CANDIDATE /| OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

X i i i 1 FilerID 2 Total pages filed:
The CI/OH Instruction Guide explains how to complete this form. ‘ [0
3 CANDIDATE/ MS /MRS / MR FIRST M H’IEI(ZEIIJ*V&D
OFFICEHOLDER
NAME Mrs ]ennifer L Date Received
NICKNAME M LA}?T SUFFIX :
ur
Py NORTHWEST ISD
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE# CITY; ZIP CODE ACIHPSraEiICe
OFFICEHOLDER P -
MAILING 12829 Gallant Ct Ew—— 1 }}mnta >
ADDRESS s
Fort Worth, Texas 76244
DChange of Address — =
ate Processe!
113-23
Date Imag_E_dT 6 QS
5 CAMPAIGN MS /MRS /MR FIRST MI
TREASURER
NAME Mrs Amy
NICKNAME LAST SUFFiX
Hudson
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [ SUITE #; CITY; STATE; ZI\P CODE
TREASURER
ADDRESS
1144 Crest Meadow Dr Haslet, Texas 76052
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
l:l D D I:I appointment (officeholder only)
July 15 8th day before election Exceeded modified x| Final Report (Attach C/OH-FR)
D D reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED
THROUGH 05/22/2023
4/27/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:] Primary I:I Runoff DOther
Lol General DSpeciaI
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Northwest ISD Trustee, Place 7 Northwest ISD Trustee, Place 7

GO TO PAGE 2

Forms provided by |exas Ethics Commission www._elhics.state.ix.us

Version V3.5.1.3ac88bc0



CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
13 C/OH NAME . 14 Filer 1D
Jennifer L Murphy
15 NOTICE This box is for notice of palitical contributions accepted or political expenditures made by political committees to support the
FROM candidate / officenolder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
I:] Additional Pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $
2. TOTAL POLITICAL CONTRIBUTIONS $ $4.943.81
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) »7%43.
[~ T EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES s
TOTALS
2. TOTAL POLITICAL EXPENDITURES " $5.080.48
,080.
™ T CONTRIBUTION _ |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s
BALANCE REPORTING PERIOD $ 0
™~ GUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LASTDAY | ¢ s
LOAN TOTALS OF THE REPORTING PERIOD 0

17 AFFIDAVIT

| 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.

JENNIFER ROBERTS G e

Notary ID #10669430
My Commission Expires :
August 8, 2025 } ﬂ{ A 1 (_/b'/

/"a‘@nmure of chdale or Offlceholder

AFFIX NOTARY STAMP / SEAL ABOVE ’;/
Swaorr to arld subscribed before me, by the said A\ t 1 dﬂ(‘(ﬁ\f m i Dl/l/\-/}- . this the I 3' A day
of + 20 , to certify which, witness my hand and seal Ief offic
"o dw Joraid s Eobecb E tr ke Asstighoad—
natufe offficer aiministering rmted name of officer administering Tifle of officer administering oath

/
Forms provided by Texas Ethics Commission www . ethics.state tx.us Version V3,5.1.3ac88bch




SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

18 FILER NAME ) 19 Filer ID
Jennifer L Murphy
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUETOTALAMOUNT
1. SCHEDULE A1l: MONETARY POLITICAL CONTRIBUTIONS $ $4,943.81
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. [X] SCHEDULE FL: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ $5,080.48
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D_{! SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. [ Forier $ $1,627.00

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

Version V3.5.1.3acB8bc




MONETARY POLITICAL CONTRIBUTIONS

scHepULE Al

The Instructi Guid lains h " lete this f 1 Total pages Schedule Al:
ruction Guide e amns w {0 com IS TOrm.
eins P © plete tis Sch: 1/2 Gy
2 FILER NAME 3 Filer ID
4 Date 5 Full name of contributor i:[ out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/28/2023 Aanenson, Gary $1,041.44
6 Contributor address; City; State; Zip Code
9310 Avery Ranch Way
Prosper, TX 75078
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of Contribution ($)
05/02/2023 Brooks, Angela $52.37
Contributor address; City; State; Zip Code
406 Austin Street
Southlake, TX 76092
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/13/2023 Brooks, Angela $200.00
Contributor address; City; State; Zip Code
1078 Springwood Drive
Southlake, TX 76092
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:I out-of-state PAC (ID#: ) Amount of Contribution ($)
04/28/2023 Corwin, Adam $1,000.00
Contributor address; City; State; Zip Code
1363 Osborne Ct
Tampa, FL 33626
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of Contribution ($)
04/28/2023 Estes, Greg $1,500.00

Contributor address; City; State; Zip Code
12733 Connemara Ln

Dallas, TX 75228

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3,5.1.al8eazca



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:

Sch: 2/2 PP

2 FILER NAME

Filer ID

4 Date 5 Full name of contributor [] out-of-state PAC (1D#: ) Amount of Contribution ($)
04/28/2023 Harlow, Mary $35.00
6 Contributor address; City; State; Zip Code
12725 Lizzie Place
Trophy Club, TX 76262
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (1D#: ) Amount of Contribution ($)
04/28/2023 M Johnson, Kate $15.00
Contributor address; City; State; Zip Code
3600 Hudgins Ranch Road
HASLET, TX 76052
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/28/2023 Magee, Adrean $100.00
Contributor address; City; State; Zip Code
3241 Outlook Court
Aurora, TX 76078
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAC (ID#: ) Amount of Contribution ($)
04/28/2023 Steffen, Mark $1,000.00

