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

i 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | Mrs Ribioica OFFICE USE ONLY
NAME. N s sinisn sy o s e s e sss s i aes s e s s as 3 s s o s s i Date Received

NICKNAME LAST SUFFIX
Fox E [B E [I \Y] E

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, cITY; STATE; ZIP CODE
OFFICEHOLDER |2302 Blue Jay Lane, Katy, TX 77494 APR 0 2 2024
MAILING
ADDRESS '? -

«
00 g
Change of Address By ¥ =]

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER ( )
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
L= S Dean ] e Processes
NICKNAME LAST SUFFIX
Date Imaged
Fox

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 2302 Blue Jay Lane
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE 1 : .

30th day before election Runoff 15th day after campaign
] January 15 & ay el | un [_ b
(Officeholder Only)
i July 15 [ 8th day before election Exceeded Modified l_ Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /17 / 24 THROUGH 4 / 2 / 24
Y1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [— Primary !— Runoff r- gg;ec:‘p“on
5 / 4 / 24 I—n_ General |_ Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Katy ISD Trustee, Position 6 |Katy ISD Trustee, Position 6

14 NOTICE FROM THIS BOX IS FOR NOTICE 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
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
'— GENERAL COMMITTEE ADDRESS
Additional Pages
r‘ 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 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Rebecca Fox
17 CONTRIBUTION 1is TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 397 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,550,44
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES 3 4 1 92 42
, L]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 807 91
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 000 OO
18 SIGNATURE I 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.

Qlvzen. Sy

Signature of Candidate or Officeholder

Please complete either option below:

Q\:\;;'JE'Z,, ELLEN P. HEBERT
S8 )= Notary Public, State of Texas
(1) Affidavit 25 :-”§ Comm. Expires 05-15-2025
7, 05 T Notary ID 3660871
NOTARY STAMP/SEAL ‘_&
Swom to Id subscribed before me by K.thgtﬁ "'QY this the 2 day of ££Pﬂ| I ;

20

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

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is 5 ; > ,
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Rebecca Fox

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,947.44
2 B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 226.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULEE: LOANS s 2,000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,192.42
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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

Revised 1/1/2024




MON

ETARY 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

Rebecca Fox

5 Full name of contributor

3 Filer ID (Ethics Commission Filers)

02/14/2024

out-of-state PAC (ID#

Chris Crockett

6 Contributor address; City; State; Zip Code

1310 Dubin Blvd Colo Springs Co 80918

y | 7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/21/2024

Principal occupation / Job title (See Instructions)

Full name of contributor out-of-state PAC (ID#

David & Marilyn Frishman

Contributor address;

City; State; Zip Code

1716 Drexel Drive Katy TX 77493

Amount of contribution ($)

250.00

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Eric Duhon
03[26[2024 ..................................................................................
Contributor address;

City; State; Zip Code

114 Stockade Dr Simonton TX 77476

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/27/2024 |

Full name of contributor

John Paetow

Contributor address;

out-of-state PAC (ID#:

City; State; Zip Cod

Principal occupation / Job title (See Instructions)

7307 Bayberry Dr. Katy, TX 77493

Amount of contribution ($)

250.00

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE

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

DED

Revised 1/1/2024



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 pages Schedule A1:

2 FILER NAME

Rebecca Fox

3 Filer ID (Ethics Commission Filers)

4 Date

02/27/2024

5 Full name of contributor out-of-state PAC (ID#: )
Paul & Becca Dunk
6 Contributor address; City; State; Zip Code

1814 Blue Sage Dr Katy TX 77494

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/03/2024

Full name of contributor out-of-state PAC (ID#: )
Cheryl Mohn
Contributor address, City; State; Zip Code

22030 Windmill Bluff Ln Katy Tx 77450

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/03/2024

Full name of contributor out-of-state PAC (ID#; )
Rebecca Trahan
Contributor address; City; State; Zip Code

2414 Raintree Village Katy TX 77449

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/03/2024

Full name of contributor out-of-state PAC (ID# )
Brenda Shaver
Contributor address; City; State; Zip Code

21330 Park Royale Dr Katy TX 77450

Amount of contribution ($)

100.00

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 bx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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

The Instruction Guide explains how to complete this form. \ Toilipagas Schodule Ad:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rebecca Fox
4 Date 5§ Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Terry Schlanger

e P 200.00

21307 Lochmere Lane Katy Tx 77450

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Geg & Stephanie Nady

D3HOMPODA |-=sivicrummmmas syt s b s e oy es s S D e o e e 200 OO
Contributor address; City; State; Zip Code .

3022 Bentgrass Dr Katy, TX 77450

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Eddie Dugger

O3/17/2024 |- ----nvrrmrremm e 1 OO O 0
Contributor address; City; State; Zip Code .

