CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS { MRS | MR FIRST Mi
OFFICEHOLDER Stuart
MANME s e e e R R R
NICKNAME LAST SUFFIX
Shulman
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; cITY, STATE;,  ZIP CODE

Date Recowved

OFFICEHOLDER
MAILING
ADDRESS 705 Yarrow Street Little EIm Texas 75068
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dala IeTed oF Dale Poslmarkad
OFFICEHOLDER
PHONE ( 469)ss8-9103 % I 28
Receipt # “Amount $
6 CAMPAIGN MS / MRS 1 MR FIRST MI
TREASURER Stuart o 5
NAME ~— 0 e e e i e S T S T ate f(ii‘-", 6 9
MICKMNAME LAST SUFFIX R. g
Date g
Shulman q lb‘ag aS_—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY: STATE; ZIP CODE
TREASURER
ADDRESS 705 Yarrow Street Little Elm, Tx.
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONRE ( 469 ) 888-9103

9 REPORT TYPE

l:] January 15

[ ] 3oih day before election

E:] Runoff

15th day after campaign
treasurer appoiniment
{Officaholder Only)

]

POLITICAL
COMMITTEE(S)

D July 15 E Bth day before clection Exceeded Modified {:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Maonth Day Year
COVERED y ; , z
3, 26 ',’ 25 THROUGH 4 7 24 - 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary El Runoft D Other
Description
. o General D Spocial
5 . 3 725 -
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Frisco I1SD Board of Trustees, Place 3
14 NOTICE FROM 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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ cENERAL
[] Additional Pages

COMMITTEE ADDRESS

[(seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
_C_AM__ AIGN FINAN_C_E REPORT_ - COVER SH_EE_T PG 2

-:1_5."CJ'OH NAI\.-"i-E
Stuart Shulman

17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $$1,196.11
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0
4. TOTAL POLITICAL EXPENDITURES S $4,698.02
CONTRIBUITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ g35 g9
BALANCE OF REPORTING PERIOD A
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $12,930.30
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.

=

ature of Candidat®™or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is _Stuart Shulman . and my date of birth is 08/04/1983
My address is 705 Yarrow St . L|tt|e Elm ) TX , ?5068 , USA
(street) (city) (state)  (zip code) (country)

. 20

Executed in County, State of ,on the day of 3

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 o 20 Filer ID (Ethics Commission Filers)
Stuart Shulman
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $1,186.11
2, ]:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS S
5. [X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 291.80
6. [: SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [
TOFILER

Forms provided by Texas Ethics Commission www.ethics.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 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Stuart Shulman

4 Date 5 Full name of contributor [ out-cl-state PAC (ID#: ) 7 Amount of contribution ($)
Teresa Shipman

3/25/25 6 Contributor address; City; State; Zip Code 96.80

10141 Calvery Court Frisco, TX 75035

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

Date Full name of contributar [] out-of-state PAC (ID# )

Amaunt of contribution ($)

Anand Kamath

3/26/25 Contributor address; City: State; Zip Code 100.00

} 15193 Salono Creek Dr. Frisco, TX 75035

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ] Amount of contribution ($)
Stephanie Nelson
3127125 Contributor address; City; State; Zip Code 19.12
3395 Qverhill Dr Frisco, TX 75033
Principal occupation / Job litle (See Instruclions) Employer (See Instruclions)
Date Full name of contributar ] out-of-state PAC (ID#: e Amount of contribution ($)
Fred Kaiser
3/28/25 Contributor address; City: State; Zip Code 100.00
12307 Ducks Landing Frisco, TX. 75033
Principal occupation / Job title (See Instruclions) Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
Stuart Shulman

3 Filer ID (Ethics Commission Filers)

4 Date

411125

5 Full name of contributar [ out-of-state PAC (ID# )

Suresh Manduva

6 Contributor address; City; State;

11874 Barrymore Lane Frisco, Texas 75035

7 Amount of contribution ($)

8 Principal occu

pation / Job title (See Instructions) 9

Employer (See Instructions)

Date

4/1/25

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

Rekha S Shenoy

Contributor address; City; State; Zip Code

8216 Barrymoore Lane Plano, TX 75025

Amount of contribution ($)

48.25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/5/25

Full name of contributor

Rebecca J Purcell

Contributor address,; City; State; Zip Code

7167 Mount Hawley Road Frisco, TX 75035

Amount of contribution ($)

48.25

Principal occupation / Job tille (See Instructions)

Employer (See Instruclions)

Date

4/11/25

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

e e e o o =)

Debra Nelson

Contributor address; City; State; Zip Code

8514 Emerald Glen Lane Frisco, TX 75033

Amount of contribution ($)

96.80

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 Commission

www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

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

report.