Contributor address; City; State; Zip Code
12608 Saratoga Springs Circle

Prosper, TX 75078

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics. state.fx.us

Version va3.b.1.alBeaZca



POLITICAL EXPENDITURES MADE -
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical 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 pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
# Jennifer L Murphy
4 Date 5 Payee name
5/2/2023 Texas Democrats
6 Amount (3) 7 Payee address; City; State; Zip Code
550.00 PO Box 15707, Austin, TX 78761
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Database Database
EXPENDITURE
(c) |:] Check iftravel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/30/2023 Lone Star Campaign Management
Amount ($) Payee address; City, State; Zip Code
450.00 312 Rambling Ct, Euless Texas 76039
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Campaign Staff/Consulting Campaign Management & Strategy
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/2/2023 Jennifer Murphy
Amount ($) Payee address; City; State; Zip Code
2,000.00 12829 Gallant Ct, Fort Worth, TX 76244
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF $2,000 loan balance repayment $2,000 loan balance repayment
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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 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)

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

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

Scale to Win Text Messaging

1 Total pages Schedule F1'r2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jennifer L Murphy
4 Date 5 Payee name
5/3/2023 Goodman Campaigns, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
211 E. 7th Street, STE 620, Austin, Texas 78701
260.65
8 (@) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
OF Fundraising Costs/Fees
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/2/2023 Scale to Win Text Messaging
Amount ($) Payee address; City; State; Zip Code
1.184.74 13742 Harper Street, Santa Ana, CA 92703
N .
Category (See Categories listed at the top of this schedule) Description
a-tae Advertising Text Messaging Campaign Fees
EXPENDITURE
[] Checkiftravel ouiside of Texas. Complete Schedue T. [ ] check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

expenditure to benefit C/OH

5/9/2023
Amount ($) Payee address; City; State; Zip Code

154.49 13742 Harper Street, Santa Ana, CA 92703

Category (See Categories listed at the top of this schedule) Description
PURPOSE o . .
OF Advertising Text Messaging Campaign Fees
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T l:] Check if Austin, TX, officeholder living expense

Complete 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 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

2 FILER NAME

Jennifer L Murphy

3 Filer ID (Ethics Commission Filers)

4 Date

5/8/2023

5 Payee name

Lone Star Campaign Management

6 Amount ($)

7 Payee address;

312 Rambling Ct, Euless Texas 76039

City;

State; Zip Code

EXPENDITURE

250.00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE :
i Campaign Staff Campaign Management & Strategy

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

[:I Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

[:l Check if travel outside of Texas. Complete Schedule T.

!:I 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
5/22/2023 Donorbox
Amount ($) Payee address; City; State; Zip Code
230.60 601 King Street, Suite 200, Alexandria, Virginia 22314
Category (See Categories listed at lhe top of this schedule) Description
PURPOSE . .
OF Merchant Card Services Fees/Banking Donation Processing Fees
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Inst ti Guid lai h i lete this f 1 Total pages Schedule K:
n “
e Instruction Guide explains now 0 compilete 1S Torm Sch: 1/1 Rpt: 6/7
2 FILER NAME 3 Filer ID
4 Date 5 Name of person from whom amount is received 8 Amount ($)
05/09/2023 Lillian Rauch for NISD Trustee Place 6 $813.50

6 Address of person from whom amount is received; City; State; Zip Code
2 OVERHILL DR

Trophy Club, TX 76262

7 Purpose for which amount is received ] check it political contribution returned to filer
Database Expense Reimbursement / Voter Contact System Reimbursement

Date Name of person from whom amount is received Amount ($)
05/09/2023 Steve Sprowls for NISD Trustee Place 5 $813.50

Address of person from whom amount is received; City; State; Zip Code
12801 Saratoga Springs Cir

Fort Worth, TX 76244

Purpose for which amount is received [:] Check if political contribution returned to filer
Database Expense Reimbursement / Voter Contact System Reimbursement

orms provided by 1exas Ethics Commission WWW_Ethics.state. ix.us Version V3.5.1.alBeaca



Frorm CIOH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on page 1 is marked "Final Report" ** Page 7 of 7

1 C/OH NAME 2 FilerID
Jennifer Murphy

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a report
as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions or make any
campaign expenditures without a campaign treasurer appointment on file.

QM by Ly
/ Slgéjﬂlre of Candidate / Officaholder /j/

4 FILER WHO IS NOT AN OFFICEHOLDER (/
= Complete A & B below only if you are not an officeholder **

A CAMPAIGN FUNDS

Check only one:
D 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

[:l I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. | also
understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interest or income earned on pelitical contributions longer than six years after filing this report. Further, | understand that |
must dispose of unexpended political contributions and unexpended interest or income eamed on political contributions in accordance
with the requirements of Election Code 254.204.

B ASSETS

Check only one:
D I do not retain assets purchased with political contributions or interest or other income from political contributions.

|:] | do retain assets purchased with political contributions or interest or other income from political contrubutions. | understand that | may not
convert assets purchased with political contributions or interest or other income from political contributions to personal use. | also
understand that | must dispose of assets purchased with political contributions in accordance with the requirements of Election Code,

254.204.

Signature of Candidate

5 OFFICEHOLDER
** Complete this section only if you are an officeholder ™

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file, | am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder, !
retain political contributions, interest or other income from politicial contributions, or assets purchased with political contributions or

interest or other income from political contributions.
‘ JU/ (i

05ignalure of Officehgider

orms provided by lexas Ethics www ethics state bx.us Version V3.5.1 alBeaZca



