CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

= 1 Filer ID (Ethics Gommission Fi 2 Total :
The C/OH Instruction Guide explains how to complete this form. IS Citinhetn FES) otel pages ﬁlﬁé."' ) L"

3 CANDIDATE/ MS / MRS / MR " FIRST = M b
OFFICEHOLDER MS Cathie OFFICE USE ONLY
NAME NICKNAME ................... LASTFFIX ...... e

Su :
Alexander RECEIVED

4 CANDIDATE / ADDRESS / FO BOX; APTISUTE# oY, STATE;  ZIP CODE
waLING o |2117 Leon Dr JUN 0 2 2023
ADDRESS Plano, TX 75074

Change of Address COLLIN COLLEGE
CHIEF GF STAFF

5 gﬁll:'%IED:;r}EIDER AREA CODE PHONE NUMBER EXTENSION D“Tﬁmm%:ﬁmjlnl “olsirnarke_ﬂ_

PHONE (469 ) 573-3606 o 53;;1}0"‘
Twiﬁ! # E Amount $
6 CAMPAIGN MS / MRS ! MR FIRST M
NavE RER M JOBSICR e E
NICKNAME LAST SUFFIX .
. Date Imagsd
Bartnick

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE % crr; STATE; 2iP CODE
TREASURER 6009 W Parker Rd #149-940. Plano TX 75093
ADDRESS

{Residence or Business)

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

9 REPORT TYPE d ; ff 15th day after campalgn

I_ January 15 r— 30th day before election W Runao! !_ il n;' ol mt:]g:tg
{Officeholder Only)
I 15 I 4 ! Exceedad Modified " Final it H-FR
July_ ° 8th cay before election - ReperfngLint I__ inal Report (Attach €/O )

10 PERIOD Menth Day Year Month Day Yest

COVERED
4 21 /23 THROUGH 5 / 31 S 2

11 ELECTION

ELECTION DATE ELECTION TYPE

B Runofi Other

Description

Month Day Primary

6 10/ 23

Year

General

Speclal

12 OFFICE

QFFICE HELD {if any) 13 OFFICE SOUGHT  {if known)

Collin College Trustee Place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addlfonal Pages

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

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

{ GENERAL

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN :I'REASURER ADDRESS

GO TO PAGE 2

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/OH NAME 16 Filor ID (Ethics Commission Filers)
Cathie Alexander
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (QTHER 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) $ 14 21 9 25
EXPENDITURE.
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ 7.1 88 68
, n
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 9 61 5 45
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | 8 5 000.00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repor is true and correct and includes all informailon
required to be reported by me under Title 15, Election Code.

tv?lr Lféé}/ "éﬁ" k"’Z

Sigﬂature of candldate or Officeholder

Please complete either option below:

“..}.m. Y

. . CYNTHIARENEE PRATT
(1) Affidavit *_‘: My Notary ID 7
%ﬁ& Expires April 9, 2028
NOTARY STAMP/SEAL
Sworn to and subscribed before me by O@I{h}e— A{ E.Km’lder this the iﬂd day of ]_U-ne.- ,

20 Q.B , to certify which, withess my hand and seat of office.

CuptrioLonoe Prgtt  CyndhiaBenee Brott Notavy

Signature &f officet administering oath Printed name of officer administering oath Title of offider adminisiering oath

(2) Unsworn Declaration

My name is _ and my date of birth is

My address is

(street) (city) (state)  (zip code) {country)
Executed in _ County, State of __.onthe day of

, 20 .
{month) (vear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www._ethics.state.t.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

Cathie Alexander
21 SCHEDULE SUBTOTALS - o SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B  SCHEDULEA1: MONETARY POLITICALCO_NTRIBUTIONS $ 14,399.25
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, B SCHEDULEE: LOANS - $ 5,000.00_
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7,188.68
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ |
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. SCHEDl-JLE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -
[ 10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF_CIOH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADI;.;%OM POLITICAL CONTRIBUTIONS $
2 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

TOFILER

Forms pravided 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 complete this form. 1 Total pagis ‘iﬁhe?"'f/ft
o :

2 FILER NAME
Cathie Alexander
4 Date

3 Filer ID (Ethics Commlissiun Fifers)

| 5 Fuli name of contributor

Fred Moses

R 250.00

4609 Huffman Ct Plano, TX 75093

out-of-state PAC {ID#:____ 7 Amount of contribution ()

9 Employer (See Instructions)
Self
|

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

Lynn Little

0572472023 |- oo 5 0 O 0
Contributor address; City; Slate; Zlp Code

3333 Landershire Ln Plano, TX 75023 l

Principal occupation / Job title (See Instructions) Employer {(See Instructions)

retired retired

.8 Principal occupation / Job tile (See Instructions) ‘
Business Owner

Amount of contribution ($)

Date ! Full name of contributor out-of-state PAC (ID#;

T Green Law PLLC

R ST 100.00
5465 L.egacy Dr Ste 650, Plano, TX 75024

1 Amount of contribution (§)

Principal accupation / Job title (See Instructions) ]

Nfa Nfa

Employer (See Instructions)

Date Full name of contributor cut-of-state PAG (ID#___ 5] Amount of contribution ()

Collin County Conservative Republicans

05125/2023 | oyt o S b o 1 | 574 25
| PO BOX 250515 Plano, TX 75025

Principal oceupation / Job title {(See Instructions)

Employer {See Instructions}

PAC PAC

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.b 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.

