CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Fller ID (Ethics Commiasion Fiiers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRET Mi
OFFICEHOLDER |pMs Cathie OFFICE USE ONLY
MNAME = Fetteaeaerssnsnaevrnsrsssiarsvarrsrenrrnmrarssrnatsasassbsteosassiabtivrnssssssstss

NICKNAME LAST SUFFIX L=
Alexander

4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTES;  onY: STATE;  ZIP CODE APR 52023
OFFICEHOLDER /2117 Leon Dr
MAILING
ADDRESS Plano, TX 75074 COLLIN COLLEGE

Change of Address CHIEF OF STAFF

5 gﬁ;lggﬁgffoER AREA CODE PHONE NUMBER EXTENSION Date Hand-dalivesed or Date %

PHONE (469 ) 573-3606 Ervoat 12438 ore
Recsipt # | Amount §
6 CAMPAIGN MS 7 MRS { MR FIRST Mt
NAME TER UM e, dessica . Dot Proceesed
NICKNAME LAST SUFFIX
- Date Imaged
Bartnick

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE & oIy STATE;  ZIP CODE
TREASURER er Rd #149- Plano TX 75093
Hacecae 6009 W Park d #149-940. Plan 509

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 214 ) 229-1811

9 REPORT TYPE !— Jarkdary 15 [i 30th day befors slection l— Runoff l"" 15t cay oer compalgn

- A treasurer [:f
{OMcakcides Only)

Final Report (Attach CIOH - FR)

r Wuly 15 I-_: 8ih day before alection r—‘mmm

(10 PERIOD Month Dey  Year Manin Year
SRYERER 1 /26 /23 THROUGH 3 7 3'1 /23
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Friary Runoff gggwn
5 / 6 / 23 B Gensrel Spacisl =
12 OFFICE | oFce HEW @ any) T 13 GFFICE SOUGHT (¥ known)

Collin College Trustee Place 3

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additonal Pages

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHCLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TD REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

EPECIEIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.eothics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 48 Filer ID (Ethlcs Commission Filers)
Cathie Alexander
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 80 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 ,60600
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ 3.624.50
. 4.
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5 1 98 84
OUTSTANDING 8. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 000 0

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report is true and correct and includes all Information
requirad to be reported by me under Title 15, Election Code.

v, CYNTHIARENEE PRATT

{1) Affidavit
NOTARY STAMP/SEAL
. tocertify which, hand and sesl of office.
m Oyrdhio.Renee Hatt notany

srgnaﬁ’ll of officer administaring oath Printed name of offlcer administering aath Tille J officer administering oath
[ A= i = o 7= B o e WY ST Y

(2} Unswomrn Declaration

My name Is . and my date aof birth is

My address is i i . ;

{streat) (city) (stale)  (zip code) {country}
Executed in County, Stale of ,on the day of

(vear)

Signature of Cand!date/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILERNAME T 20 Filer ID (Ethics Commission Fiters)
Cathie Alexander
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,444.00
2. W  SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 4,162.00
a. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULEE: LOANS s 5,000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,624.50
8. 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 $
]
10. SCHEDULE H: PAYMENT MADE FRCM POUITICAL CONTRIBUTIONS TOABUSINESS OF C/OH | §
n SCHEDULE I: NON-POLITICAL E-XPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.bo.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

The Instruction Guide explaing how to complete this form.

1 Total parj'%fhw? Al

2 FILER NAME
! C_athie Alexander

4 Date § Full name of contributor oul-ol-siste PAC (ID¥; ]
Robert Canright
02/07/2023 scomrmmofmmmzpma

8621 Berwick Dr Plano, TX 75025

3 Fller ID (Ethics Commission Fhers)

7 Amount of contribution ($)

25.00

8 Principat occupation / Job tite (See Instructions) 9 Employer (See Instructions)
nfa - n/a
Date Full name of contributor out-of-state PAC {ID# ] Amount of contribution ($)
Mymna Acklin
01/30/2023 |- oo, favienravermnetraresarirarnearersbaressanasoatansennt 5 0 0 O 0
Contributor address; City; State; Zip Code .
3612 Candelaria Dr Plano, TX 75023
Principal occupation / Job title (See Instructions) Employer {See Instructions)
retired retired
Date Full name of contributor out-of-state PAC (ID#: § Amount of contribution ($}
Wade Hulcy
(1016 B 1720 7. T S OO OO PP UPRP 1 0 0 0 0
Contributor address; Cilty; State; Zlp Code .
2106 Vintage Ct McKinney, TX 75072
l-'_- Principal occupation / Job title {(See Instructions) Employer (See instructions)
refired retired
Date l Full name of contributor aut-of-stale PAC (ID#: j Amount of contribution ($)
Muniraj Janagarajan
03[31’2023 ..... émmr’mr addmss. ............... cﬂy. ............. S‘a ml ‘e le cpde ...... 1 0 0 0
6869 Shadow Glen Dr Frisco, TX 75035
> Principa! occupation / Job title (See Instructions) Employer (See Instructions)
IT _ IT

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer Is out-of-state PAC, please see Instruction guide for additional raporting requirements.

Forms provided by Texas Ethice Commission www.ethics.state.te.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

The Instruction Guide explains how to complete this form.

