
CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form.

15

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER ReneeNAME Date Received

.........................................................................................................................................................
NICKNAME LAST SUFFIX

Bottom

4 CANDIDATE/ ADDRESS/ PO BOX; APT/ SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked

OFFICEHOLDER 1002 Pine Meadow CourtMAILING
ADDRESS Receipt # 'Amount□ Change of Address Southlake, TX 76092 Date Processed

Date Imaged

5 CAMPAIGN MS/MRS/MR FIRST Ml
TREASURER
NAME Mrs. Renee E.

.................................................................................................................................................................................................................................
NICKNAME LAST SUFFIX

Thomas

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 2113 Vail Road Southlake TX 76092

(Residence or Business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 320-7477

8 REPORT
TYPE 0 January 15 □ 30th day before election □ Runoff □ 15th day after campaign treasurer

appointment (officeholder only)

□ July 15 □ 8th day before election □ Exceeded modified □ Final Report (Attach C/OH-FR)
reporting limit

9 PERIOD Month Day Year Month Day Year
COVERED 11/16/2023 THROUGH 12/31/2023

10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [Jes [Jr [Jon

05/04/2024
[Jee [Jr

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Carroll Independent School District Trustee, Place 5

GOTOPAGE2

-Orms rovided by Texas Ethics Commission Version V3.5.1.0btctb6p



CANDIDATE/ OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

2 of 15

13 C /OH NAME Bottom, Renee 14 Filer ID

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate I officeholder. 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)

[Joo«as COMMITTEE TYPE COMMITTEE NAME

□ 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) $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS $ 7,000.00(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)~----------EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00TOTALS

4. TOTAL POLITICAL EXPENDITURES $ 1,946.97
i------------CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE

$ 4,303.03BALANCE REPORTING PERIOD
i------------OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00LOAN TOTALS OF THE REPORTING PERIOD

17 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

sk!':,, DIANA L. PITMAN
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

s?hf<Noury Poe, sue ot Texas
-%:.. 35 Comm. Expires 07-21-2026
%j,5ii Notary ID 13870015

~ .¢,/

~
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEAL ABOVE

89 @ and sis=apyea etore ne.o- aa_±eee ot ton , this the l, th- day
ot '@f _,2o_)t _,to certify which, witness my hand and seal of office.

)

~

'

tzar Diana DO}nan ho/a-r(
Signature of officer administering Printed name of officer administering Title of officer admmistering oath

-orms roded b Texas Ethics Commission Version V3.5.1.0btctb6p y



SUBTOTALS - CIOH FORM C/OH
COVER SHEET PG 3

3 ot 15

18 FILER NAME 19 Filer ID
Bottom, Renee

20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 6,250.00

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 750.00

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. □ SCHEDULE E: LOANS $

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,946.97

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

8. □ 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 $

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
$TO FILER

+Orms rovded b Texas Ethics Commission Version V3.5.1.ODICTD6p y



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:
The Instruction Gulde explains how to complete this form.

Sch: 1/3 Rpt: 4/15

2 FILER NAME 3 Filer ID

Bottom, Renee

4 Date 5 Full name of contributor [] ouvor-sate PAc («. ) 7 Amount of Contribution ($)

11/28/2023 Bottom, Renee $2,500.00
............................................................................................................................................................
6 Contributor address; City; State; Zip Code

1002 Pine Meadow Court

Southlake, TX 76092
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)

12/13/2023 Buczek, Adam $500.00
•••••••••••••·•••••n••••••••·•••--••••••••••••n••••••••••••••••••••••••••••••••••••••••--•--••••--••••••••••--••••••••••••••--•••--••••••••••H••••ooH■oo

Contributor address; City; State; Zip Code

1203 Kings Brook Drive

Southlake, TX 76092
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] ow-ot-state PAc «#. ) Amount of Contribution ($)

12/27/2023 Carranza, Jennifer $100.00
.............................................................................................................................................................