1 Total pages Schedule Al:
I( I' L
a-of | f =

3 Filer ID (Ethics Commission I;ilers)

The Instruction Gulide explains how to complete this form.

2 FILER NAME

Cathie /_\Iexander

7 Amount of contribution ($)

4 Date 8§ Full name of contributor out-of-state PAC(D#:______
Zach Barrett
05/24/2023 6 Contributor addrees; City; State; Zip Code . 30 00
=

| 5600 Hampshire Dr McKinney, TX 75070

8 Principal ccoupation / Job tifle (See Instructions)

Consulting

| 9 Empioyer (See Instructions)
Campaign Consulting

Date

Full name of contributor

out-of-state PAG (ID#: - ¥

Amount of contribution (§)

Plano Citizens PAC
""" 'c'.;ﬁ.ér}i,ﬁt'c{r";&&};;s';'"”""'"""c'i':;i;""""“"éi;{é{”"zi;;'él;éém'"|
13012 Jomar Dr Plano, TX 75075 \

Employer (See Instructions)

05/19/2023

1,100.00

Principal occupation / Jub title (See Instrustions)

PAC PAC
Date Full name of contributor out-of-state PAC (ID#:___ h| | Amount of contribution ($)
EE Acklin
05/08/2023

..... R g 250 . 00
3612 Candelaria Dr Plano, TX 75023

Employer {See lnshﬁcticns)

Principal occupation / Job title {See Instructions)

Retired Retired
Date Full name of contributor out-of-state PAC {ID#: 1 ‘ Amount of coniribution (§)
Robert Collins
05/ 2472023 Contributor address; City; State; Zip Code 1 O O 0 0
n

1150 CR 610 Farmersville, TX 75442

Employer {See Instructions)
nfa

Principal cecupation I- Job title (See lnstrt;ctlons)
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.b.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 Gulde explains how to complets this form. 1 Tou ff'gas SCheme A1

i J "u.
2 FILER NAME 3 Filer ID [Ethlcs Cummtssrun Filers)
Cathie Alexander
4 Date 5 Full name of contributor out-ol-stats PAG (I0#:_ ) | 7 Amount of contribution (§)

Rickey & Tammy Williams

05)(24,2023 ..é..égl;';u.);.t.u.r..a;c.l;;s.s..................C.:j.i;,.;‘...........s.t.a.t.e.:....Z.j.‘;.c.:;,.d; ...... 4 50 00
5605 Sandalwood Dr McKinney, TX 75070 :

8 Principal occupailon ! Job title (Ses Instructions} 9 Employer {See Instructions)
Education Education Related
Date Full name of contributor out-of-state PAG {ID#: J

Amount of contribution (%)

| Terri Green

05/23/2028 |- e 1 00 O O
Contributor address; City: State; Zip Code -

10800 Belle Chase Ln Frisco, TX 75035

Principal occupation / Job itie (See instructions) Employer {See Instructions)
Attorney Law Office
Date Fulk name of contributor oul-of-state PAC (ID¥: S i Amount of contribution ($)

John Montes

O5/2412023 |- 5 0 0 0
Contributor address; City: State; Zip Cods .

701 Addie Ln McKinney, TX 75071

Principal occupation / Job title (See instructions) Employer (See Instructions)
IT Management Firm
Date Full name of contributor out-of-stats PAC (ID#: ‘ Amaunt of contribution ($)

Gerrit & Joan Van Viiet

05/24/2023 ..... Conmbumr address' ............... C“% ............. Smte'Z'pCOde ...... | 1 0 O 0 0

521 Bridle Ct Fairview, TX 75069

Principal cccupation / Jab title (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 SCHEDULE A1

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

| 1 Total pages Schasule A1;
| ot (5 |
3 Filer ID (Ethles Comrnissicn Filers)

The Instruction Guide explains how to complete thls form.

2 FILER NAME
Cathie Alexander
i | 7 Amount of contribution ($)

4 Date 5 Fuil name of contributar out-of-state PAC (ID#:

Michael & Darn Petrik
05[24[2023 ....................................... Clty'...s.ta.£e.l...ZlF;.(;.o.de: ....... 25 00

6 Contributor address;

909 Shoal Creek Dr Fairview, TX 75069
"8‘ Principal occu;)atiora / Job title (See Instructions) 9 Employer (See Instructio;'ls)
A [N
Date Full name of contributor out-of-state PAC (ID#__ | Amount of contributior (8)
Maryjane Manning
0572412023 | e e 5 0 O 0
Contributor address; City; State; Zip Code
n
900 eagle Ridge Ct McKinney, TX 75071
_Principal occupation / Job title (See Instructions) Employer (See Instructions) o
Retired Retired
Date Full name of contributor out-of-state PAC (ID#: - } Amaount of contribution {$)

Nancy Madson
0512412023 oo e 2 0 O O
ity: State; Zip Code | B

Contributor address;

| 517 Cedar EIm Ln Allen TX 75002 |

Employer (See Instructions)

Principal occupaﬁon / Job title (See lnstructions)

Nfa

cut-of-siate PAC (ID#: - N L Amount of contribution ($)