1 Total ﬁga;?et% Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Cathie Alexander
4 Date 5 Full name of contributor out-sf-slate PAC (ID¥: 3| 7 Amount of contribution ($)
Betsy Liberto
03,2512023 L e . &“;mbmor .......... e c lt.y.' ............ Sta te. . .ZI.p co.de ....... 5 0 0 0
3204 Charring Cross Plano, TX 75025 -
'8 Principal occupation / Job title (Sea Instructions) 9@ Employer (See Instructions)
n/a n/a
Date Full name of contrbutor nm-o!-n:te_P:(.:_(ll.)#:, I ) Amount of contribution (3}
Nena Semko
DB/25/2023 | vveereerreeriiereriie i e ren e 1 0 O O
Contributor address; City; State; Zip Code .
81 6 Warwick Dr Plano, TX 75023
Principal oocupation I Job tile (See Instructions) Employer (See Instructions) =
Counselor Counnselor
Dats Full name of contributor out-of-state PAC (ID#: ] Amount of contribution ($)
Pat Greer
0172672023 evuennriirer e 3 5 0 0 0
I Contributor address; State; Zip Code .
301 2 Jomar Dr Plano TX 75075
Principal oecupatlon 1 Job title (See Instructions) " Employer (See Instructions)
retired tired
Dats Full name of contributor out-of-state PAC {ID#: i Amount of contrbution (%)
Janet Rawe
01 128 12023 ..... c.ontﬂb.umr addw ............... c“y ............. Sm t.e' . z.p COda ...... 5 0 0 0 0
4000 Leon Dr Plano, TX 75074
| Principal occupation / Job 1itle (See Instructions) Employer (See Instructions)
retired retired -

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page In the repont.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total mées chedule At:

2 FILER NAME

3 Filer ID (Ethics Commiasion Filers)

4004 Panther Ridge Ln Plano, TX 75074

Cathie Alexander
4 Date $ Full name of contrihutor oul-of-atate PAC {ID¥: Ay, 7 Amcunt oficoreibuten @)
Betty Baker
022512023 [y R 1 0 O 00

8 Principal occupation / Job title {See Instructions)

9 Employer (Sese Instructions)

3508 Diamondhead Dr Plano, TX 75075

retired retired
Date | Full name of contributor out-of-state PAG (ID#; 1 Amount of contribution ($)
Gerry Hudman
D3/25/2023 |-co-eeermteeenrereririr ittt e e e e e e r bt s e e e st ea 1 0 0 0 0
Contributor address; City; State;  Zip Gode :

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

4108 Brookwood Dr Parker, TX 75002

n/a n/a
Date - Full name of contributor out-of-siate PAC (iD¥:_ H Amount of contribution (%) o
Michael Godfrey
O3/25/2023 |+ reemeernnnnrioremenstn ettt aaee e e s e iaie e e e aaeae s a e et 2 0 O 0 0
Contributor address; City; State; Zip Code .

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

retired otied
Date Full name of contributor out-of-state PAC (ID#:___ ! Amount of contribution (3)
Isela Tautges
03/25/2023 | o atavosss T e cayi Stale; ZipCode - 4 0 0 0
|}

1914 R Ave Plano, TX 75074

Principal occupation / Job title {(See Instructions)

n/a n/a

Employer {See Instrucl!oﬁs)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 8/17/2020




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 p:Ts ?ch?n Al

2 FILER NAME

Cathie Alexander

3 Fller ID ({Ethics Commission File.ls)

4 Date ' $ Full name of contributor cut-of-state PAC (I#: i
Leslie Perkins

7 Amount of contribution ($)

01’30’(2023 ;...c;';;r;.b;l...o.r..a.c;‘;;;.s;;................c.t.t.y.: ............ S.; ':e.:....i;p.‘é.o.d.; ....... 1 00 00
101 N Greenville Ave Ste C 234 Allen, TX 75002 -
8 Princlpal aceupation / Job title {See Instructions) 8 Employer (See Instructions)
Infa _ n/a N
Date 1 Full name of contributor cul-of-state PAC (IDE: ] Amount of contribution ($)
Gerry Hudman
O03/25/2023 |-c-vecoreirarrumeririmirmnriiiarrr s aaae [ 1 0 0 0 0
Contributor address; City; Siate; Zip Code .
3508 Diamondhead Dr Plano, TX 75075
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
n/a n/a
Date Full name of contributor out-of-siste PAC {ID#: § Amount of contribution ($)
Martha Rimbey
O3/25/2023 |+ vv-vrermerenrroreiremstaminnisiisa e ae it e n e et 2 0 0 0 0
Contributor address; State; Zip Code -
3928 Leon Dr Plano TX 75074
Printipal oocupation f Job title (See Instructions} Employer {(See instructions)
retired retired
Date Full name of contributor out-of-slate PAC {ID#: | Amount of contribution ($)
James Ada_ms
0211 2/2023 ..... contdb';tor addmss- ............... cuy.. ............. s;a '.B' Zip COde ...... 1 O O 0 0
7010 Lattimore Dr Dallas, TX 75252
Principal occupation / Job tltle_(s-ea instructions) Employer (Sese Instructions)
n/a n/a

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.tt.us

Revisad 8/17/2020




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 complate this form.

1 Total pages Sch%le Al

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

Cathie Alexander _
4 Dste $ Full name of contributor oui-of-gtala PAC {iDi: pg T Amount of osniibution &)
Debora Arrant
020212028 ;o e 300 00

4316 Angelica Dr Plano, TX 75074

8 Princlpal occupation / Job title (See Instrucﬁons)_

9 Employer (See instructions)

retired retired
Date Full name of contributor out-of-state PAC (IDE; } Amount of contribution ($)
Jennifer Groysman
02/29/2023 |-+ crerereerer i e

Contributor address; City; State; Zip Code

6104 Brookhollow Dr Plano, TX 75093

18.00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Housewife n/a
Date Full name of contributor out-of-state PAC (iD#: i Amount of contribution ($)
Maggie Whitt
0212172023 |- e et rerararsanie e et e e e a e e e e 1 0 0 0 0
Contributor address; City; State; Zip Code -

316 Heatherbrook Murphy, TX 75094

Principal occupation / Job title (Seaﬁstrucﬂons)

Employer (See Insiru;:t;ons)

retired retired
Dats Full name of contributor out-of-state PAG (ID#: ] Amount of contribution ($)
Donna Clancy
03’04’2023 ..................................................................................

