CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

FORM C/OH
COVER SHEET PG 1

2 Total pages filed:

1 Filer ID (Ethics Commission Filers)

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST Ml
Fl
OFFICEHOLDER | Dr. Stacey A OFFICE USE ONLY
NAME e = - T —
NICKNAME LAST SUFFIX T ﬁE@EHVE _Li']
Donald |
4 CANDIDATE/ | aDDRess /Po BOX; APT/SUITE#  CITY: STATE;  ZIF GODE APR 6 2023

9 REPORT TYPE

MAILING 3400 Newkirk Drive Plano Texas 75075
ADDRESS COLLIN COLLEGE
CHIEF OF STAFF 3
|:| Change of Address [%ﬂ:
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date PostmarlTd
OFFICEHOLDER
PHONE ) ( 21 4 ) 636-351 0
R — Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
nane RER M Sreedhar. ... Date Processed
NICKNAME LAST SUFFIX S— ]
Date Imaged
. -
Sree Yedavalli H-10-33 i3l pen
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER | 8136 Stone Ridge Drive Plano Texas 75025
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 847 ) 275-9264

15th day after campaign
treasurer appointment
({Officeholder Only)

E 30th day before electicn

I:l January 15 |:| Runoff D

11 ELECTION

July 15 8th day befare election Exceeded Modified Final Report {attach C/OH - FR)
I:l |:| Y Reporting Limit I:l -
10 PERICD Menth Day Year Manth Day Year

COVERED

THROUGH

10 /26 / 22

ELECTION DATE

4 /5 23

I:I Qther

Descsiption

I:l Primary
E Genaral

(] Runeft
I:l Special

Manth Day Year

5,/ 6 /23

12 OFFICE

OFFICE HELD (if any)

Collin College Board Trustee Place 3J Collin College Board Trustee Place 3

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHQLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGE[VE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ JspeciFic ' COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OCH NAME 16 Filer ID (Ethics Commission Filers}
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (CTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 764578

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS) 764578
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 101226
| 1 |
4. TOTAL POLITICAL EXPENDITURES $ 1012 26
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6 633 52
BALANCE OF REPORTING PERIOD , .

OCUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0

LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information

required to be reported by me under Title 15, Election Code.
Signature of Candidate or ceholder
Please complete either option below:
Y 7,
: AL CAROL JEAN HARBER

(1) Affidavit mﬂl Notary 1D #131819932

o) u My Commission Expires

TEsrs®’  December 7, 2026

NOTARY STAMP/SEA
“h .
Swom to and subscribed before me by S Bomold this the LD day of P“i?“l‘
20 B tocerlify which, witness my hand and seal of office.
Cossbceo oomir Cocol Jeor Harber TOep iy Eleetion Sey )
—r

Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

(2} Unsworn Declaration

My name is , and my date of birth is

My address is ! :

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

Executed in County, State of ,onthe day of , 20 .
(menth) (year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



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

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

Dr. Stacey Donald

21 SCHE)ULE SUBTOTALS . SUBTOTAL.
NAME QF SCHEDULE AMOUNT
1. [:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 429578
2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 3350.00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. |:| SCHEDULE E: LOANS .j $ 0
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1012.26 ]
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 50
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. _|:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOI: | $_ 0
_11- D SCHEDULE I: NON-POLITICAL EXPENDIT;RES. 1\;IADE FROM POLITICAL CONTRIBUTIONS | $ 0
12. |___| SCHEDULE K: _Irr\é)T::EEEgT, CREDITS, GAINS, REFUNDS, AND coﬁamuwoms RETURNED $g

Forms provided by Texas Ethics Commission www.athics.stafe.tx.us Revised 11/15/2022



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.

2 FILER NAME

1 Total pages Schedule A1:

4 Date 5 Full name of contributor

6 Contributor address;

8 Principal occupation /7 Job title (See Instructions)

3 Filer ID (Ethics Commission Filers}

7 Amount of contribution ($)

Date Full name of contributor

Contributor address;

[] out-of-state PAC ({ID#: —
e Clty ............ St a.t.e;:. .. le COde ......
9 Employer {See Instructions)
] cut-of-state PAC {ID#: )
""" City:  State; ZipGode

Principal occupation / Job title (See Instructions)

Amaunt of contribution ($)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

Principal occupation / Job title (See Instructions)

Amount of contribution (%)

Date Full name of contributor

Contributor address;

Principal occupation / Jab title (See Instructions)

[ out-of-state PAC (ID#__
|
CltystateZIpCOde ...... |
Employer (See Instructions)
| o:of-state PA(: (ID_#: __ )
et Clty' ............. State .. Z]p COde ......

