Services SalancsMVages/Contract Labor Other {enter a category not hsted above)

Credit Carat Paymient . . ) .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Stephanie Elad
4 Date 5 Payee name
05/09/2025 Dan Stricklin
é- .-'.\rlu'u.:m -.5]. o | 7 F':-‘I‘y‘;i;ad(ll’es&“._ - S __Clty. Slale, Zip Code

140.00 856 Crystal Lake Drive Frisco ¥ 75036

8 (a) Category (Sce Categones histed at the op of this schedule) {b) Description
PURPOSE Consulting Poll Greeting
OF
EXPENDITURE
(c) Check Il travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder hving expanse

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

expenditure to benefit C/OH

Date Payee name

05/15/2025 Facebook

Amount (5) Payee address; City, State; Zip Code

126.95 1 Hacker Way Menlo Park CA 94025

Category (Sec Categanes hand al the tlop of 1his seradule)

Description

PURPOSE - Advertising | Advertising
OF .
EXPENDITURE
Check if travel outside of Texas Complate Schedule T Check of Austin, TX, efficeholder hving expense
| Comnlate QNLE I diacl Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Dnle:- Payee name
Amount ($) Payee address; City: Stale; Zip Code

Descriplion

PURPOSE |
OF |
EXPENDITURE I
Check il travel outside of Texas. Complete Schedule T Check If Austin, TX, officeholder hving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHéE)ULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2025