15830 N. Barkers Landing Houston Tx 77079

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

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

Greg & Cheryl Hollabaugh

03/19/2024 |- el R T s, i 1 0 O O 0

1807 Hollow Wind Dr. Katy Tx 77450

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 1/1/2024



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 pages Schedule A1:

2 FILER NAME

Rebecca Fox

3 Filer ID (Ethics Commission Filers)

4 Date

03/20/2024

5 Full name of contributor

David & Deborah Simon

6 Contributor address; State; Zip Code

1803 Mission Springs Dr Katy TX 77450

out-of-state PAC (ID# )

7 Amount of contribution ($)

150.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/26/2024

Full name of contributor

Greg & Barbra Schuite

Contributor address; City; Zip Code

5014 Golden Brook Katy TX 77450

out-of-state PAC (ID#: )

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/26/2024

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

Susan Gesoff Campaign

Contributor address; City; State;

5815 Ashley Spring Ct Katy TX 77450

Amount of contribution ($)

200.44

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/30/2024

Full name of contributor out-of-state PAC (ID# )

Bryan Michalsky
""" Contributor address; Gy, Sists; ZipCode
514 Merrill St. Houston TX 77079

Amount of contribution ($)

1,000.00

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 1/1/2024




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

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

7 4 1 Total le A2:
The Instruction Guide explains how to complete this form. Gl bages Schadul

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Rebecca Fox

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 pate € Full name of contributor  [] aut-of-state PAC (ID#: )| 8 Amount of | @ In-kind contribution
' Contributi i
Katy Educational Excellence Partners (KEEP) PR [ semriion
............................................................................ 1 01 .00 ' Marketlng
03/23/2024 | 7 ontributor address; City: State; Zip Code | materials
5554 South Peek Rd PMB 42 Katy TX 77450 R msilje S —

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(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 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID# : Amount of : In-kind contribution
. Contribution $ description
Katy Educational Excellence Partners (KEEP) | Marketing
............................................................................ |
/2024 : .
03725 Contributor address; City; State; Zip Code 125 00 | materials
|
5554 SOUth Peek Rd PMB 42 Katy Tx 77450 Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor'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)

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 1/1/2024




LOANS

SCcHEDULE E

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 pages Schedule E:

2 FILER NAME

Rebecca Fox

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 2,000.00

5 Date of loan

03/15/2024

6 Is lender
a financial

Institution?

ALY

2302 Blue Jay Lane

7 Name of lender
Rebecca Fox

City; Zip Code

Katy TX 77494

[:] out-of-state PAC (ID#: )

8 Lender address;

9 LoanAmount ($)

2,000.00

10 Interest rate

11 Maturity date

Motivational S

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

peaker Self employed

none

14 Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

not applicable

Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code isseatt
a financial
Institution? Maturity dat
aturity date
[ v [ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti f il I
Description of Cokaters Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

Principal Occupation (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 1/1/2024




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
: King

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salarnes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rebecca Fox
4 Date 5 Payee name
02/26/2024 NBD Graphics
6 Amount ($) 7 Payee address; City; State; Zip Code
404 86 917 S. Mason Rd Katy TX 77450
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Marketing materials Signs
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name
03/04/2024 Campaign Partners

Amount ($) Payee address; City; State; Zip Code
29.00 P.O.Box 118 Still River, MA 01467
Category (See Categories listed at the top of this schedule) Description
PURBPOBE Website host Website
OF
EXPENDITURE

Check if travel 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
03/09/2024 NBD Graphics

Amount ($) Payee address; City; State; Zip Code
809 71 917 S. Mason Rd Katy TX 77450

Category (See Categories listed at the top of this schedule) Description
PURPOSE Marketing materials Signs
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

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 1/1/2024




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 E_xpansa Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

ting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulhng Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of 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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rebecca Fox
4 Date 5 Payee name
03/15/2024 NBD Graphics
6 Amount ($) 7 Payee address; City; State; Zip Code

1.1 98 05 517 S. Mason Rd Katy TX 77450
§ i

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Marketing Materials Signs and Push Cards
EXPEI?I'.":ITURE
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/21/2024 NBD Graphics
Amount ($) Payee address; City; State; Zip Code

404.86 517 S. Mason Rd Katy TX 77450

Category (See Categories listed at the top of this schedule) Description
PURPOSE Marketing materials Signs
OF
EXPENDITURE
Check if travel 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
03/27/2024 NBD Graphics
Amount ($) Payee address; City; State; Zip Code

517 S. Mason Rd Katy TX 77450

809.71

Category (See Categories listed at the top of this schedule) Description
PURPOSE Marketing materials Signs
EXPENDITURE
Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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)

expenditure to benefit C/OH

Advertising Erxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoowngingfﬁmlcng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consglbng Expense qudlBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memonials Expense Printing Expense Travel Out Of 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 F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Rebecca Fox
4 Date 5 Payee name
04/01/2024 Campaign Partner
6 Amount (%) 7 Payee address; City; State; Zip Code
29 00 P.O. Box 118 Still River, MA 01467
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Website Host Website
OF
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T 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
03/26/2024 Brett Champagne
Amount ($) Payee address; City; State; Zip Code
3 57 59 21410 Sand Bunker Circle, Katy TX 77450
Category (See Categories listed at the top of this schedule) Description
PURPOSE Mar ketlng materials Reimburse for Lowe's expenditure for
OF sign stakes
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/08/2024 Dawn Champagne
Amount ($) Payee address; City; State; Zip Code
21410 Sand Bunker Circle, Katy TX 77450
150.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE Marketing reimburse for Chamber of Commerce chili
EXPENDITURE cook off booth expense
Check if travel outside of Texas. Complete Schedule T. 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 1/1/2024