Contributor address; City: State; Zip Cods

3901 Llano Dr Plano, TX 75074

200.00

pla

Principal occupation / Job title {See Instructions)

n/a

Emplaoyer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explaing how to complete this form.

1 Tolal paggs Schadule A1:
ot

2 FILER NAME

Cathie Alexander

3 Filer ID (Ethics Commission Filers)

4 Date

03/30/2023

8§ Full name of contributor out-of-state PAG (ID¥; i
John Montes

-----------------------------------------------------------------------------------

6 Contributor address; City; Slate; Zip Code

701 ADDIE LN, McKinney, TX 75071

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Emplayer {See Instructions)

2216 Tamarisk Plano TX 75023

IT Manager CBRE
Date Full name of cantributor out-of-state PAC {ID#; ] Amount of contribution ($)
Sharon Duarte
Y7070 7.5 T L U S U OO DOV OO 3 0 00
Contributor address; ty: State; Zip Code .

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

110 E. Louisiana St., Apt. M3 McKinney, TX 75069

retired retired
Date Full name of contributor out-of-siata PAC (ID¥: ] Amount of contribution (8}
Brandi Price
03/26/2023 |-+ cererrnrnrenees S N 3 O 0 0
Contributor address; City; State; Zip Code .

Princlpal sccupation [ Job title {See Instructions)

b Employer (See Instructions)
A

110 E. Louisiana St., Apt. M3 McKinney, TX 75069

NA
Date Full neme of contributor out-ol-state PAC {ID#: . Amount of contribution (3)
Brandi Price
03/18/2023 Contributor address; City: State;  Zip Code 1 0 0 0
]

NA

Principal occupation ! Job tile {(See Instructions)

NA

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, pleaas ses Instruction gulde for additional reporting requirements.

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

Revised 8/17/2020



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 compiste this form.

1 Total paq? ;‘?sdula 1

2 FILER NAME

Cathie Alexander

3 Filer ID (Ethics Commission Filers)

4 Date

03/16/2023

§ Full name of contributor
Shelia Patterson

& Contributor address;

9912 derwent Drive Plano, TX 750256

out-of-stale PAC (1DW:

7 Amount of contribution ($)

50.00

8 Principal cccu
Sales

pation / Job tile {See instructions)

Pattent Inc

9 Employer (See Instructions)

Date

03/15/2023

Full name of contributor

Judith Neal

Contributor address;

7112 Chase Oaks Blvd, Apt 1115 Plano, TX 75025

out-of-siate PAC {ID#; 1

Amount of contribution ($)

25.00

Principal occupation / Job titte {See Instructions}

Employer (See Instructions)

Contributor address;

5806 Mapleshade Lane Dallas TX 75252

retired retired
Cate Full nams of contributor out-of-stata PAC (IDF: — ) Amount of contribution ($)
Linda Block
02 i T 770 . T

200.00

retired

Principal occupation / Job title (See Instructions)

retired

Employer {(See Instructions)

Date

ad(a3

Ful[ name of contributo apt-gi-state PAC (ID¥: 1
CaPhe, a'lc xcmol

Contributor address;

Amount of contribution ($)

.00

Principal occupation / Job title (;

Instructions) Employer {See insi

tions)

yetive,

(AL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.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.

scHeEDULE A1

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pag: Zg%le_ Al

Cathie Alexander

4 Date

3 Filer ID (Ethits Commission Filers)

5 Full name of contributor out-of-state PAC ({D¥;

y | 7 Amount of contribution {$}

John Sullivan

03[25[2023 ---------------------------------------------------------------------------------

6 Contributor address; City:

- 3208 Desiderata Ct Plano, Tx 75023

| 75.00

8 Principal occupation / Job title (See Instructions) 8 Employer (Ses inatructions)
retired retired
Date Full name of contributor out-of-state PAC {IDf: } Amount of contribution ($}
L.ynda Hoffman
D3/2B]2023 |-+« tererrremmmmrioiii i s s s e
contrlbutor addrass; City; State: Zip Code

4020 Leon Dr Plano, TX 75074

50.00

Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
n/a n/a
Date Full name of contributor B out-of-state PAG (ID#: | 1 Amount of contribution {$)
Caroline Morgan
(130T R 17 S L - 4 5 O 0
Contributor address; City; State;  Zip Code -

102 Estelle Lucas, TX 75002

Principal occupation / Job title (See Instructions) Employer (Sesa Instructions)
refired retired
Date Full name of contributor out-of-state PAG {ID#: i Asmount of contribution ($)
Contributor address; City: State; Zip Code

Principal occupation / Jab tile (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If centributor is out-of-state PAC, plaase see Instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

Tha Instruction Gulde explaing how to complete this form.

1 ‘Total pages %a:lfa A'E{

2 FILER NAME
Cathie Alexander

3 Fller ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

'_5 Dats 6 Full name of contributor ] out-of-state PAC GDS: i ila Amountof 19 Inkind contribution
) Contribution $ |  desctiption
J .t.’.?.t.'.r.'; Adcock ................................................... 1,400.00 ' graphic design, website
0373072023 T Contributor address: City; State; Zip Code assistance, road sign

4428 Wordsworth Dr Plano, TX 75093

l materialg and labor
1
Check if travel oulside of Texas. Complete Schedule T.