Date | Full name of confributor

David Kemp & Dianna Biscan
05/23/2023 .......................... RRRREEEEEERLLLR C“:y' ............. S‘Ete'zmcmje ...... 2 O 0 0 O

Contributor address;

7714 Elemeno Ave Plano, TX 75024

] Employer (See Ens.tructions)

nfa S ]

Principal occupation / Job title (See Instructions)

wa _

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of.state PAC, please see Instruction guide for additional reporting requirements
Revised 8/17/2020

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



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 fo complete this form. ] 1 Tmal 2 pages, Sch/"%_r At
2 FILER NAME 3 Fi|B|’ i (Ethlcs Commission Filers)
Cathie Alexander
4 Date 5 Full name of contributor out-of-state PAC (ID#_____ 3| 7 Amount of contribution (%)
Gregory Butler

05’25!2023 .ségr;t';bu.t;r..a.c;dr;.ss;.......C.“;'.l......“Sta.te..i;p.code ....... 500 OO
u

603 Cattle Baron Dr Falrwew TX 75069

8 Principal occupatlon / Job title (See Instructions) | 9 Employer (See Instructions}
retired retired
Date Full name of contributor aut-of-state PAC (ID¥: I

Amount of contribution ($)

05/23/2023 |- b L PR i e 1 , 5 O 0 ] O O

1901 Cypress Point Dr McKinney, TX 75072

Principal occupation / Job title (See Instructions) = | Employer {See Instructions) - _
construction CORE Construction
Date " Full name of contributor aut-of-siate PAC (ID#: } Amount of contribution ($)

Ellen Leyer

OB 2 223 | 5 0 0 O O
Contributor address; City; State; Zip Code .

| 3412 Townbluff Pl Plano, TX 75023

F‘ﬁnc‘lpél occupation / Job t;l; (See Instructions) Employer {(See Instructions)
retired retired
Daie Full name of contributor out-of-state PAC (ID#: | | Amount of contribution  ($)
John Miles

05’22/2023 ..... ContHbumr address .............. Clty, ............. Sta te le COde ...... 2 5 0 O

5125 Lakehill Blvd Frlsco TX 75034

Princlpal occupatlon / Jab title (See Instructions) Emplover (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 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 Tow! pages Schedule, A1:
= =, {.{- i F ; ].I
2 FILER NAME 3 Fller ID (Ethics Commission Filars)
Cathie Alexander
4 Date 8 Full name of contributor out-of-state PAC (ID#;__ 7 Amount of contribution ($)

Harry Lessner

PEIREOES [ oo v 55 100,00

5146 Pond View Ln Fairview, TX 75069

8 Principal cccupation / Job title (s:e_e Instructions) 9 Employer (See Instrult.:tions)
CFP Meridian Wealth Management LLC
Date Full name of contributor out-of-state PAG (ID#:__ -

Amount of contribution ($)
Sue Reeves

05/23/2023 | oo 1 00 00
Contributor address; City; State; Zip Code .

870 Scenic Ranch Cir Fairview, TX 75069

Principal occupation / Job title {See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor out-of-state PAC (ID#: i

Amount of contribution ()

Albert Carnes

0572312023 |- 1 50 0 0
Contributor address; City: Siate; Zip Code .

1438 Cattle Baron Rd Fairview, TX 75069

Principal occupation / Job title (See Instructions) Employer (See Instructions}
retired retired
Date Full name of contributor out-of-state PAG (ID#:__ i Amount of contribution ()
John Sullivan

0512412023 [ Gonimutr aourones 777 G Swie; ZpGode ? 50 00

3208 Desiderata Ct Plano, TX 75023

Principal occupation / Job title (See Instructions) Employer (See Instructions}
retired refired

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.sthics.state .b.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 Totai pa Zgher:li AL
= e i L

3 Filer ID {Ethics Commission Fllers)

2 FILER NAME

Cathie Alexander

4 Date 5  Full name of contributor out-of-state PAC (¥, | 7 Amc;mt of contributian ()
Caraol Sewell

05/13/2023 Gcoanmoraddress'Clty.state’ZipcadB ....... 300 OO
1208 Serenade Cir Plano, TX 75075 )

8 Principal occupation / Job title (éee Instructions) - | @ Employer (See Instructions )

Retired Retired

Date Full name of contributor out-of-state PAC (ID#:___ —J Amount of contributi:(sj ]

Matt Rostami

O R0 i iy T g e e 250.00
2901 Ridgview Dr Apt 124 Plano, TX 75025 |

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Lone Star Eye Specialists
= { - E—
- Amount of contribution ($)

Date Full name of contributor out-of-state PAC {ID¥:_

Scott Sanford

DG 30 2028 | ot 5 O 0 O 0
Contributor address; City; State;  Zip Code .

215 Gadwell Ct McKinney, TX 75072

Principal occupation / Jab title (See Instructions) Employer {Ses_ Instructions)
Minister Cottonwood Creek Church
Date Full name of contributor cut-of-state PAC {ID#: y l Amount of contribution (%)

Marisa Williams
05/25/2023 ..................................................................................

