CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commiasion Filers)

2 Total pages filed: »

OFFICEHOLDER | 6400 Orchard Pack Dr. ﬂckmwe*{ T F0H

MAILING

The C/OH Instruction Guide explains how to complete this form, ’ A
F
3 CANDIDATE/ MS / MRS / MR IRST M OFFICE USE ONLY
OFFICEHOLDER rs Meaan C e T T T
NAME [ R A2 LU B b % .............................................. atJJ‘Hﬁn@\L—- |EIJ =]
NICKNAME LAST SUFFIX e
\WJalloce
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # cITyY; STATE;  ZIP CODE APR 2 8 2[]23

T COLLIN COLLEGE

NICKNAME LAST SUFFIX

Wallace

ADDRESS _ CHIEFOF STAFF |
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverpd or Bate Postmarkad_
OFFICEHOLDER =S
PHONE (AF2) €36 GIH qu | 2o

— Receipt # bt Amaount §

6 CAMPAIGN M5 / MRS / MR FIRST Ml

uame CER I Mese o Megen <.

Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #: CITY:

TREASURER 6400 Orchosd Pork Dr McKumey

ADDRESS

{Residence or Business)

STATE; ZiP CODE

Tx F<03

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PrONE T (4F2) 836617

9 REPORT TYPE

COMMITTEE(S) —

January 15 30th day before election Runeff 15th day after campaign
[:] i I:] |:| D treasurer appointment
{Officeholder Only)
D July 15 M 8th day before election Exceeded Modified |:| Finat Report (Attach C/OH - FR)
Reperting Limit
10 PERIOD Month Day Year Month Day Year
COVERED /
03 28 2023 THROUGH 04 28 /2013
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:I Runoff D gther‘ .
escription
05 /06 /ms N General I:‘ Special
12 OFFICE OFFICE HELD ({if any) 13  OFFICE SOUGHT  (if known}
N/ A Collin Callese Board of Trustees Place 1
14 NOTICE FROM THIS BOX IS FOR NROTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS JNFORMATION ONLY IF THEY RECEIVE NOTICE QF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

= -
DGENERAL | COMMITTEE ADDRESS

[] Addiional Pages

[ ]speciFic 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 COMER SHEET FG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ’2/ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (.:9 >

EXPEND[TURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. | $

4,  TOTAL POLITICAL EXPENDITURES $ 2 ; \ A é—ﬂl
CORTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ L

BALANGCE OF REPORTING PERIOD L au <%

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

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

required to be reported by me under Title 15, Election Code.
|
_ ',Lﬁ-l-:k' B C.CI L A
o — Slgnature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

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

{2) Unsworn Declaration

My name is Llu'. "f’u ‘./\)OL/M , and my date of birth is ] |I \S’\ 19y )
My address is LLJ_LJI.II 0 w4 A\ o~ = (Lé‘_[f/‘\‘v"} TR e M

(street) {city) (state)  (zip code} {country)
Executed in &\\V“—' County, Stale of /Q( , on the 7 7 day of P\.-n ] , 20 10
i [ménth) {year)

e pard
L_Ff’ﬁ-é-n?y!’re of Carmrae IGeholder (Declarant)

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



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 Totel pages Sch@dula AT: 2.

2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
Mer‘dav\ Wallace,
4 Date 5 Full name of contributor {71 out-of-state PAC (ID#: | | 7 Amount of contribution ($)
Svaanwne Janes
4/13/23 |6 convivutor address: oy, Swte;  ZpCode 200.00
2700 LoFtsmae”  Plavo T F025
mcipal occu.pation / Job title (See Instructions) 9 Employer {See Instructions)
Pofessor N /A
Date Full name of contributor [ out-of-state PAC {iD#: ) ‘ Amount of contribution ($)
Kargn Hearne
ANAUIZOTY " Cpritor aairens ey stte:  ZpCode 30.90
SALL Craw b fock Lin. Hckmw-z T 0730 |
Principal occupation / Job title (See; Instructions) Employer {(See Instructions)
Retrecd -
Date Full name of contributor [l cut-of-state PAC (ID#: ) Amount of contribution {$)