10 Principal occupaﬂon { Job title (FOR NON-JUDICIAL)}{See instructions)

n/a

12 Contributor's principal occupation (FOR JUDICIAL)

| nia

1 Employer (FOR NON-JUDICIAL}See Instructions)

43 Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employetflaw firn (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) I

16 if contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [Joutot-state PAC(ID#:__ 3 ' Amount of : Inkind contribution —
Scott Gl‘lgg Contribution $ | usd;s;:}ptionst
JOO2R [Tt et 1 600-00 ] po S
0301 Contributor address; City; Siate; Zip Code ’ |
7310 Summit Ridge Ln Sachse, TX 75048 |  cu i savel ousite of Texos, Gormpleto Sohechie T

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

legal clerk

Employer (FOR NON-JUDICIAL)(See Instructions)
legal clerk

Contribulora pnncipel occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (If any) (FOR JUDICIAL)

If contributor is & child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bous . Revised B/17/2020



NON-MONETARY (IN-KIND} POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. 1 Total pages z; H_F-'e ﬁ

2 FILER NAME

Cathie Alexander

3 Filer ID (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date €& Fuli name of contributor  [J out-at-siate PAC (ID#;_ = 118 Amount of l9 inkind contribution
' Contribution $ |  description
Caroline Morgan o=
e arasizasacasenan g 165.00 | fabor and
03/30/2023 | 7 contributor address; Chy; State; Zip Code | services rendered
102 E Estelle Lucas, TX 75002 Chisck ¥ sl itshla of Toxa, Compiote Schedida
40 Principsl occupation / Job titte (FOR NON-JUDICIAL)(See instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
retired retired )
42 Contributor's princlpal occupation (FOR JUDICIAL) 413 Contributor's Job title (FOR JUDICIAL) (See Instructions)
14 Contibutor's employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is & child, law finm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor  [] out-of-stats PAG (ID#; i gmo:a;t of . : In-kind contribution
ontribution description
Allen Clark ’
0310112023 ---------------------------------------------------------------------------- 1 37 00 labor and
Contributor address; ty; Siate; Zip Code ¢ | services rendered
1
2120 Leon Dr Plano TX 75074 Chesk i travel cutside of Taxas, Completa Schediula T
Princlpal occupation / Job fitle (FOR NON-JUDICIAL) {Sea Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
retired retired
Contributor's principal occupation (FOR JUDICIAL}) Contributor's job title (FOR JUDICIAL}(See Instructions)
Contributor's employer/law firm {(FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor s a child, law firm of pareni(s) (if any) (FOR JUDICAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea Instruction guide for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complste this form.

Total pa Sch A2:

ot

2 FILER NAME

Cathie Alexander

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: ) Armount of : 9 In-kind contribution
Myrna Acklin il I s
Myma Ackn, ——— 60.00 : iabor and
03/01/2023 | 7 contributor addrens; City; State; Zip Code | services rendered
3612 Candelaria Dr Plano, TX 75023 Check if ravel outsite of Texns. Gomplete Schodile T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

retired retired

1 Employer (FOR NON-JUDICIAL)}{See Instructions}

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(Ses Instructions)

14 Contributor's employeriiaw firm (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

15 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

Full name of contributor  [J out-of-state PAC (IO#:

Janet Rawe

Contributor addrass; State; Zip Code

4000 Leon Dr Plano TX 75074

Date

030112023

Amount of ! In-kind contribution
Contribution $ : description

labor
500.00

|
Check if trave! auiside of Texas. Complate Schaduls T.

Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructicns)

retired retired

Employer (FOR NON-JUDICIAL)(Sea Instructions)

Contributor's principal oceupation (FOR JUDICIAL)

Contributer's job titte {FOR JUDICIAL) (See Inatructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (If any) (FOR JUDICIAL)

If contributor is a child, law firm of parant(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.othics.state.bx.us

Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Toisl pages Schedyle A2:

2 FILER NAME
Cathie Alexander

3 Flier ID (Ethics Commission Filors)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Data -BTuII nama of contributor  [J oul-of-state PAC {ID#: ]

Fred Nasseri

............................................................................

7 Contributor address; City; State; Zip Cods

. 3617 Blossom Tri Plano, TX 7507_4

03/01/2023

8 Amount of l9 Inkind contribution
Contribution $ |  description

300.00 | laborand
| services rendered

|
Check I travel outside of Texas. Compiate Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See_ Instructions) | 11 Employer (FOR NON-JUDICIAL){Sse Instructions)

retired retired

12 Contributor's principal eccupation (FOR JUDICIAL)

43 Contributor's Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's amployetflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID#: Amount of : in-kind contribution
Contribution $ | description
............................................................................ |
Contributor address; City; State; Zip Code }
l
Chack if fravel outside of Texss. Complete Schedule T.
Princlpal occupsation / Job title (FOR NON-JUDICIAL) (See Instructions}) Employer (FOR NON-JUDICIAL){See Instructions)

Contributer's principal occupation (FOR JUDICIAL)

Gontributor's job titte (FOR JUDICIAL) {See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's apouse (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL})

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please sea Instruction guide for additional reporting requirements.

Fol

rems provided by Texas Ethics Commission www.ethics.state.tx.us

Revisad 8/17/2020



LOANS

if the requested information is not applicable, DO NOT include this page In the report.

SCHEDULE E

The Instruction Guide explains how to complste this form.