Contributor address; City; State; Zip Code

1691 Margate Place

Westlake Village, CA 91361
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor □ out-of-state PAC (ID#: ) Amount of Contribution ($)

12/30/2023 Green, Curtis $500.00
••••••••••••••••••••••••••••••••••••••••••••••••o••••••••••••••••••••••••••••••••••••••••••••••--••••••••••••••••••••••••••••••••••n••••••••••••••••••••••

Contributor address; City; State; Zip Code

1211 Ridgewood Circle

Southlake, TX 76092
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC {ID#: ) Amount of Contribution ($)

12/05/2023 Helgason, Constance $1,000.00
ii

Contributor address; City; State; Zip Code

5241 Raintree Circle

Parker, co 80134
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

H-Orms rovided D I exas Ethics CommussIon ersion V3.5.1.0btctb6p y



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Al:

Sch: 2/3 Rpt: 5/15

2 FILER NAME 3 Filer ID

Bottom, Renee

4 Date 5 Full name of contributor [] out-ot-sate PAc «De. ) 7 Amount of Contribution ($)

12/28/2023 Kinslow, Meghan $100.00............................................................................................................................................................
6 Contributor address; City; State; Zip Code

2054 Miracle Point Drive

Southlake, TX 76092
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] ouvorsate PAC «Dr. ) Amount of Contribution ($)

12/05/2023 Maher, Halla $100.00
--••••••onooouoooooooooooooououooooo•••••n••••••••HoooonHOoooooooooooooooHoHoooooooooooooooooooooooooHOOooooHoo■ooooOo•oooonoo•••••••Houoouo

Contributor address; City; State; Zip Code

677 Camino Del Sol

Newbury Park, CA 91320
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] ou-ot-sate PAC «. l Amount of Contribution ($)

12/05/2023 Maher, Halla $100.00
.............................................................................................................................................................

Contributor address; City; State; Zip Code

677 Camino Del Sol

Newbury Park, CA 91320
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($)

12/21/2023 McCurry, Ashley $250.00
............................................................................................................................................................

Contributor address; City; State; Zip Code

2010 E Highland Street

Southlake, TX 76092
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of Contribution ($)

12/12/2023 Murnighan, Erin $250.00
·························································--···················································· .. ············--··--·························Contributor address; City; State; Zip Code

723 Wyndsor Creek Drive

Southlake, TX 76092
Principal occupation I Job title (See Instructions) Employer {See Instructions)

+-orms rovded b I exas EInIcs Commission .. Version V3.5.1.0DtcTD6p y



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A1:

Sch: 3/3 Rpt: 6/15

2 FILER NAME 3 Filer ID
Bottom, Renee

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/29/2023 Murnighan, Erin $100.00

.........................................................................................................................................................60.

6 Contributor address; City; State; Zip Code

723 Wyndsor Creek Drive

Southlake, TX 76092
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($)

12/12/2023 Overstreet, Denise $250.00
............................................................................................................................................................

Contributor address; City; State; Zip Code

708 Longford Drive

Southlake, TX 76092
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] our-ot-sate PAc tD#. l Amount of Contribution ($)

12/13/2023 Reynolds, Timothy $250.00
............................................................................................................................................................

Contributor address; City; State; Zip Code

1445 Bent Creek Drive

Southlake, TX 76092

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of Contribution ($)

12/30/2023 Story, Jenny $250.00
e

Contributor address; City; State; Zip Code

640 Fairway View Terrace

Southlake, TX 76092
Principal occupation / Job title (See Instructions) Employer (See Instructions)

+Orms provided D' I exas Ethics Commission •--- Version V3.5.1.0btctb6y



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Gulde explains how to complete this form.

2 FILER NAME

Bottom, Renee
4

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

SCHEDULE A2

1 Total pages Schedule A2:

Sch: 1/1 Rpt: 7/15
3 Filer ID

$

5 Date
12/29/2023

6 Full name of contributor []out-ot-state PAc (ID#.) 18
Butcher, Amber

7 Contributor address: City; State; Zip Code
129 Welford Lane

Southlake, TX 76092

Amount of : 9 In-kind contribution
contribution ($) 1 description

$750.00 1Catering Deposit for
: Campaign Kick-Off Event.
I
I
I

[]cneck it travel outside ot Texas. complete schedule T.

