CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

|3 CANDIDATE/

i 1 Filer IE-J (Emi&ommissiun Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

14 NOTICE FROM

POLITICAL
COMMITTEE(S)

Additional Pages

s

| THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TD REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE NAME

. COMMITTEE TYPE

GENERAL

SPECIFIC

Collin College Trustee Place 3

SUPPORT

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

MS / MRS ! MR FIRST M)
OFFICEHOLDER |MS Cathie =
N A E i e e e e e e D R 3
NICKNAME LAST SUFFIX TE [
Alexander APR 27 2073
4 CANDIDATE/ | ADDRESS /PO BOX; APT/SUITE #  CIT¥ie STATE;  ZIP CODE
OFFICEHOLDER —
MAILING ':‘,r 17 L?())(nTE;Eﬁ 4 COLLIN COLLEGE |
ADDRESS ano, CHIEF OF STAFF
Change of Address =
5 géNl?JIED:;EIDER AREA CODE PHONE NUMBER ERTERSIDH Date Hard-delivared or Date Postmarked
F N
PHONE (469 )  573-3606 Cg;& QL Solo
L = ¥ Receipt # “Amount §
6 CAMPAIGN MS { MRS [ MR FIRST Ml |
NAME RERC M Jdessica " Date Processed
NICKNAME LAST SUFFIX ——
. Date Imaged
Bartnick
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASEY, APT { SUITE # oIy STATE; ZIP CODE
TREASURER 8009 W Parker Rd #149-240. Plano TX 75093
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 229-1811
8 REPORT TYPE 30th day before electi Runoff } 15th day after campaign
l_. ey 1S ’-_' Sy Dt siecton !_ e treasurer eppointment
{Officeholder Gnly)
l July 15 'i 8th day befere election Excesded Modified [ Final Repart (Attach G/OH - FR}
- Repor?in_g Llrl_1it =]
10 PERIOD Month Day Year Manth Day Year
COVERED
4 71 723 THROUGH 4 / 26 yd 23
' ELECTION - ELECTION DATE ELECTION TYPE
Month Day Yaar Primary Runoft gg}sacrription
5 . / 6 / 23 B General Special
12 O;F_ICE OFFICE HELD {t any) B ) 13 OFFICE SOUGHT  (if known) 1

Forms provided by Texas Ethics Commission

www._ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/CH NAME 16 Filer ID (Ethics Commission Fllers)
Cathie Alexander
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |
TOTALS | FLEDGES, LOANS, OR GUARANTEES OF LOANS, OR | § 0 00
GONTRIBUTIONS MADE ELECTRONICALLY)
2.  TOTAL POLITICAL CONTRIBUTIONS |
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2’925 OO
EXPENDITURE - |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ 3 1 4 86
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD _ $ 7,687 49
OCUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | $ 5 000 00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanymg report is true and correct and mcludes all information
required to be reported by me under Title 15, Election Gode.
-FH-F--- o —— —— -
Signature of C ndldaté or Officeholder
Please complete either option below:
{1) Affidavit s cemann g o LTV
{ i MARIAT.WADE  F
.8 NOTARY PUBLIC £
ik ID# Ds 330624’
3 F
NOTARY STAMP/SEAL 1 rnm Exp 08-16-2025 1
T T T T o . ﬁ }‘
Swom to and subscribed before me by this the g‘q day of 9'0;3 _'p'f{
20 . to certify which, witness my hand and seal of office. i - D fi
Vadiia Hogde— Mavie T.Wade (Llof Execetpe O ivectny
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is and my date of birth is
My address is = —ru . —, . _
(street) {city) (state)  (zip code) {country)
Executed in Gotnty, State of _.onthe day of .20
{month} {year)

Signature of Candldate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Cathie Alexander

21 SCHEDULE SUBTOTALS

_20 Filer ID {Ethics Commission Filers)