1 Total pages Schedule E:

2 FILER NAME
Cathie Alexander

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 5,000.00

S Date of loan 7 Nameoflender

01/27/2023 | Cathie Alexander

O out-af-stata PAC (iDW; )

9  LoanAmount %)

5,000.00

€ s lander 8 Lender address; City; State;  ZIp Code 10 Interest rate
ineutmon?  |2117 Leon Dr 5.00 ___
[ v "~ |Plano, TX 765074 11 Maturity date

12 Princlpal occupation / Job title {See Instructions) 13 Employer (Sese Instructions)
retired retired
Descri f Collateral 15 )
it plign o Hatars) Check if personal funds were deposited Into political
account (See Instruciions)
none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable

20 Princlpal Occupation {See Instructions) 21 Employer (Ses Instructions)

Date of loan |

BERERY

Name of iender [ out-cf-state PAC (ID¥; ) ) Loan Amount ($)
Is landar Lender address; Gity; State;  Zip Code Interest rals
a financial
Institution?
° Maturity date

Principal occupatlon / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited Into political
account (See Instructiona)

Princlpal Occupation (See Instructions) Employer (See Instructions)

none
GUARANTGCR Name of guaranior Amount Guarantaed ($)
INFORMATION
Guarantor address; City: State; Zip Code
not applicable

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lander is cut-of-state PAC, please see instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission www.othics.state.bi.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repaymsnt/Reimburcamant SollcitatisnyFundralsing Expansse
Acenunting/Banking Feos OfMon Overhead/Rental Expense Transportation Equipment & Relatad Expensa

scHeEDULE F1

Consutiing Expense Food/Baverage Expense Polling Travel in District
Contributions/Donaticns Made By GifttAwardsMemoriats Expense Printing Expense Travel Qul OF District
Committes  Legal Services Salarias/\Wages/Contract Labor Other (entar a category not listed above)
CrodaCent The Instruction Guide explains how to complete this form.
(1 Tolal,pages Schedule F1:] 2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
,Q-F“ ZO Cathie Alexander
Date 5 Payee name
01/30/2023 Trudy's Hallmark
6 Amocunt ($) 7 Payes address; City; State; Zip Code
1 6 2 3 1001 W 15th St Plano, TX 75075
8 {8) Category {Sea Calegories fisted at the top of this scheduls) {b) Description
PURPOSE Advertising expense cards
EXPENDITURE l
{c) Check if traval oulrida of Texsa. Complets Schedule T. Check H Austin, TX, officeholder living expanse
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office hald
expenditure {o benefit C/OH
Date Payee name
01/30/2023 Namecheap
Amount ($)} Payae address: City: Statas; Zlp Code
19.52 4600 E Washington St Ste 305, Phoenix, AZ 85034
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense website
OF
EXPENDITURE B B
Chackif travel outelde of Texas. Complate Schadule T. Check i Austin, TX, officsholder fiving expanss
Complete ONLY If direct Candidate { Officeholder name Office sought Office held
expenditure fo benefit C/OM
Date ._ Payes name -
01/31/2023 Best Name Badges
Amount {$) Payee address; City: Siate; Zip Code

2 r7 7 q 1700 NW 65th Ave Ste 4, Plantation, FL 33313

Category (83; Categoriesisted at the top of this schedule) Description
PURPOSE Advertising Expense Name badge
EXPENDITURE
Chack if tarvel outside of Texas. Complate Schodle T. Check [f Austin, TX, officeholder living expenss
Complete QNLY i direct Candidate / Officeholder name Office sought = W =
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.ix.us Ravised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT Iinclude this page in the report.

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/OfffceholdenPolitical Commitias Legal Sarvices Salarles\Wages/Contract Labor

Credit Card Peyment
The Instruction Guids explains how o complete this form.

1 Totaldags chedule F1:|2 FILEE NAME

Advertising Expense Event Expense Loan RepaymeantReimbursoment Solicitation/Fund

Accounting/Banking Feas Office Ovarhead/Rental Expanse Transportation Equipment 8 Retated Expense
Exponso Food/Boverapa Expense Poliing Expansa Traval in District

Confributions/Oonations Mede By GivAwardaMemoriats Expense Printing Expense Trave! Qut Of Distrct

Other (antar a category not isted abovae)

3 Filer ID (Ethics Commission Filers)

909 Central Expressway Plano, TX 75075

58.49

Cathie Alexander
4 Date 5 Payee name
02/02/2023 First Graphics Services
6 Amount ($) 7 Payee address:; City; State; Zip Code
1 1 5 4 49 229 Garvon St Garland, TX 75040
, -
8 (8) Category (Sea Categories isted at tha lop of this schadule) {b) Description
PURPOSE Advertising expense signs
EXPE??DFI'IIIRE
© Check if travel outside of Texas. Complate Schedule T. Check If Austin, TX, officehotder living expense
@ Complete ONLY if diract Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
01/26/2023 Office Depot
Amount (8) Payee address; ' City; State; Zip Coda

Category (Ses Cetsgories lisled a1 ihe top of this achadile)

Fundraising Expense

Description
Donation Stamp

PURPOSE

OF
EXPENDITURE

Chack if travel outside of Texes. Complets Schadule T.

Check if Austin, TX, officahoMear living sxpanse

Complete QNLY if direct Candidate / Officeholder name Offica sought Cffice held

expenditura to bensfit C/OH

Dats | Paysenama o - — .
02/07/2023 Office Depot

Amount ($) Payeae address; City; State; Zip Code
2 41 909 Central Expressway Plano, TX 75075

Category (Sse Catagories listed at the top of this schadule} Description
PURPOSE Advertising Expense Name badge (temp)
EXPENDITURE
Chack if traval outalde of Taxss. Complela Schedule T Chock If Austin, TX, officehakler living sxpense

Complote ONLY if direct Candidate / Officehalder name Office sought

expenditure to benefit C/OH

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Leoan Repaymen/Reimburssment
Faea Ofmoe OverheadRental Expanse
Consulting Exponsa Food/Baveraga Exponse Poliing Expensa
Contributions/Denatons Made By GifVAwards/Memorials Expenso Printing Expensa
Candidate/Officaholder/Politica! Committee Legal Services Salarles/Wages/Contract labor

Crodit Cand Payment
The nstruction Gulde oxplains how to complete this ferm.