Contributor address; City; State; Zlp Code 2 5 0 0
N

4020 Lands End Dr McKinney, TX 75071 |

Principal occupation / ..I_ob fitte (See Instructions) Employer (See Instructions)

SAHM _ SAHM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer 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 SCHEDULE A1

Iif 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,ffis SChe:d”lF 21
2 FILER NAME 3 Fifer ID (Ethlcs Commisslon Filers) =
Cathie Alexander
4 Date 5 Full name of contributor out-oi-state PAC {IDH: i'| 7 Amount of contribution ($}

9613 Champions Dr Plano, TX 75093

05/24/2023 ‘-;.lt.:;r;t.r;t‘n;.t;);"a.t;céi;;.sls‘; ............... IRIEE S 1 00 0 O

8 Principal occupation / Job title (See Instructions) .9 Employsr (S;e Instructions)
Retired Retired
Date Full name of contributor out-of-state PAC {ID#; )

Amount of contribution ($)

Hayden Padgett

O5/22/2023 | e T e 1 O O O O
Coniributor address; City; State; Zip Code

2437 Bent Horn Dr Plano, TX 75025 |

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Product Director |TaxAct
Date Full name of contributor out-of-state PAC (ID#: |

—] Amount of contribution (§)

Clayton Barns

0572312023 |- e { 25 0 0
Contributor address: City; State; Zip Code .

607 Cattle Baron Fairview, TX 75069

Prlncipsil occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
— — I —
Date Full name of contributor out-of-state PAC {[D#: || | Amount of contribution ($)

Geoffrey Abbott

05,23/2023 b contﬂbmor address’ ............... Cﬂy, ............. Stata' . z|p COde ....... 2 5 0 0
n

907 Sycamore Ct Fairview, TX 75069
Principal occup.ation ! Jab title {See Instructions) . Er‘npmyer (See Instructions)
retired retired

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

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




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 to complete this form. 1 Total p&%fs Sc“"'d”ieﬁj:
2 FILER NAME - 3 Fller ID (Ethics Commission Filers)
Cathie Alexander |
4 Date | 5 Full name of contributor out-of-state PAC {ID#: il 7 Amourt of contribution ()
Terry Box

05]24/2023 6 Comnbumr addrsss, ............... Clty‘ ............ S tate' ZIPCOde ....... 1 0 0 O 0
: 2709 Colonial Cir McKinney, TX 75072 )

8 Principal occupsation / Job titte (See instructions) 9 Employer (See Instructions) F——
N/A N/A
Date Full name of contributor out-of-stale PAG (ID#: = )

Amount of contribution ($)

Donna Gill

05/23/2023 |- o e 1 O O 0 0
Contributor address; Clty; State; Zip Code

348 Rio Bravo Dr Fairview, TX 75069

Frincipal occupation / Job title (See Instructions) ErEployer (See Instructions)
N/A N/A
Date Full name of contributor out-of.state PAC (IDK: } Amount of contribution (§)

Jessica Hulcy

0572412028 | v e 1 00 00
Contributor address; City: State; Zip Code .

2106 Vintage Ct McKinney, TX 75072

i Principal o_cc.upation / Job title (See Instructions) ) Employer (See In;tructions)
Retired retired
Date Full name of contributor sut-of-state PAG (ID#: | Amount of contribution ($)
Sandra Halsey
05/24/2023 Contributor address; City; State; Zip Code ‘ 5 0 0 O
"

2600 Bengal Ln Plano, TX 75023 |

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

N/A . ‘nla

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.slate.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 fo complete this form. 1 Total pages sge@uleiA1:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Cathie Alexander
4 Date 5 Full name of contributor out-of-state PAG (ID&: __}| 7 Amount of contribution ($)

James Pikl|

0511 5/2023 . 6 . ..c.c;nh‘Ib;Jt.o.r. addf;ss; ............... (;Ity’ PR .E.‘.la.t.ﬁ' o Z.l.‘; .(.:;Jde ....... 5 0 0 O 0

| 505 Angleton Ct McKinney, TX 75071

8 Principal occupation / Job titte (See Instructions) 9 E:mluyer {See instructions)
Attorney Law Office
Date Full name of contributor out-of-slate PAC (ID#:_ —) Amount of contribution ($)

Lynn & Jim McCoy

OB/B/2023 |- e e 1 0 0 0 O
Contributor address; City; State;  Zip Code .

5109 Coachman Ct Plano, TX 75023

Principal ocou.;pa_tion / Jdob title (See Instructions) | Ermployer (See Instructions)
retired retired
Date Full name of contributor out-of-state PAC (ID#: _ - ] Amount of contribution ($)
Diane Hil

O5/15/2028 | e | 2 O O 0
Contributor address; City; State; Zlp Code | .

i 212 W Harvard Dr Garland, TX 75021 |

Principal occupation / Job title (See Instruction_s) Employer (See Instn..li:tions)
Retired retired
Date Full name of contribwator out-of-state PAC (ID#: y Amount of contribution (§)

John Campbell

05’1 3/2023 ..... conmbmor address' ............... Clty' ............. State' N Z!p COde ...... 1 0 0 0 0
L

8604 Grand Haven Ln McKinney, TX 75071

Pﬂnapa;l ocoupation / Job titte (See Ins.truc:ﬁons) 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



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. K Total Fa];ges Scmdr'i{“
s

2 FILER NAME

| 3 Filer ID (Ethics Commission Filers)