SUBTOTAL

NAME OF SCHEDULE AMOUNT
. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,925.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. E SCHEDULE E: LOANS B s  5,000.00
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 314.86
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE_H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO_A BUSINESS OF G/OH $
11. SCHERULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL;NTRIBUTIONS $
12, SCHEDULE K: INTERES‘I:, ;;Drrs, GAINS, REFUNDS, AF-\JD GONTRIBUTIONS RETURNED Bl 8 -
_._TO FILER B o
Forms provided by Texas Ethics Commission www.ethics.state.tbius Revised 8/17/2020




scHEDULE A1

MONETARY POLITICAL CONTRIBUTIONS
— 1 Total page_s .Schedu|eA:

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

3 Filer ID (Ethics Commission Filers}

The instruction Guide explains how fo complete this form.
2 _FiLER qu.ME — -
Cathie Alexander
4 Date 8 Full name of contributor out-af-state PAC (ID#%:_ _ | 7 Amount of contribution ()
R.S. Stahel

0212023 " i do T e mceae 200.00

3840 Ranch Estates Dr Plano, TX 75074

9 Employer {See Instructions) o
ratired

} Amount of contributions (%)

8 Principal occupation / Job title (See Instructions)
oul-of-state PAC (ID#:._
2 5 ] O 0

retired
Date Full name of contributor
Kathleen Gonzales
04/06[2023 ..................................................................................
Confributor address; City; State; Zip Code
610 Cattle Baron Rd Fairview, TX 75069
;rinctpal occupation / Job title (See Instructions) B Employer (See Instruciions)
Retired retired
Date Full name of contributor ® gut-of-state PAC {ID#: ) . Amount of contribution ($)
Abraham George
OAJ0BI2023 oo rmrrtire e o e ; 2 0 0 O O
Contributor address; GCity; State; Zip Code .
6600 Chase Oaks Blvd St 150 Plano, TX 75023 |
_F’rincipal occupation f Job title (See Instructions) Employer (Sec.: Instructions)
Realtor/CC GOP Chair Self
— - “_—|_ . _
Date Full name of contributar out-of-state PAC (ID#: 3 | Amount of contribution ($)
Maria Wade
040612023 | ¢ it aaermass 777 o sa zpoes 5 0 0 0
. ]
3505 Michael Dr Plano, TX 75023
Principal occupation / Jab title {See instructions) ) Employer (See Instructions) o
CC GOP

CC GOP Staff

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

www.athics.state. tx.us

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

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
i the requested information is not applicable, DO NOT include this page in the report,

The Instruction Guide explains how {o complete this form. 1 Total pages Schedule At:

2 o

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)
Cathie Alexander

4 Date | 5 Full name of contributor

out-of-state PAC {ID#:

Anthony & Lies! Ricciardelti

6 Confributor address;

6305 Glenhollow Dr Pla(::);, X 75868;;3 e 3 00 " 0 0

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstruct-ia-ns)
Attorney

Lawyer

7 Amount of contribution ($)

04/13/2023

Date Full hame aof contributor

Catherine Gibb

Contributor address:- City; State;  Zip Code 1 0 O . O 0
| 4305 Angelina Dr Plano, TX 75074

Princlpal occupation / Job title (See Instructions)

out-ot-state PAC (D Amount of contribution ($)

04/18/2023

Employer {See Instructions)
Retired retired
Date Full name of contributor = out-of-state PAG (ID#: =] Amount of contribution  ($)
V Mobley
DA/ 212023 o e e 2 0 0 0 O
Contributor address; City; State; Zip Code
]
705 Morning View Way Murphy, TX 75094
Principal ocEJpatIon / Jab titie (See Ins?n.lciions) | Employer (See Instructions)
Retired retired
Date Full name of contributor out-of-state PAG (ID#: } Amount of contribution {$)
| Rick Smith
04/14,2023 | c'or-nributor Eddres.s:;”' Clty; State; Zip Code I 2 5 0 O O
n
| 4605 Charles PI Plano, TX 75093 |
Principal occupation / Jo!; title {See Instructions} Employer (See Instructions) ]
President AHTS, Inc