Amount of contribution ($)

‘ Employer (See Instructions)

ATTACH ADDITICNAL 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 11/15/2022



Date

32612023
3/26/2023
3/24/2023
3/13/2023
311212023
311212023
3/10/2023
3/10/2023

3/4/2023

3/4/2023

3/4/2023

3/3/2023
22512023
2/25/2023
2/24/2023
212312023
2118/2023
211712023
2/16/2023
21152023
21212023
2/10/2023
2/10/2023
2/10/2023
2/10/2023
211072023

2/9/2023

2/9/2023

2/9/2023

2/8/2023
1/29/2023
1/24/2023
1/23/2023
1/23/2023
1/22/2023
1/21/2023
1/20/2023

1/9/2023
2/17/2023
1/29/2023

3/8/2023

Gross Amount
$52.95
$50.00
$52.95

$526.63
$52.95
$31.89
$21.37
$105.58
$52.95
$105.58
$50.00
$21.37
$31.89
$263.47
$52.95
$105.58
$42.42
$42.42
$42.42
$40.00
$42.42
$31.89
$52.95
$526.63
$21.37
$21.37
$10.84
$10.84
$31.80
$210.84
$105.58
$52.95
$105.58
$263.47
$105.58
$31.89
$21.37
$52.95
$100.00
$200.00
$50.00

Sheeluls A\

Net Amount
$50.00
$47.20
$50.00

$500.00
$50.00
$30.00
$20.00
$100.00
$50.00
$100.00
$47.20
$20.00
$30.00
$250.00
$50.00
$100.00
$40.00
$40.00
$40.00
$37.70
$40.00
$30.00
$50.00
$500.00
$0.00
$20.00
$10.00
$10.00
$30.00
$200.00
$100.00
$50.00
$100.00
$250.00
$100.00
$30.00
$20.00
$50.00

Fees
$2.95
$2.80
$2.95
$26.63
$2.95
$1.89
$1.37
$5.58
$2.95
$5.58
$2.80
$1.37
$1.89
$13.47
$2.95
$5.58
$2.42
$2.42
$2.42
$2.30
$2.42
$1.89
$2.95
$26.63
$0.00
$1.37
$0.84
$0.84
$1.89
$10.84
$5.58
$2.95
$5.58
$13.47
$5.58
$1.89
$1.37
$2.95

First Name
Tonya
Penny
Marilyn R
Suzanne
Anna
Mary
Eiizabeth
Angela
4o:<m
Sharon
Misty
Sreedhar
Billye
Diana
Marityn R
Christi
Sreedhar
Lorena
Megan
David
Vickie
Julie
Amanda
Suzanne
Elizabeth
Elizabeth
William
Sreedhar
Sumbel
Angie
Lauren
Marilyn R
Christina
Dawna
Larel
Elizabeth
Sharon
Suzanne
George
Rebecca
Anonymous

4/5/273

Last Name
Halt
Rabe
Munro
Jones
Hulse
Reder
Michel
Odorfer
Holt
Hirsch
Hook
Yedavalli
Johnson
Gingo
Munro
Rudalph
Yedavalli
Rodriguez
Wallace
Smith
Parker
Luton
England
Jones
Michel
Michel
Hagan
Yedavalli
Zeb
Strickland
Doherty
Munro
Stevenson
Hubert
Bender
Michel
Stark
Jones
Maoore
Stateler

Phone

"(214) 458-8969

(214) 714-8799
(469) 879-7476
(469) 231-1073
(972) 900-9588
(972) 424-1955
(214) 734-7421
(516) 443-3754
(214) 458-8069
(972) 740-6015
(214) 2445835
(847) 275-9264
(214) 709-2368
(516) 983-6779
(469) 879-7476
(214) 837-9855
(847) 275-9264
(214) 7340026
(972) 836-7161
(972) 516-3849
(214) 803-0420
(214) 244-5208
(817) 909-0268
(469) 231-1073
(214) 734-7421
(214) 734-7421
(585) 319-9449
(847) 275-9264
(214) 551-5771
(469) 247-1516
(214) 733-7961
(469) 879-7476
(244) 564-7574
(469) 583-2724
(972) 415-8445
(214) 734-7421
(972} 977-2880
(469} 231-1073
469-688-2193