SoliciationFundralsing Expense
Transportation Equipment & Related Expense
Travsl In District

Travel Out Of District

Other (antef a category notlisted above)

1 Total gpges Scheduts F1:(2 FILER NAME
'z o |O |Cathie Alexander

3 Fiter 1D (Ethics Commission Filers) N

1455 Market Street Ste 600 San Francisco, CA 94103

1.00

aTn-e 5 Payee name
02/10/2023 Vista Print
6 Amount ($) 7 Payes address; City: Stale; Zip Code
117 4 4 275 Wyman St Waltham, MA 02451
8 (8) Category (Sea Catsgories listed at tha top of this scheduls) | {b) Description
PURPOSE Advertising expense postcards
EXPENDITURE e e
© Check iftravel outside of Texas. Complate Scheduls T. Check i Austin, TX, officehotder living expensa
8 Complete ONLY if direst Candidate / Officehoider name a Offica sought - Office held
expenditure to banefit C/IOH
Date Payeo name )
02/14/2023 Square
Amount (§) Payse atdress; City, State; Zip Cods

Category (Seo Categuries Haled at the top of this schedule) Description
PURPOSE Other test
OF
EXPENDITURE

Check if travel outside of Texas. Completa Schadule T.

GChack f Auatin, TX, officeholder living axpensa

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expanditure to bensfit C/OH
Date Payse name = —
02/16/2023 Vista Print
Amount ($) Pay_ee address; City; State; Zip Code
275 Wyman St Waltham, MA 02451
340.89
Category (See Categories lisled at the top of this schedule) Description
PURPOBE Advertising Expense push cards
EXPENDITURE

Check if iravel outakde of Texas. Complete Schadule T,

Check if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officehoider 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 buus Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHebuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 'EE:-TE!peme m“‘ pay Reimb ® Solicitation/Fundraising Expanza
Overhead/Rental Expense Transportation ipment & Relatod
e aaenad FoodBeverage Expanse Pating Expense Trevanie T
Contributions/Donations Made By GitVAwards/Memorials Expenss Printing Expense Travel Out Of District
Ca Committee  Legal Services Labor Other (anter a category not isted above)
ChediCenl Pt The Instruction Guide explains how to complete this form.
1 Tota! ppges Schedule F1: I2 FILER NAME 3 Fller ID (Ethics Commission Filers)
05 |O |Cathie Alexander
4 Dato 5 Payesname
02/21/2023 Target
6 Amount ($) 7 Payes address; City; State; Zip Code
19.2 5 120 W Parker Rd Plano, TX 75075 '
8 (8) Category (See Categories ksted at the top of this scheduln) (b) Description
PURPOSE Advertising expense return labels
OF
EXPENDITURE
© Check iftrevel outtide of Taxes, Compicte Schadule T. Check H Austin, TX, officsholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payss name
02/21/2023 Waimart
Amount (§) Payee address; City; Stats; Zip Code
6 97 3513 E Park Blvd Plano, TX 75074
= Category (Sae Cstagories listed 6l the top of this schaduts} Description
PURPOSE Other tape
OF
EXPENDITURE

Chack if travel outside of Texas. Complate Schadule T.

Check if Austin, TX, officeholdar living expense

Compiote ONLY if direct Candidate / Officehclder name Office sought Qffice held

expenditure to benefit C/OH
j Date Paysa name .
02/21/2023 First Graphic

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

229 Garvon St Garland, TX 75040
577.25
Category (See Calagoriesiisted al the top of tis schedule) Description
PURPOSE Advertising Expense signs
EXPENDITURE

Chack if travel outside of Texas. Complete Schadule T.

Check [f Austin, TX, officeholder Iving expense

Complete QNLY it direct

Candidate / Officeholder name

expenditure to banefit CJOH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission

www.ethics.state.bi.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested informiation is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHeEDuULE F1

Adverr:alng Expense Event Expensa Loan RepaymentReimbursemeont Solicitation/Fundralsing Expenss
Accounting/Banking Fees Offica Overhaad/Rental Expense Transportation lpment & Retated Expense
Consulting Expense Food/Boverage Exponse Polling Expense Travel In Dlsmgqu &
Contributiona/Donations Made By Gin/Awards/Memorials Expense Printing Expense Travel OQut Of District
Candidata/Officeholder/Political Committog iegsl Services Salariea’Wages/Contract Labor Other (enter a category not isted above)
Crodit Casd Payment
The Instruction Gulde explains how to complets this form.
1 Total pages Sc le F:|2 FILER NAME 3 Filer ID (Ethice Commission Filers)
§ of TO Cathie Alexander
4 Date ) 5 Payes name
02/21/2023 McKinney Values
6 Amcunt ($) 7 Payee address; City; State; Zip Code
6 4 9 5 McKinney, TX
8 {a) Category (See Categories Hated et tha top of this scheduls) (b} Description
PURPOSE Event expense Event charge
OF
EXPENDITURE
© Chack ¥iravel outside of Texas. Compiets Schadule T. Check ¥ Austin, TX, offfceholder living expsnse
8 Complete ONLY if dirsct Candidate / Officaholder name Office sought Office held N
expanditure to benefit C/OH
Data Paysae name
02/23/2023 CCCR
Armount ($) Payee address; City; State; Zip Code
25 00 PO BOX 250515 Plano, TX 75025
Category (See Categories listed at the top of this schadula) Description
PURPOSE Event expense event charge
OF
EXPENDITURE
Check if travel cutside of Texas. Complete Schedule T. Chock if Austin, TX, officoholder living sxpanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banafit C/OH