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See instructions) 11 Employer (FOR NON-JUDICIAL) (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employer/law firm {FOR JUDICIAL)

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

Horms provided by Texas Ethics Commission

13 Contributor's job title (FOR JUDICIAL) (See instructions)

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

Version V3..1.0DICTD6



POLITICAL EXPENDITURES FROM POLITICAL
SCHEDULE FlCONTRIBUTIONS

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 ot Distnct

Candidate/officeholder/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 pages Schedule Fl: 2 FILER NAME 3 Filer ID

Sch: 1/8 Rpt: 8/15 Bottom, Renee

4 Date 5 Payee name

12/11/2023 Birdwell, Ann Marie

6 Amount($) 7 Payee address; City; State; Zip Code

$575.00 10105 Licksley Drive

Benbrook, TX 76126

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Consulting Expense []cneck it travel outside ot Texas. complete schedule T.

EXPENDITURE [cneck t Auston, TX., omcenolder vino expense

Digital Design Consultant

9 Complete ONLY it direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

12/07/2023 CFO Shield LLC dba Red Elephant Reports

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

$62.50 PO Box 953

Colleyville, TX 76034

PURPOSE (a) Category (See Categories listed at the top ot this schedule) (b) Description
OF Accounting/Banking []cneck it travel outside ot Texas. complete schedule T.

EXPENDITURE [cnek it Austun. Tx, omcenolder wino expense

Campaign Bookkeeping Services & Support

Complete ONLY it direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

11/30/2023 GoDaddy

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

$38.02 14455 N Hayden Rd.

Scottsday, AZ 85260

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Advertising Expense []cnek it travel outside ot Texas. complete schedule T.

EXPENDITURE []cneck it Ausun, Tx, omcenolder wino expense

Website Expense

CompleteONLY it direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

HOrms roviaed D Texas Ethics Commission - Version V3..l.0DICTD6 tp y



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE FlCONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Otfce Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By- Git/Awards/Memorials Expense Printing Expense Travel Out ot District

Candidate/Officeholder/Polltlcal Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID

Sch: 2/8 Rpt: 9/15 Bottom, Renee

4 Date 5 Payee name

11/29/2023 Mail and Mail

6 Amount($) 7 Payee address; City; State; Zip Code

$134.22 729 Grapevine Hwy

Grapevine, TX 76051

8 PURPOSE {a) Category (See Categories listed at the top ot this schedule) {b) Description
OF Office Overhead/Rental Expense []check it travel outside ot Texas. compete schedule T.

EXPENDITURE []cneck t Austun., TX., omcenoider wvng expense

Mail Box Expense

9 Complete ONLY it direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

12/15/2023 Metro Mailer

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

$243.56 5719 E Rosedale, Suite 809

Fort Worth, TX 76112

PURPOSE {a) Category (See Categories listed at the top of this schedule) {b) Description
OF Advertising Expense []cneck it travel outside ot Texas. complete schedule T.

EXPENDITURE []cneck t Austun., TX., otcenoder wing expense

Mailer Expense

Complete ONLY it direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

12/15/2023 Metro Mailer

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

$70.36 5719 E Rosedale, Suite 809

Fort Worth, TX 76112

PURPOSE {a) Category (See Categories listed at the top of this schedule) (b) Description
OF Advertising Expense []check t travel outside ot Texas. complete schedule T.

EXPENDITURE []cnek itAustun, TX, omcenoider wing expense

Mailer Expense

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

+-Orms roviaea D Iexas Ethics Commission version V3.b5.1.0DrcrD6p y



POLITICAL EXPENDITURES FROM POLITICAL
SCHEDULE FlCONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Othce Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Git/Awards/Memorials Expense Printing Expense Travel Out ot Distnct

Candidate/Otfceholder/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 pages Schedule Fl: 2 FILER NAME 3 Filer ID

Sch: 3/8 Rpt: 10/15 Bottom, Renee

4 Date 5 Payee name

12/04/2023 Patriot Mobile LLC

6 Amount($) 7 Payee address; City; State; Zip Code

$82.05 1111 s Main Street, Suite 100

Grapevine, TX 76051

8 PURPOSE (a) Category (See Categories listed at the top ot this schedule) (b) Description
OF Office Overhead/Rental Expense [] check it travel outside ot Texas. complete schedule T.