ATTACH ADDITEONAL 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



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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. T Tota! page,slsgu . 1:
o J N

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Cathie Alexander

4 Date § Full name of contributor out-of-stale PAC (ID#: 7 Amount of contribution
Ricard Dodson
04/13/2023 6 Contributor address; City, State; Zip Code 3 0 0
o

2515 Sunny Meadow McKinney, TX 75072

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

6]

00

Retired Retired
Date Full name of contributor out-of-state PAC (I0#; R 3 Amount of contribution
James Yarbrough
Q42172023 | e , 5 0
Contributor address; Gity; State; Zip Code
]

2425 Trophy Dr Plano, TX 75025

(%)

00

Principal eccupation / Job title {See Instructions) Employer {See Instructions)
retired

Retired

Bate Full name of contributor ® out-of-state PAC (ID#: )| Amount of contributio

| 209 Pebblecreek Dr Garland, TX 75040

Employer (See Instructions)

Pringipal occupation / Job title {Ses Instructions)

04/11/2023 |- JOIme Tate ...............................................................
| Contributor address: Clty; State:  Zip Code 1 0 0 n 0 O

n (%)

Retired retired
Date Fuli name of contributor out-of-state PAC {ID#: 3 Amount of contribution (%)
McKinney Values
0313112023 | Gttt aaaress: oy Sitel ZpCode 1 50 00
3109 Westview Dr McKinney, TX 75070

Principal eccupation / 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.ethigs.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

2 FILER NAME
Cathie Alexander

The Instruction Guide explains how to complete this form.

1 Total pages Sch(f;le Al:

E L

§ Full name of contributor

Ellen Leyer

4 Date

04/26/2023

6 Contributor address;

8 Principal occupation / Job titie (See Instructions)

Retired

out-of-state PAC {(ID#:___

State; Zip Code

| 3412 Townbluff Place Plano, TX 75023

g En;proyer (See Insfructions)

Retired

3 Filer ID (Ethics Commissiol Filers)

| | 7 Amount of contribution ($)

1,000.00

Date Full name of contributor

Contributor address;

Principal cccupation / Job tifle (See Instructions)

out-of-state PAG (ID#:_ .

State; Zip Code

i [ Amount of contribution ()

Employer (See Instrnctions)

Date Full name of contributor

Contributor address;

Principal occupation / Job title (See instructions)

R out-of-state PAC {ID#:

State; Zip Code

— Amount of contribution ($)

Date Full name of contributor

Contributor address;

out-of-state PAC {IDi:

State; Zip Ceode

Principal occupation / Job title (See Instructions)

Employer {See

Employer (See Instructions)

Amount of contribution ($)

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

wanw.ethics.state, tx.us

Revised 8/17/2020



LOANS scHEDULE E

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

" - 1 :
The Instruction Guide explains how to complete this form. Total paggs Schadule &

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

Cathie Alexander |

4 TOTAL OF UNITEMIZED LOANS $ 5,000.00

3 Date of loan | 7 Nameoflender [0 out-ot-state PAC [ID#; ) 2 LoanAmount (%)

01/27/2023 | Cathie Alexander 5,000.00

1 10 Interest rate

6 1Is lender 8 Lender address: City; State;  Zip Code
a financial 5.00
Institution? 2117 Leon Dr — 7
11 Maturity date
™ v[@n Plano, TX 75074 b
12 Principal occupation / Job title {See Instructions}) 13 Employer (See Instructions)
retired retired
14 Description of Collateral - 15 =
piion © Check if personal funds were deposited into palitical
account (See Instructions)
nong
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip GCode
not applicable
20 Principal Cccupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender D out-of-state PAC {ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zlp Code B2
a financial
Institution? e
Maturity date
My [N
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)

ot )
Description of Collateral Check if personal funds were deposited into palitical

ascount {See [nstructions)
none

GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION

Guarantor address; City; State; Zip Code

not applicable |

Principal Ocecupation {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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 8/17/2020