Date Payee name
02/24/2023 First Graphic
Amount {$) Payee address; City; State; 2ip Code

229 Garvon St Garland, TX 75040

577.24

Category (See Categories listed al the top of this schadule) L Description

PURPOSE Advertising Expense igns
EXPENDITURE
Chack ¥ trave] outside of Texas, Complste Schedula T, Check it Austin, TX, officeholder living expense
Complete QNLY if direct Candidate ! Officehalder name Office sought Office held

aexpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.slate.bius Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advartising Expensa

Consulting Expensa
Contributiona/Donations Made By
Candidate/Officeholdat/Poliical
Craxit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repayment/Ralmbursement Solicitation/Fundralsing Expanas
Fees Office Ovarhead/Rental Expanss T Equipment & Related Expense
Food/Bavorage Expense Poliing Expanse Trave! In District
GitvAwardaMemarials Expense Printing Expenss Trave! Out Of District
Commities Legal Services Sataries/Wagss/Contract Lahor Other (enter a category notlisted above)

The Instruction Gulide explains how to complate this form.

100.00

14860 Montfort Dr Ste 206 Dallas, TX 75254

1 Total pages Schedule 71:| 2 FILER NAME B 3 Fller ID (Ethica Commission Filers)
(nat 10 [Cathie Alexander
4 Date 5 Payee name
01/30/2023 Dirt Cheap Signs
8 Amount ($) 7 Payoe address; . City; Slate; Zip Caode
270 1 9 6706 Lohman Ford Rd Lago Vista, TX 78645
8 {8) Category (Ses Catageriea listed at the top of this scheduls) {b) Dascription
PURPOGE Advertising Expense Signs
EXPE'?QI‘I‘URE
. ) Chack if travel outzide of Taxss. Complots Schedule T. - Chack If Austin, TX, officeholder (iving expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure fo benefit C/OH
Date Payea name
02/27/2023 Gibraltar
Amount ($) Payee address; __ City; State; Zip Coda

PURPOSE
OF
EXPENDITURE

Category (See Categosies listed al I_haf.opof this schedule)

Other

Description

Background check

Chech if ravel cutside of Taxas. Camplato Schedule T

Check i Austin, TX, officehclder living axpansa

0.65

909 N Central Expressway Plano, TX 75075

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
oxpenditure to benefit C/OH
= Dato Payse name |
02/28/2023 Office Depot
Amount ($) Payee address; Clty; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of nuur.mdum_
Printing Expense

Description
labels

Check if travel outside of Texas. Complete Schadula T.

Chack Il Austin, TX, officehoider living expanse

Cendidate / Ofﬂce-r_loidar name

Complete ONLY if direct Offica sought Office held
expenditure to bonefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.beus Revisad 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advor':éslng E‘:tnu m@&psme Loan Repayment/Reimbursemsnt Sollcitation/Fundraising Expensa
AccountingBan Overhead/Rental
Consulting Expansa Food/Bevarage Expense mm =P ;mwlwm
Coniributiona/Donations Made By GifvAwardaMemorials Expence Printing Expense Travel Out Of District
Ca Committes  Legal Seivices SalarlesMWagesXContract Labor Other (enter e calagory not Ested sbova)
Credit Card Paymeant
The Instruction Guids sxplains how to complete this form.
1 Total pages Scheduls F1:|2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
7’; |0 |[Cathie Alexander -
4 Dats 5§ Payesname
03/01/2023 Leadership Institute
6 Amount ($) 7 Payee address; Cily; State; Zip Code.
1 5 00 1101 N Highland St Arlington, VA 22201
8 () Cotegary (See Catsgories Ested st thetop of Mis scheduls) | (b) Description ]
PURPOSE Event Expense event expense
F
EXPENDITURE
) Check if ravel outside of Texas, Complete Schadule T. Check if Austin, TX, officeholder living expsnse
9 Complats ONLY if direct Candlidate / Officeholder name OfFfice sought Office heid i
expenditure to benefit C/OH
Date Payee name
03/01/2023 Leadership Institute
Amount ($) Payee address; City; State; Zip Code
1 5 00 1101 N Highland St Arlington, VA 22201
Category (See Categorias listed at the top of this schedule) Description T
PURPOSE Event Expense Event expense
OF
EXPENDITURE
Chackif travel autaide of Texas. Complols Schedula T. Check Iif Austin, TX, officaholder living expense
Complete QNLY If diract Candlidate / Officaholder name Office sought Office held
axpenditure to benefit C/OH
Date . T FPayee name
03/02/2023 RWGNT
Amount () T Payee address; City; State; Zip Code
2 5 0 0 PO BOX 2353 Frisco, TX 75034
Category (See Categories listed at the lop of this schaduie) Description ]
PURPOSE Event Expense Event expense
EXPENDITURE
Checkil travel outside of Texas. Complete Schodula T. Chack i Austin, TX, officeholder living expense
| Complate ONLY if direct i " Candidate / Officsholder nama Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.bous

Revisad 8/17/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

if the requested information is not applicable, DO NOT include this page In the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EF::Ehwenu Loan Repayment/Retmburserment Soliciation/Fundralsing (8}
Consulting Expense FoodBeveape Expense mm Tmmnhmmmanmum
ConbibutionsDonations Made By CifvAwardsMemoriale Expormso Printing Expensa Travel Cut Of District
Candidate/OfficohoiderPolitical Committee  Lagat Services Lebor Other (enter a category not isted above)
Cradit Card Payment
The Instruction Guide sxpluins how to complete this form.
1 Total pages Schagule F1:| 2 FILER NAME 3 Fiter ID (Ethics Commiesion Filers)
.QP nﬁ Cathie Alexander
4 Date 5 Payee name
03/14/2023
8 Amount ($) 7 Payse address; City: State; Zip Code
56.76 3001 S Central Expressway McKinney, TX 75070
-] {8) Catagory (Ses Catsgotiss listed at the lop of this schedule) (b} Description
PURPOSE Gift/Awards/Memorials Expense Hostess gifts
OF
EXPENDITURE
Check if ravol autside of Texas. Compiate Schedule T. Check if Austin, TX, officsholder living expense