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schadule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Stuart Shulman
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
Richard Bass
4/16/25 6 Contributor address; City; State, Zip Code 50.00
1815 Windy Hill Drive Frisco, Tx, 75036
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor Ooutef-statepacos ) Amount of contribution (3)
Patricia Sumrow
ss | Coniributor address; cy: Ste; 2ZipCode | 18390
|
i 10880 Cardiff Lane Frisco, TX 75035
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of contribution ($)
Hien Trang
TR C Onmbumraddmss ............... c“y e .S.l;t.a.;. i ZIp COde ...... ss50
11348 Blackhawk Drive Frisco, TX 75033
Principal occupation / Job tlitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#:_ E—— ) Amount of contribution ($)
Carlson Whitman Sharpless
. Comnbumr address ,,,,,,,,,,,,,, cny ,,,,,,,,,,,,, State i Z|p COde ...... rar
8965 Vantage Point Drive Apt. 4309 Dallas, TX 75243
Principal occupation / Job tille (See Instruclions) Employer (See Instructlions)

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Stuart Shulman
4 Date 5 Full name of contributar [ out-of-state PAC (ID#:_ S )
4111
Ryan Slater
.................................................................................. |
City; State; Zip Code

6 Contributor address;

2405 Waterloo Ln. Mesquite, TX 75181

7 Amount of contribution (3)

23.97

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4/18

D out-of-stale PAC (ID#: J

Full name of contributor

Vicki Chen

Contributor address; City; State; Zip Code

4020 Fox Trotter Dr Aubrey, TX 76227

$48.25

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occ

upation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City, State; Zip Code

Amount of contribution ($)

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 addition

al reporting requirements.

Revised 1/1/2025
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Exponse
Accounting/Banking

Consulting Expoenso
Contnbutions/Donations Made By

Candidate/Office holder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiltAwards/Memonals Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expenso
Polling Expense

Printing Expenso
SalariceMWages/Contract Labor

Solictation/Fundraising Expense
Transponation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

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

1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Stuart Shulman

4 Date 5 Payee nama
4/3/25 Fred Lusk
6 Amount (5) 7 Payee address; City, State; Zip Code
281.90 9912 Mallory Drive Frisco Texas 75035
8 (a) Calegory (See Categories isted at the lop of this schedule) (b) Description
PURPOSE . )
OF Advertising Expense Signage

EXPENDITURE

(c) D Check if travel outside of Texas. Complate Schedule T, D Check if Austin, TX, officeholder living expense

g Complete QNLY 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 Categones listed at the top of this schodulo) Description
PURPOSE
OF
EXPENDITURE
1:[ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed al the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:I Check if travel outside of Texas. Complete 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

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 FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventising Expense Event Expense Loan RepaymentReimburscment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expenso Travel In District
Contnbutions/Donations Madae By GilttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalanesMWages/Contract Labor Other (enter a category nat listed above)
Creant Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Elhics Commission Filars)
Stuart Shulman
4 Date 5 Payee name
1/14/25 Google
6 Amount (3) 7 Payee address; City: State; Zip Code
615.12
:f;':‘;‘fg:;ﬁ;ﬂ';:; 1600 Amphitheatre Parkway, Mountain View, CA 84043
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Advertising Digital Ad
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
2] Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expendilure to benefit C/OH

Date Payee name

4/1/25 Hope Floats Creative LLC
Amaount ($) Payee address; City; State; Zip Code
610.00

Reimbursementfrom | PO Box 140533 Gainesville, FL. 32613

political contributions

ntended
Category (See Calegories listed al the top of this schedula) Description
PURPOSE
OF Advertising Newspaper Ad
EXPENDITURE
D Check il travel outside of Texas. Complete Schedule T D Check iIf Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete OMLY if direct
expenditure to benefit C/OH
Date Payee name
4/19/25 Frisco Printing
Amount ($) Payee address; City; State: Zip Code
2,571.45
Reimbursementfrom | 8585 John Wesley Drive Suite 200 Frisco, Texas 75034
paolitical contributions
intended
Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF Advertising Mailers
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Chock il Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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
Consulting Expense

Crodit Card Paymaont

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contnbutions/Donations Mada By
Candidate/Officeholder/Political Committeo

Event Expense Loan RepaymentRombursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Food/Beverage Expense Polling Expenso Travel In District

GiftAwards/Memaornials Expanse
Legal Sorvices

Printing Expense
Salanes/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
Stuart Shulman

3 Filer ID (Ethics Commission Filers)

4 Date

4/14/25

5 Payee name

Micropix

6 Amount ($)
609.55

Rembursement from

political contnbutions

intended

7 Payee address;

2521 Brown Blvd, Arlington, TX 76006

City: State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Advertising Door hangers
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office hald
Complete QNLY if direct
expendilure to benefil C/OH
Date Payee name
Amount (5) Payee address, City; State: Zip Code
Rombursement from
|:| political contributions
intended
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Checkif travel outside of Texas, Complete Schedule T,

[:l Check if Austin, TX. officeholder living expense

Reimbursement from

palitical contributions

intendod

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, efficehelder living exp

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 Commission

www.ethics.state.tx.us

Revised 1/1/2025




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Date Postmarked

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than
$33.910 in political contributions or made more than $33,910 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D #

Stuart Shulman

Date Imaged

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the 8 day Finance Report report due on April 25th, 2025
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signalure of officer administering oath Printed name of officer administering oath Tille of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is : i ; .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ., on the day of , 20 :
(maonth) (year)

Signature of Fller (Declafant}

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 1/1/2025