Mews {yh Hunro

| |
4/18/201 | Contrbutor adaress: ci: Stae; ZipCode | %&0.00
4304 Foxrelge Lin, HckmneT T™x 3503 |
Principal occupation / Job title (See Instructions) | Employer {See lnstru.c.:,:tior.w)
Retrecl
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
C "\r-lg W&dde t
ANF/ 207y cConvivutor addressi ey, State; ZipCode 25.00
12513 Coml O Fsco T FH056
Principal occupation / Job title {See Instructions) B Employer (See Instructions)
Honar, Resoyrces Lexipol

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

W\e@o{\ dewc_n_

21 SCHEDULE SUBTOTALS | SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS | s [ﬁl o

2. i_] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS . $

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. | ] scHEDULEE: LOANS $

5. Er SCHEDULE F1: POLITICAL EXPENDITURES MA;E FROM POLITICAL CONTRIBUTIONS $ 2\4, g,_dg )

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. L] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD L

X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSON;L FUNDS | $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CfOH $

iR

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER |

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



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 Gy SeRSCheduIeA: ya

“F

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Meoan Wellae |
4 Date B 5 Full name of contributor ] cut-of-state PAC (D#: ) | 7 Amount of contribution ($)
Jeremy Subka
4/lq['2,01:‘5 6 Contributor address; City; State; Zip Code \-OO 0 Qo
2605 Ef Derads Phroy - r‘ck-nwc7 Te FRo0FH0
8 Principal occupation / Job title (See Instructions) 1 9 Employer (See Instructions) T

CEO KB Salytiang

Date Full name of contributor [ sut-of-state PAC {ID#: ) Amaunt of contribution (%)
ol Hart
A4/21/20T3|  Contributor address,  Cry; State;  Zip Gode 120. 060
3¢l Matterho D Plane Ty 35035
Principal occupation / Job title (See Instructions) Employer (See Instmétions)
| Retired -
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($}
Rebeccs Statler—
q /,'_‘[ [-202_-5 ..... C onmbumr address’ ............... Clty e .S;t.a.t;:. - le COde ....... l _zo . 00
603 Galeden leaF Ln. “Ck'”"“’? Tw 0F2
_Principal occuplation / Job title (See Instructions) Employer (See Instruﬁions)

Date Full name of contributor [[] out-of-state PAC (ID#: | Amount of contribution {$)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions} Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

GiftAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX &(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salariesiages/Contract Labor

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

Travel Out Of District

Other {enter a category notlisted above}

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

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

4 Date

wk%!“@

6 Amount ($)

(OO

5 Payee name

Touhnde

7 Payee address;

(LY N} ‘%""‘\f%.r\ 6"’_

State;

T opbu

City; Zip Code

Unoggs

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE N 4,@ L
OoF M}}u (\5% )
EXPENDITURE
{©) [ ] checkiftravel autside of Texas, Complete Schedule . [ ] Gheck if Austin, TX, officeholder living expense
9 Comiplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i Va t
i W 29.@4_ Y KV\N/U\
- Amount ($) Payee address; City; State; Zip Code
.12 0D Dov 20k, (p Lite ¥ode B 720
e Category (See Categories (isted at the top of this schedule) Description

PURPOSE

OF :F(_{_ S
EXPENDITURE !

br\“-t"-—f ()Lo\j“c-«—v-\ C’*Q_ g

|:] Chedk if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held

expenditure te benefit C/OH

Date Payee name

Amount {$) Payee address; City,; State; Zip Code
T — = =

Category (See Categories listed at the tap of this schedule) [ Description
PURPOSE
OF
EXPENDITURE
[ ] checkifiravel outside of Texas. Complete Schedule . [ ] check if Austin, TX, oficeholder living expense