9 Complets ONLY if direct Candidate / Officeholder name Offica sought Office held
axpenditure to benefit C/OH
Date Payee name
03/16/2023
Amount (§) Payee address; City; State; Zip Code

19.45

3001 S Central Expressway McKinney, TX 75070

PURPOSE
OF
EXPENDITURE

Category (See Categories isied al the lop of this schadulo}

Gifts/Awards/Memorials Expense

Description
Hostess gifts

Check if ravel puttide of Texas. Complats Schedula T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidata / Officehcider name Office sought Office hald
expenditure to benefit C/OH
Date Payee namea
03/14/2023 Dollar Tree
Amount ($) Payee address; Cilty; State; Zlp Code
900 W 15th St Plano, TX 75075
13.53
Category (Ses Categories listed atthe top of this schedule) Description

PURFOSE
QF
EXPENDITURE

Gifts/Awards/Memorials Expense

hostess wrapping

Complete QNLY If direct
expenditure to benefit C/IOH

Candidate / Officeholder nama

Chackif trave] outside of Texas. Complate Schadda T.

Check if Austin, TX, officehelder living expense

Office sought

Office held

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advartising Expense E:;uEmm Loan Repayment/Reimix SolickatonF g Expenae
AccountingBanking Office Overhead/Rental Expensa
Consuling Exg_un?_ Food/Beverage Expanse Polling Expanes '}'mm& Relatod Expanise
Cor By Gift/A ritzls Exp Printing Expensa Travel Out Of District
Cai Committee  Legal Setvices Salaries/\Wages/Cortract Labor Other (enter a category notlisted above)
Crexilt Card Payment
The Instruction Gulde sxplains how to complete this form.
1 Totel pages Schadule F1:|2 FILER NAME 3 Filer 1D (Ethics Commigsion Fiters)
‘ Gr Cathie Alexander
4 Date § Payes name
03/14/2023 Heritage Ranch
6 Amount (§) 7 Payese address; City; State; Zip Code
25 30 406 Saddleback Dr Fairview, TX 75069
8 (8) Catagory (Soe Categorios listed at the top of this schedule) {b) Description
PURPOSE Event Expense Event Expense
OF
EXPENDITURE
© Chock # travel outsido of Texas, Complote Schadule T, Check If Austin, TX. officeholder (ving expanse
8 Complste ONLY if direct Candldate / Officeholder name Office sought - Office held
expenditure to benafil C/OH
Date Paysa name
03/23/2023 Rockfish
Amount ($) Payee address; City, State; Zip Code
51 45 2780 S Central Expressway McKinney, TX 75070
Category (SeeCategories listed at the 10p of this achedulo) Description
PURPOSE Food/Beverage Expense Food and beverage
OF
EXPENDITURE
Chech if travel outside of Texas. Camplete Schedule T, Chack if Austin, TX, officehalder living expense
Complete ONLY if direct Candidatse / Officaholdar name Office sought Office held
expenditure o benefit C/OH
Date fPayes name
03/24/2023 Dirt Cheap Signs
Amount ($) Payee address; City; State; Zip Code
295 26 6706 Lohman Ford Rd Lago Vista, TX 78645
i Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense igns
EXPENDITURE
Chack i ravel outside of Texas. Compiate Schedule T. Chack If Austin, TX, officehafder living expense
Complete ONLY if direct - Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE_D
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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)

Advertieing Expense Event Expense Loan RepaymentReimbursament Solicitation/Fundraising
Ascourting/Banki

Expanse
ng Foas mwmemm $mmswam
Contriutions/Donations Made By GiftAwardsMemarais Expense Printing Bxpansa Traved Out OF District
Candidata/Officsholder/Pollical Committee  Lagal Services Salarles/Wages/Contract Labor Othar (enter 8 category not listed above)
Croct Con Payment The Instruction Guide axplains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
,l'j_‘s ok Cathie Alexander
4 Date 5 Payee name
03/24/2023 CCCR
6 Amount ($) 7 Payeoe address; City: State; Zlp Code

100.00 PO BOX 250515 Plano, TX 75025

8 {8) Category (Sea Calegories isted a1 the top of this schaduls) {b) Dascripticn
PURPOSE Contributions/Donations Made by |Candidate Contribution
O s Candidate
© Chackiftravel outeide of Texas, Comphete Schodule T. Check if Austin, TX. afficeholder Iiving sxpenss
8 Complete ONLY if direct Candidate / Officeholder nama Office sought Ofﬂ; held
axpanditure to bensafit C/OH
Date Payse name
Amount {$) Payee addrass; City: State; Zip Code
C;xegory (Soe Categories lisled at the top of this scheduls) i Description -
PURPOSE
OF
EXPENDITURE
Check H travel outskie of Texas. Complets Schedule T . Chetk [ Austin, TX, officeholder Hving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure 1o bensfit C/OH

Date Payse name - H
Armount ($) Payee address; - City: State; Zip Code T
Category (See Catagories listed al the top of!hltwh_odula) Description
PURPOSE
OF
EXPENDITURE
Check il travel outside of Texas. Complate Schadula T, Check if Austin, TX, officeholder living axpense
Complete QNLY ¥f direct Candidate / Officeholder name Office sought Office held

axpenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