972-529-2127

Address1 Address2
4200 Marshall Ct

7017 Carta Valley Dr
4804 Fox Ridge Lane
2700 Loftsmoor Ln

1428 Seabrook Dr

1036 Sunswept Terr

6205 Eaglestone Drive
161 South 6th. Street
4200 Marshall Ct

50565 Addison Circle PH 718
1543 Timber Edge Dr
8136 Stone Ridge Dr

4201 Mightfali Dr

600 Golden Leaf Lane
4804 Fox Ridge Lane
14892 Christopher Ln
8136 Stone Ridge Dr

City
Plano
Plano
McKinney
Plano
Plang
Plano
_5033_._3.
Lindenhurst
Plano
Addisen
McKinney
Plano
Plano
McKinney
McKinney
Frisca
Plano

3229 tpswich Drive, Plano TX 75( Plano

6400 Orchard Park Dr
1533 Janice Drive
3417 Norwood Circle
1516 Timber Edge Drive
8016 Greenshoro Dr
2700 Loftsmoor Ln
6205 Eaglestone Drive
6205 Eaglestone Drive
4720 Greenshire Place
8136 Stone Ridge Dr
5128 S Hwy 205

2821 Rush Creek Rd
713 Longwood Dr
4804 Fox Ridge Lane
1621 CHISHOLM TRL
400 Shioh Dr.

6820 Studebaker Drive
6205 Eaglestene Drive
9818 Bell Rock Rd
2700 Loftsmoor Ln

608 Golden Leaf Lane

McKinney
Plano
Richardson
MeKinney
Planc
Planc
McKinney
McKinney
Fort Worth
Plano
Rockwall
McKinney
Allen
McKinney
PROSPER
Lucas
McKinney
McKinney
Frisco
Plano

McKinney

But_

State Zip
TX
TX
TX
TX
TX
TX
TX
NY
TX
TX
TX
TX
X
TX
TX
TX
TX
TX
TX
TX
TX

TX

X
X
>
X
X
TX
>
TX
X
X
TX
™
TX
X
X
TX

TX

75003
75024
75071
75025
75023
75075
75070
11757
75093
75001
75072
75025
75093
75072
75071
75035
75025
75025
75071
75074
75082
75072
75025
75025
75070
75070
76133
75025
75032
75072
75013
75071
75078
75002
75071
75070
75035
75025

75072



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

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

. . . : 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. pageR-Sohe

2 FILER NAME 3 Filer ID {Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

Contribution % description

5 Date 6 Full name of contributor [ out-of-state PAC {ID¥:____ )| 8 Amount of @ In-kind contribution
I
I
I
I

7 Contributor address: City; State; Zip Code

|
|:|Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL){See Instructions) | 11 Employer (FOR NON-JUDIGIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date —) Amount of [ In-kind contribution
Contribution $ description
i
............................................................................ | I
Contributor address; City; State; Zip Code |
| _ 1
_|:|Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Jab title (FOR NON-JUDICIAL} (See Instructions) -[ Employer (FOR NON-JUDICIAL){(See Instructions)
Contributer'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 is a child, law firm of parent{s) (if any) (FOR JUDICIAL}

Plune <2 arlgched

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 11/15/2022
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Pesee o2 atdpchf

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

1 Total pages Schedule F1:

4 Date

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expenhse
Polling Expense

Printing Expense
Salaries/Wages/Contract |_abar

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

6 Amount ($)

2 FILER NAME

5 Payee name

7 Payee address;

City;

3 Filer ID {Ethics Commission Filers)

State; Zip Code

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{©) |:| Check if trave! cutside of Texas. Gomplete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date

Payee name

D Gheck if Austin, TX, cfficehalder living expense

| Amount (%)

PURPOSE
OF
EXPENDITURE

Payee address;

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

Office sought Office held
= City; State; Zip Code
Description

D Check if trave! outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE |

[} Gheckiftravel sutside of Texas. Complete Schedule T.

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

D 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.tx.us

Revised 11/15/2022
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