FROM P

POLITICAL EXPENDITURES MADE

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

OLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense Evant Expense Loan RepaymentReimburssment Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Traval In District

Contributions/Donations Made By GifttAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services . Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Sched

AN

ule F1:|2 FILER NAME | 3 Filer 1D (Ethics Commission Filers)
Cathie Alexander

-4 Date 5 Payeename

04/10/2023 Vista Print
& Amount (§) 7 Payee address; City; State; Zip Code

28273 275 Wyman St Waltham, MA 02451
; 1 (=) Categomesﬁslad anm) (b} Description

PURPOSE Advertising Expense IPrint
EXPEI?I;TURE
] Check if trave! outside of Texas, Complete Schedule T. Chack if Auatin, TX, oficehelder living expense

é Cumi’f-direct . Candidate / Ofﬁcehoi_der name Office sought Office held

expenditure to benefit C/OH

—

Date

Arﬁur?@)

0.01

04/05/2023

Payee name

Square Capital

Payee address; City; State; Zip Code

1455 MARKET STREET, 8TH FLOOR SAN FRANCISCO, CA 94103

Catago_ry {Sea Categorles listed at the top of this schedute) Description
PURPOSE Other Account Verification
OF
EXPENDITURE |
| Check if travel autside of Tesas. Complete Scheduls T, Check il Auslin, TX, officeholder living expense
Complete QNL! if direct Candidate / O?ﬁ;holder name — Ofﬂcs;ught - Office held
expenditure to benefit C/OH
Date Payee name o o
04/05/2023 Office Depot
Amount (S‘T Payee address; City; State; Zip Code

7.02

909 Central Expressway Plano, TX 75075

Category (See Categories listed at the top of this scFedule) Descri ption_ ) T
FURPCSE Printing Expense Printing and Scanning
EXPENDITURE
Check if travel outside of Texas. Complete Schadule T. Check if Austin, TX, officeholder living expense
-_Compleie ONLY if direct Candidate / Officeholder name - Office sDught— chheld

expenditure 1o benefit C/OH

~ ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state bus Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising Expense

SsCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Paymant

1 Total pages Schedule Fi:|2 FILER NAME

2 Event Expansse Loan Repaymert/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpotation Equipment & Related Expenso

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Mede By GittAwards/iMamornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committes Legal Servicas SalaresWages/Contract Labor

Gther (enter a category not listed above}

The Instruction Guide axplains how to complete this form.

3 Filer ID (Ethics Commission Filers)
Aok Cathie Alexander
4 Date 5 Payee name
04/18/2023 PRW
6 Amount ($) 7 Payee address; City; State; Zip Code
25 1 0 3320 Central Expressway Plano, TX 75074
8 (a} Category (See Categortes listed at the top of this scheduls} {b) Description B
PURPOSE Event Expense Event Charge
OF
EXPENDITURE
{c) Check if trave) nttside of Toxas. Complste Schedule T. Check if Austin, TX, officeholder living expsnse
.g Complets ONLY if direct GCandidate / Gfficeholder na_me Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) a | Payee address: C‘?ty; State; Zip Code
Categ;r; {See Categaries listed at the top of this s;aduls) Description = o
PURPOSE E
OF
EXPENDITURE

Chatk if travel outslde of Texas. Complete Schedule T.

Check if Ausiin, TX, officeholder living expense

Complete DNLY i direct Candidate / Officeholder name _Ofﬁce sought Office held
expenditure to benefit C/OH
. -Date ) ;_ayea_nama
_Amount. (%) Payee address; City; State; Zip Code
Catogory (See Calegories listed al the top of this schacdule) Description B
PURPOSE

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Complete QNLY if direct Candidate / Officeholder name
expanditure to benefit C/OH

Check if Austin, TX, officeholder living expense

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