_Cathie ALta_xander

4 Date | 5 Full name of contributer out-of-state PAC (ID#;
Ushma Ferguson
05/15/2023 8 Conbributor address; City; Slate;  Zip Code 5 OO
u

917 Palm Desert Garland, TX 75040

7 Amount of contribution ($)

9 Employer (See instructions)

8 Principal occupation / Job title {See Instructions)
retired

retired

Date Full name of contribiutor out-of-state PAC {ID#: { Amount of contribution

Contributor address;

051132023 | 099y Stodola R L 200 _ OO

%)

2311 Heatherwoods Way Carrollton, TX 75007

Employer (See Instructions)

Principal occupation / Jab -tlﬂe (See Instructions)

retired retired
Date Full hame of contributor out-of-alate PAG {IDH: 1] Amourt of contribution (‘$)
Jessica Hulcy
OB 24 20028 | e T e 1 0 O 0 0
Contributor address; City; State; Zip Code -

2106 Vintage Ct McKinney, TX 75072

Principal occupation / Job title (See Instructlons) Emplcyer (See Instructions)

Retired retired
Date Full name of contributor out-of-state PAC {ID# § Amount of contribution (§)
Ben Brown
05/24!2023 ..... Contnbmor address. ............... Clty, ............. Sta te, .. Zip COde ...... 2 0 O 0 0
717 Mustang Dr Fairview, TX 75069

Employer (See Instructions)

retired

Principal accupation / Job tifle (See Instructions)

retired_

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

Revised 8/17/2020

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



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 T};sg d”"i:‘_llr'
2 FILER NAME R N 3 Filer ID (Etl;cs Commission Filars)
Cathie Alexander
4 Date : 8 Full name of contributor oul-of-slate PAC (iD#: 3| 7 Amount of contribution ($)
Paula Cheek

05/15/2023 B R Rt 1 00 OO

903 Glen Rose Dr Allen TX 75013

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Retired retired
= I =
Date Full name of contributor out-of-state PAC (ID#: ] Amount of contribution ()

llen & Linda Frost Clark

A
0571612023 |-+ et e e e 2 0 0 0 0
Contributor address; State;  Zip Code .

2120 Leon Dr Plano TX 75074

Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor aut-of-state PAC (ID#:_ ) Amount of contribution ($)

Margaret Whitt
(0T LT 2 0 T N PSR 3 0 0 O O
Coniributor address; City; State; Zip Code .

316 Heaterbrook Dr Murphy, TX 75094

Principal occ:pation / Job title (See Instructions) Employer (See Instructions)
Retired retired
Date Full name of contributor out-afestate PAC {ID#: i Amount of contribution (§)

Patricia Greer

05/13/2023 | Lo Eddmss ............... Clty ............. i Zip e 1 , O 0 0 . 0 0

3012 Jomar Dr Plano, TX 75075 |

Principal occupation / Job title {See Instructions) Employer {See Instructions)

retired retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
K 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 Reviged 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

T
The Instruction Guide explains how to complete this form. 1 Total fagse Sonadule Ap:

- h g [3 &4
2 FILER NAME 3 Fller ID (Ethics Comrmssnon Filers}
Cathie Alexander
4 Date 5 Full name of contributor put-of-state PAC (ID#: 7 Amount of contribution ($)
Scott Linden

05107/2023 6.(.: r.“;r.";;lto.r.addr;ss ................ (;.t.y..st.a.te,..z;];c.:;:.c;; ....... 1 00 00

3905 Bandera Dr Plano, TX 75074

8 Principal accupation / Job titte (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of cantributor out-ot-state PAC {ID#: 1

— Amount of contribution (§)

Tracy Self

05/12/2023 |..--- Lo address e c|ty ............ Slate " ZipCode ...... . 1 , 02 0 ] 0 0

7517 Eastwick Ave McKinney, TX 75071

Principal occupation /7 Job title (See Instructions} Employer (See Instructions)
retired retired
Date Full name of contributor out-ef-state PAC (ID#; 2 Amount of contribution ()

Jack & Nancy Harvard

05/17/2023 |- R ontHbm - addmss ................... : ........... Sme . le C s 1 , O O O i 0 0

16808 Dalmatia McKmney, TX 75071 |

B Princ:pal occupation / Job title (See Instructions) Employer {(See lnstructlons)
Investor NASH Group
Date Full name of contributor out-of-stata PAG {ID#: I Amount of contribution ($)
Joan Konkel

osiarzozs | OEmONEL — ——
3101 Brewton Dr Plano TX 75074 1 00'00

Princlpal occupatton / Job title (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 .bous Revisad 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS sScHEDULE A1

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

The Instructlon Guide explains how to complete this form, 1 Total pages Sche"”‘? r
N i - ov |4
2 FILER NAME 3 Filer ID {Ethics Commission Fllars)
Cathie Alexander
4 Date 5 Full name of contributor out-of-state PAG (ID#: 7 Amount of contribution ($)

Lana & Chuck Carpenter

05/20!2023 sc.or;;ﬂbu.t;} .address.’.....éit.y.' ............ S tat.e.'....é;pcuc;; ....... 1 00 OO

2109 Leon Dr Plano, TX 75074

8 Principal ocoupation / Job title (See Instructions) 9 Employer (Séa Instructions)
Retired HR Director
Date Fuil name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)