EXPENDITURE [cnek t Austun. TX. omcenolder wvng expense

Phone Expense

9 Complete ONLY it direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

12/01/2023 Real News, LLC

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

$412.00 5420 Lyndon B. Johnson Fwy, Suite 750

Dallas, TX 75240

PURPOSE (a) Category (See Categories listed at the top ot this schedule) (b) Description
OF Advertising Expense [check it travel outside ot Texas. complete schedule T.

EXPENDITURE []cneck it Austun., TX., omcenolder wing expense

Advertising Expense

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

12/12/2023 Rew Fundraising Platform

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

$10.30 1101 K Street NW

Washington, DC 20005

PURPOSE (a) Category (See Categories listed at the top ot this schedule) (b) Description
OF Fees []cnek it travel outside ot Texas. complete schedule T.

EXPENDITURE []cnek t Austun. TX., otcenolder wing expense

Online Merchant Processing Fee

CompleteONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

H-Orms rovided b Texas Ethics Commission Version V3.5.1.0bfcfb6p y



POLITICAL EXPENDITURES FROM POLITICAL
SCHEDULE FlCONTRIBUTIONS

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 Distnct
Contributions/ Donations Made By - Git/Awards/Memorials Expense Printing Expense Travel OUt of District

Candidate/Olllceholder/Polltical 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 Fl: 2 FILER NAME 3 Filer ID

Sch: 4/8 Rpt: 11/15 Bottom, Renee

4 Date 5 Payee name

12/05/2023 Rew Fundraising Platform

6 Amount ($) 7 Payee address; City; State; Zip Code

$40.30 1101 K Street NW

Washington, DC 20005

8 PURPOSE (a) Category (See Categories listed at the top ot this schedule) (b) Description
OF Fees []cneck it travel outside ot Texas. complete schedule T.

EXPENDITURE []cnex itAusun. TX., omceholder vino expense

Online Merchant Processing Fee

9 Complete ONLY it direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

12/05/2023 Rew Fundraising Platform

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

$4.30 1101 K Street NW

Washington, DC 20005

PURPOSE (a) Category (See Categories listed at the top ot this schedule) (b) Description
OF Fees []check t travel outside ot Texas. complete schedule T.

EXPENDITURE []check t Austun. TX., omceholder tong expense

Online Merchant Processing Fee

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

12/05/2023 Rew Fundraising Platform

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

$4.30 1101 K Street NW

Washington, DC 20005

PURPOSE (a) Category (See Categories listed at the top ot this schedule) (b) Description
OF Fees []check t travel ouside ot Texas. complete schedule T.

EXPENDITURE []cneck itAustun. TX, ottcenolder wing expense

Online Merchant Processing Fee

Complete ONLY it direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

orms rovided b Texas Ethics Commission Version V3.5.1.0btCTD6ip y



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE FlCONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offlce Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gitt/Awards/Memorials Expense Printing Expense Travel Out ot District

Candidate/officeholder/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 pages Schedule Fl: 2 FILER NAME 3 Filer ID

Sch: 5/8 Rpt: 12/15 Bottom, Renee

4 Date 5 Payee name

12/12/2023 Revv Fundraising Platform

6 Amount ($) 7 Payee address; City; State; Zip Code

$20.30 1101 K Street NW

Washington, DC 20005

8 PURPOSE (a) Category (See Categories listed at the top ot this schedule) (b) Description
OF Fees [] check it travel outside ot Texas. complete schedule T.

EXPENDITURE []cnek t Austun. Tx., omcenoider wing expense

Online Merchant Processing Fee

9 Complete ONLY it direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

12/13/2023 Rew Fundraising Platform

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

$4.30 1101 K Street NW

Washington, DC 20005

PURPOSE (a) Category (See Categories listed at the top ot this schedule) (b) Description
OF Fees []check t travel outside ot Texas. complete schedule T.

EXPENDITURE []cneck t Ausun, TX, omcenolder wing expense

Online Merchant Processing Fee

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

12/13/2023 Rew Fundraising Platform

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

$4.30 1101 K Street NW

Washington, DC 20005

PURPOSE (a) Category (See Categories listed at the top ot this schedule) (b) Description
OF Fees []check t travel outside ot Texas. complete schedule T.