Compiete ONLY if direct
expenditure to bensefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL CO_PIES OF THIS SCHEDULE AS NEEDED

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



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}

Contributions/Deonations Made By
Candidate/Officeholder/Political Committee

GifttAwards/Memorials Expense
iegal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Cice Qverhead/Rental Expense
Consuiting Expense Food/Beverage Expense Palling Expense Travel in District

Printing Expense
Salaries/Wages/Caontract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Qut Cf District
Qther (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME

b 0 \:Ju} en W g

S—
l 3 Filer ID {Ethics Commission Filers)

4 Date

oy

_6 Amount ($)

= | 5 Payee nami/

I’ﬁ {oves (\2)1 'f“n Uff‘(‘""‘*-}" "T %\LL'{T—LI_‘I‘\--

7 Payee address; City;

XY "{%jcw\mdq(/“ Evrlond

State; Zip Code

™ 1S% D

57,80

PURPOSE

(a) Category {See Categories listed at the top of this schedule) (b) Description

({'{\r\w <

OF
EXPENDITURE

:r{\.r\\\)\iw-\i ‘f’;)f ﬁ,n\«_ S

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

[ ] check i Austin, TX, officchoider (iving expense

e

OF
EXPENDITURE

Rieny Lcpr e

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date FPayee name
t(\l\,(\\g Stagle s
Amount ($) | Payee address; - City; State; Zip Cade
0. 3U\ ) {@PRVE WM O~ . MLV\ 4 jgb\g
Category (See Calegories listed at the top of this schedule) Description
PURPOSE

I:I Check iffravel outside of Texas. Complate Schedule T.

[ ] check if Austin. TX, ofiiceholder living expense

R

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
—
Y1512 | Chrase Vanl
Amount (E) o Payee address; City; State; Zip Code

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

P

Description

PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete OMLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF 'lTHIS:‘: SCHEDULE AS NEEDED

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

Revised 11/15/2022



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 Event Expense Loan Repaymeant/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Traved In District

Confributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above}

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

1 Total pa;as \E;:heciule Fi:|2 FILER NAME .3 Filer |D {Ethics Commission Filers)
; | LN Um\\me_

4 Date 5 Payee nauie

3 l? ]\L?) 0 INEar=s Caoreg _
6 Amount ($) 7 Payee address; o City; State; Zip Code

718 so P E-RUPR VR POIRp BTN nckansq X 1¥0LA
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description e T
PURPOSE t
EXPE:I)I;ITURE QAUWJ“ St M= EX@& G sy
{c) D Checkifirav;loulsideofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Comph;te ONLY if direct Candidate / Officeholder name Office sought B Office held_

expendiiure 1o benefit C/OH

Date | Payeename
L=
| S . N
‘f\?h’j EOwen ‘5“"\ M‘-\(\ﬁ ghbuv&\ =Tl
Amount ($) | Pa;ree address; = City; State; Zip Code
L 0% .S % Prboaromy CN (TSP ™ o
[ Category (See Calegories listed af the top of this schedule) Description
PURPOSE v
or { iy Ervprent Pl ool d
EXPENDITURE ~8
I:l Check if travel outside of Texas. GComplete Schedule T. D Gheck if Austin, TX, officehoider living expense
CompleEQNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . Payee name
AE C@mm W\“\r’\\ o Movss
Amount (§) Payee address; City; State; Zip Code
o~ - a -~ b \\’ 78 3
oo 60 1020 Ingack Lo Sirc Rty T beo
B Category {See Categories listed at the top of this schedule) Description - -
PURPOSE A ~
OF ] U5 ,E . A ;.llgg ' [M
EXPENDITURE M{Ai ! /\.3 «'f’a‘ L w\ﬂ
|:| Check if travet outside of Texas. Complete Schedute T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct i 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.ethics. state.tx.us Revised 11/15/2022