Tim Castelli
OB/M1O/2023 | v e | 1 0 O 0 0
Confributor address; State; Zip Code

2101 Leon Dr Plano TX 75074
Principal occupation / Job title {See Instructions) Empioyer {See Instructions) i
Self Employed marketing
Date Full name of contributor out-of-state PAG (ID#:_ ) Amount of contribution ($)
James Farley
O5/03/2023 | 7 5 0 0
Contributor address; City: State; Zip Code
: u
| PO BOX 260687 Plano, TX 75026
Principat occu.ploatlon { Job title (See Iﬁstmctlons) Employer (See Instructions)
Retired ICollin County Republican Party
Date Full name of contributor out-of-state PAC (ID#: 3 Amount of contribution (§)

Dennis Botkin

05/1 7/2023 ..... Ccntﬂbmor address ............... Cltyl ............. State' .. le COde ...... 5 0 0 O

2406 Bluebonnet Dr Richardson, TX 75082

Principal accupation / Job title (See lnstruciions-) Employer (See Inst;u}:iions)
retired retired Quality Engineer

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



LOANS SCHEDULE E

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

I :
The Instruction Gulde explains how to complete this form. 1 Total pages §ehedule E:

| 3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Cathie Alexander

4 TOTAL OF UNITEMIZED LOANS $ 5,000.00
5 Ds;te of loan | 7 Name oflender [ eut-of-state PA(; (ID#: y .9- Loan Amount (3) .
01/27/2023 | Cathie Alexander 5,000.00
6 Is lender 8 Lender address; City: Stats:  Zip Code 10 Inerest rate
a financial 500
Institution? 2117 Leon Dr .
™ v[&n |Plano, TX 75074 11 Maturity date
12 Principal occupatic;n / Job title (See Instructions) 13 Employer {See Instructions)
retired retired
14 Description of Collateral - 15

Check if personal funds were deposited into politicai
nane | account (See Instructions)

16 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed (§)

INFORMATION
18 Guarantor address; City; State;  Zip Cede
not applicable|
20 Principal Occupation {See Instruct.ions) | 21 Employer (Se-a- instructions) -
Datea of loan Name of lender [ sut-oi-state PAG (ID#: ) Loan Amount ($}
Is iender Lender address; City; State; Zip Code Interestrate
a financial
Institution? - —a—
Maturity date
My T ow
Principal occupation / Job title (See Instructions) Employer (See Instructions)

1
Description of Collateral

Check If personat funds were deposited into palitical
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; Siate; Zip Code
not applicable
Principal -Occupaﬂon {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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Bankdng
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidale/Officeholder/Poliical Committee

Event Expense

Fees

Food/Beverage Expense
GifvAwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Cortract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundralsing Expense
Transportation Equipment & Relatad Expense
Travel in District

Travel Out Of District

Other (enter a catagory notlisted above)

| o¢

1 Total,pages Schedule F1:

2 FILER NAME
Cathie Alexander

3 Filer ID {Ethics Commisslon Filars)

1,189.98

4 Date b Payee nams
05/09/2023 Dirst Cheap Signs
6 Amount ($) 7 Payee address; N B

City;

6706 Lohman Ford Rd Lago Vista, TX 78645

PURPOSE
OF
EXPENDITURE

{a) Category {8=e Categories listed at the top of thi schedule)

Advertising Expense

State; Zip Code

{b} Description

Signs

(e

GCheck if travel qulsida of Texas. Complete Schedule T,

Check if Austin, TX, officeholder Ilving expense

9 Complete ONLY if direct

Candidate / Oﬁiceh_older narne

48.04

PURPOSE
OF
EXPENDITURE

||

Office so-ught Office held
expenditure to benefit C/OH
Date_ ) Fa_yee name — ) =
05/19/2023 The Home Depot
Amount ($) Payee address; “Ciy; State; Zip Code

1224 N Central Expressway Plano, TX 75074

Advertising Expense

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

Desgcription
ttems for signs

Cheok if travel outside of Texas. Complete Schedule T.

Complete QONLY if direct

Candidate / Officeholder name

Check i Austin, TX, afffceholder diving expanse

Office soaght

Offica held
expendliure to bensfit C/OH
Data = Payee name
05/11/2023 The Home Depot
B Amount ($) T Payee address; City: State; Zip Code =

27.90

PURPQOSE

OF
EXPENDITURE

Category {See Categories listed at the top of this schedule) I

Advertising Expense

1224 N Central Expressway Plano, TX 75074

Description
ttems for signs
|

Check if travel outside of Texas, Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Check i Austin, TX, officeholder living expense

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission

www.ethics,state.tx.us Revised B/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accourting/Banking Fees Office Overhead/Rentat Expanse Transportation Equipment & Related Expensea
Cms.!lﬂn_g Expmse. Food/Beverage Expense Polling Expense Travel In District
ContributionsTonations Made By GiVAwards/Memarials Expense Printing Exponee Travel Out Of Distriet
Candidata/Officehclder/Political Committee Legal Services SalaresMages/Contract Labor Other (enter a category not listed above)
Credit Card Payrment
v The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers) |
& & (¢ |Cathie Alexander |
4 Date 5 Payee name
05/19/2023 | First Graphic Services
6 Amount ($) 7 Payee address; City; State; Zip Code