EXPENDITURE []cneck t Austun, TX, omcenolder wing expense

Online Merchant Processing Fee

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

-orms roded b Texas Ethics Commission Version V3.5.1.0btctb6p y



POLITICAL EXPENDITURES FROM POLITICAL
SCHEDULE FlCONTRIBUTIONS

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 FOd/Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By - Git/Awards/Memorials Expense printing Expense Travel Out ot District

Candidate/officeholder/Political Committee Legal Services Salaries/wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID

Sch: 7/8 Rpt: 14/15 Bottom, Renee

4 Date 5 Payee name

12/30/2023 Rew Fundraising Platform

6 Amount($) 7 Payee address; City; State: Zip Code

$10.30 1101 K Street NW

Washington, DC 20005

8 PURPOSE (a) Category (See Categories listed at the top ot this schedule) (b) Description
OF Fees []check it travel outside ot Texas. complete schedule T.

EXPENDITURE []cneck it Ausun. TX., omcenoider wing expense

Online Merchant Processing Fee

9 CompleteQNL it direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

12/30/2023 Rew Fundraising Platform

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

$10.30 1101 K Street NW

Washington, DC 20005

PURPOSE (a) Category (See Categories listed at the top ot this schedule) (b) Description
OF Fees []check t travel outside ot Texas. complete schedule T.

EXPENDITURE []cneck t Ausun, Tx. omcenolder ting expense

Online Merchant Processing Fee

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

12/27/2023 Rew Fundraising Platform

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

$10.30 1101 K Street NW

Washington, DC 20005

PURPOSE (a) Category (See Categories listed at the top ot this schedule) (b) Description
OF Fees []check t travel ouside ot Texas. compete schedule T.

EXPENDITURE []check t Austun. TX., omcenolder wing expense

Online Merchant Processing Fee

Complete ONLY it direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

H-Orms rovided b Texas Ethics Commission Version V3.5.1.0DtCTD6p y



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE FlCONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offce Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By - Gitt/Awards/Memorials Expense Printing Expense Travel Out ot District

Candidate/otfceholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID

Sch: 6/8 Rpt: 13/15 Bottom, Renee

4 Date 5 Payee name

12/21/2023 Rew Fundraising Platform

6 Amount($) 7 Payee address; City; State; Zip Code

$4.30 1101 K Street NW

Washington, DC 20005

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees []cneck it travel outside ot Texas. complete schedule T

EXPENDITURE [check t Austun., TX, omcenolder ting expense

Online Merchant Processing Fee

9 Complete ONLY it direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

12/28/2023 Rew Fundraising Platform

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

$10.30 1101 K Street NW

Washington, DC 20005

PURPOSE (a) Category (See Categories listed at tile top of this schedule) (b) Description
OF Fees []cneck it travel outside ot Texas. compete schedule T.

EXPENDITURE [check t Austun, TX, omcenoider vino expense

Online Merchant Processing Fee

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

12/29/2023 Rew Fundraising Platform

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

$20.30 1101 K Street NW

Washington, DC 20005

PURPOSE (a) Category (See Categories listed at the top ot this schedule) (b) Description
OF Fees []cnek t travel outside ot Texas. complete schedule T.

EXPENDITURE []cneck t Austun. TX, omcenoiaer wvng expense

Online Merchant Processing Fee

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

-Orms roviaea D Iexas EInIcs Commission .... -- ··- Version V3.5.l.0D1CID6tp y



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE Fl

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/officeholder/Political Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense printing Expense
Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out ot District
OTHER (enter a category not listed above)

1 Total pages Schedule Fl: 2 FILER NAME

Sch: 8/8 Rpt: 15/15 Bottom, Renee

4 Date 5 Payee name

12/04/2023 Wix.com

6 Amount ($) 7 Payee address; City; State; Zip Code

$175.36 500 Terry A Francois Blvd, Sixth floor

San Francisco, CA 94158

3 Filer ID

8 PURPOSE
OF

EXPENDITURE

(a) Category (see categories listed at the top ot this schedule)

Advertising Expense
(b) Description
[]cneck t travel outside ot Texas. complete schedule T.
[]cnek t Auston. 1x, omcenolder wing expense

Website Expense

9 CompleteONLY if direct Candidate/Officeholder name
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

Office sought Office held

Version V3.5.1.0btctb6