59 4 29 229 Garvon St Garland, TX 75040

-] (a.) Category (See Categories fisted et the top of this schedule) (b} Description
PURPOSE Printing Expense Signs
EXPEI?;ITURE |
: {c) Check if travel cutsida of Texas. Complete Schedute T, Check if Austin, TX, officeholder living expense
Q_Complete ONLY If diract - Candidate / Officeholder name Ofﬁc:e sought o Office hetd

expenditure to benefit C/OH

Date Payee name
05/16/2023 First Graphic Services
Amount {$) [ P_ayee address; = City; State; - Zip Code T

229 Garvon St Garland, TX 75040
504.30

Category (See Categories listed 2t the top of this schedute) Description
PURPOSE Printing Expense Signs
EXPEI\?I;TURE
Check i travet outside of Texas. Gomp.leta Schedule T. ;Ehar.k if Austin, TX, officeholder living expense
Complete ONLY if direct R Gandidate / Officehalder name ) Office sought_- Office held B
expenditure to benefit C/OH
W = = Payee name T
05/13/2023 JC Penny Portraits
Amount ($) Payee add'ress; N Cﬁy; SIE; Zip Code
1 19 89 2607 Preston Rd Frisco, TX 75034
- Category {See Categories listed at the top of this schedule) | Description ) ]
FUREOSE Advertising Expense Headshots
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check i Austin, TX, officeholder fiving expense
c:mph‘a ONLY if direct " Candidate { Officeholder name . Office sought i Office held

expenditure to benefit C/OH

ATTACHADDITIONAL CbPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics._state.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.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit CfOH

Advertising E_xpense Event Expense Lean Repaymen/Reimbursemant Sallaitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consulting Expense. Food/Bevarags Expense Polling Expense “Travel In District
Confributions/Donations Made By GifttAwardsiMemorials Expense Printing Expanse Travel Qut Of District
Candidate/Officeholder/Pofiical Committes Legal Services SalaresMWages/Contract Labor Gther (anter a category not listed above)
GCradit Card Py nt
ayme The Instruction Guide explains how to complete this form.
1 Tolal gages Schequle F1:|2 FILER NAME |3 Filer ID (Ethics Commission Filers)
. o (g |Cathie Alexander
4 Date 5 Payee name =
05/09/2023 | Dollar Tree
6 Amount ($) 7 Payee address; City; Stata; Zip Code
2 71 900 W 15th St Plano, TX 75075
3_ {8) Category (See Categories listed at the top of this schedule) ; (b) Description N
PURPOSE Printing Expense Paper
OF
EXPENDITURE
{c) Check if travel outside of Toxas, Complate Schedule T, Chack If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder nams Office sought Office held
expenditure to benefit C/OH
Date Payese name N
05/17/2023 Habitat From Humanity Store
Amount ($) 1 Payee address; City; State; Zip Code Il
2 1 2 2060 W Spring Creek Pkwy Plano, TX 75023
== Category (Ses Categories listed at ha top of this schedule) Description ) o
PURPOSE Advertising Expense item for signs
OF
EXPENDITURE |
Check if travet autside of Texas, Gompiste Schedute T. Check I Austin, TX, cfficeholder living expense
-Complete ONLY if direct Candidate / Officeholder name Offica sought - Office heid
expenditure to benefit C/OH
o —— —— —— =—m—— —
Bate Payee name
05/17/2023 The Home Depot
Ar;munt (%) Payee address; City; State; Zip Cotle
1224 N Central Expressway Plano, TX 75074
21.04
Category (Sse- Categories listed at the top of this schadula) ' Descripticn
PURPOSE Advertising Expense Items for signs
EXPENDITURE
Check if travel autside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
C-:omplete ONLY If direct ) Candidate / Officeholder name 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



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)

Adverll‘sing Expense Event Expense Lsan Repsyment/Reimbumsenant Solicitation/Fundralsing Expense
Accounting/Banking Fess Offica Ovarhead/Rental Expense Transportation Equipment & Related Expense
G:nsymn_g Expansq Food/Beverage Expense Polling Expeanee Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Prirting Expense Travel Out Of District
Candidate/Officeholdar/Political Cormmittes Legal Services Salarles/Wages/Contract Labor Qiher (antera catagory rotlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total’l?ges cherule F1:| 2 i’ILER NAME 3 Filer ID (Ethics Commission Filers)
& (; |Cathie Alexander
4 Date § Payee name B
05/27/2023 Office Depot
6 Amount (§) 7 Payee address; City: State; Zip Code
41 1 4 909 N Central Expressway Plano, TX 75075
L]
_B (a) Category (See Categaries ligted at the top of this schedule} | {b) Description
PURPOSE Printing Expense flyers
OF
EXPENDITURE |
{c) Chack i traval outside of Texas, Complate Schedule T, Chetk If Austin, TX, offieaholder living axpensa
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office haid
expenditure to benefit C/OH
Date Payee name
05/27/2023 Office Depot
Amount ($) F'_ayee address; " City; = State; Zip Coade
8 76 208 N Central Expressway Plano, TX 75075
B Category_(SQe Categories listed 2t tha top of this scheduls) Description
PURPOSE Printing Expense Print ink refil!
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T, Check If Austin, TX, officeholdsr living expanse
" Complete ONLY 1 direct Candidate / Officsholder name Office sought Office held

expenditure to benefit G/OH

_Date_ | -F’;yee name
05/22/2023 FedEx
| Amount ($) Payee address; - City,; State;_ Zip Code

13155 Noel Rd Ste 1600 Dallas, TX 75240

94.71

Cat:agory {Sea Calegories listed at the top of this scheduls) Description
PURPOSE Printing Expense flyers
EXPEP?;TURE
Chack if trave) outside of Texas. Complete Schedule T. Check if Austin, TX, offiseholder fiving expense
Complete ONLY i d-irgct Candidate / Officeholder name _ Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state be.us Revised 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)

Adverilsing Expense

1 Event Expanse Loan RepayrmentRelmbursement Sofivitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodfBeverage Expense Polling Expense Travelin District
Conmtributions/Donations Made By GiftAwardsMemorials Expanss Prirting Expersa Travel Out Of District

Candidate/Officeholder/PoRiical Commities Lagal Sarvices Salaries/Wages/Contract Labor Other (enter a category nat listed above)

Credit Card Payment
e The Instruction Guide explains how fo complete this form.
1 Total | pages chedule F1: 2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
Cathie Alexander |

4 Date 5 Payee name

05/22/2023 The Big Red
6 Amount ($) 7 Payes address; City; State; zp Code

3.872.44 2300 Olympic Dr Unit 271192 Flower Mound, TX 75027
] u

8 @) Category (Ses Categories listed at the top of this schodute) (b) Deseription ]
PURPOSE Consulting Expense Marketing
EXPEI?[I;ITURE
(c) Check if travel outsida of Texas, Complets Schedula T, Check If Austin, TX, officeholder Iving expense
9 Complete ONLY if direct - CandidatelOf_ﬁc-eholder name N ) Office sought Office held
expenditure to benefit G/OH
'_D;e . Payee name_ - )
05/22/2023 Trudy's halimark
Amount ($) T Payee address; B - City; State; Zip Code
2704 1001 W 15th St Plano, TX 75075
Category (See Categories IlsTed at tha top of this scheduls) Description
PURPOSE Printing Expense Thank you cards
E)(PE#?I:I‘I’URE = L B
o Check if travel uulsideofTe;s. Complete Schedufe T. Check if Austin, TX, officeholder living expense
B Co;-nplete ONLY If direct T Candidate f Officehaldar name Gffice sought — Office held

expenditure to benefit C/OH

Date Payee r;me L
1
05/22/2023 FedEx
. Amount ($) [ Payee address; City; State; Zip CoT:Ie
94 72 {13155 Noel Rd Ste 1600 Dallas, TX 75240
Category (See Categeries listed at the top aftEs schedule) Description
PURPOSE Printing Expense fiyers
F
EXPENDITURE |
Checkif trave] outside of Texas. Complete Schedule T, Check it Austin, TX, officehalder Iving expanse
Complete QNLY if direct Candidate / Ofﬁceholder-name - Office sought Office held

expendilure to benefit C/OH

ATI'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officoholder/Poliical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loar: RepaymentReimbursement Solicitation/Fundraising Expenss

Fees Office Overhead/Rental Expanze Transportafion Equipment & Relatad Expanse
F Expanse Polling Expense Traval In District

GiftAwardsMemodale Expanse Printing Expense Travel Out Of District

Legal Services Salerlsa/Wages/Contract Labor Other (enter a category notisted abova)

The Instruction Guide explains how to complete this form.

1 Total rages Schegule F1:

caf (g

2 FILER NAME
Cathie Alexander

| 3 Filer ID (Ethics Commission Filers)

4 Date

05/02/2023

5 Payeename

trudys Hallmark

E A-';;ount (5)

14.60

7 Payee address;

1001 W 15th St Plano, TX 75075

City; State; Zip Code

8 a) Cat;gow {See Categeries llated at the top of t‘r;s .schedule) {b) _Dascri ption
PURPOSE Printing Expense Cards
OF
EXPENDITURE — |
) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expanse
9 Completa ONLY if direct Candldate / Officeholder narne -Gﬂ'ice sought Offica held
expenditure to benefit C/OH
Date F'a;ea name g
05/25/2023 Jay Saad Campaign
| Amount (%) Payee address; 3 City; Stat;; Zip Code:
1 2 5 00 Undisciosed
Category (See Dategoriaslllstsd atths top of this schedule) De_scripn:on
PURPOSE Contribution/Donation Made by Contribution
QF i
EXPENDITURE Candldate

Check if travel outside of Texas. Gomplets Schedule T, Check if Auetin, TX, officeholder [ving expense

Comptete ONLY if direct Candldate / Officeholder name Office sought Gffice held
expenditure to benefit C/OH
B Date Payee name I
05/23/2023 Justin Adcock
Amount ($) Payee: address; i City; State; Zip Code |
3 O 0 0 0 Undisclosed
= Category (See Categories listed at the top of this schedule) 1. Description
PURPGSE Consulting Expense Printing
EXPENDITURE

Check If travel outside of Texas. Complata Schedule T, Checit if Austin, TX, officehclder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate f Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.ix.us Revised 8/17/2020



