CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 Filer ID (Ethics Commission Fiters) R _2_-7_-_11_;-7':.:" PP -
19
i N
3 CANDIDATE w WV ece ved
OFFICEHOLDER
NAME Dawn MAY 0 9 2024
NICKNA LAST EFI
.
Champagne B ,5/ a7
— — y o -
4 ORIGINALREPORT | [ sanvar; 15 (] Runot [ reiimen —J— S wmv. -
TPE D July 15 Excaeded modied repoding
@ 0th dav beione alection b Sther (speciv) Jetep’ B amaoun: $
5th day after treasurer
[] 8tncay befere election ] 3020‘?‘?"‘-;'“1v‘.:ﬁ|c:="~':»:ersn‘, .
———— Jale Srpeessed
6§ ORIGINAL PERIOD Month “ay Year S — o
CC“JIERE[] d Jate Imaged
THROUGH y
01/ 15 2024 03 28 2024

6 EXPLANATION OF CORRECTION

In-kind donation not on
Date on donation falls un

original filing. We had not received the receipt in time for filing.

der last report filing dates.

7 SIGNATURE | swear. or affirm. under penaity of perjury. that this corrected report is true and correct.

Check ONLY if applicable:

he original report was made in good faith and withcut an intent to
ontained in the report,

I swear, or affirm, that t

Semiannual reports : {
e=-sent the information c

mislead or to misrepr

O
0

1 swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
hat the report as orl?mally filed Is inaccurate or incomplete. | swear, or affirm, that any error or
rt as onginally filed was made in good faith.

Other reporns:
date | learned t
omission in the repo

Signature of Cancidate/Officenclder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

this the day of

Swom to and subscribed before me by

20 _ to certify which, witness my hand and seal of office.

of officer adminislering oath Title o* ofticer admin stenng oath

Signature

(2) Unsworn Declaration

Printed name of officer aamiristering oath

|

 and my date of birth 18

My name IS
My address is ; "
(street) (city) (state)  (zip code) (country)
ecuted in County State of . on the day of 20, ;
Ex ~ (month) (year)

Signature of Candidate/Officeholder (Declarant)

remember To Attach Any Part Of The campaign Finance Report Form Needed To Report And Explain Corrections

y Texas Ethics Commission www_ethics slate.Ix us Revised 4/16/2021

Forms provided b



r————-—_.u_.—“________f_é___;_(__f__ e
CANDIDATE / OFFICEHOLDER
| . :
1 e W
The C/OH Instruction Guide axplains how to complete this form
X
3 CANDIDATI FUIRERLC Vo
QFFICEHOL JER
NAME Dawn »
Nl ahas
! Chamgagne
a CANDIDATFE A o= Iy |
OF FICHHOL DF 2
o Kay. TX 77450
i ADDRCSS 21410 Sand Bunker Circle y
| FAarge 0f Ao
5 CANDIDATE ORIV SIS V T TR
OF FICEHOLDER =
PHONE (a2 ) 5£9-2059 7 )
6 CANPAIGN g e A o ]
I KEASURER Brett
NAME ;
sl A £t
Champagne
7 CANPAIGN P LI R LR LR e
TRFASURFR
ADDRESS 2141OSandBunkeerde
Jesgence of Bases
'ﬂ CANMPAIGN Ul ' (VNE N X1 N
TREASURER
™ IONC ( 832 } 549-20/1
9 REORT 1TYDPE Janwdsy " X 10 aay oeore ded oo RO
L 3rm Aay Aaloroe elociar o eeaed LMoc e
et amt
|10 PERIOD " b . "
COVFRED
[} 15 2024 THRD JGH 03
11 ELECTION [ T
X Da - f i i - -
05 04 20,0 X il N al
112 OrfrICE chELE HELD Py 13 corlicre Betimait i o
KISD Board of Trustees Poston7 KISD Board of Trusiees. Pasiton 7
14 NOTICE FROM T41S BOX (S FOR KOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXP
POLITICAL T oA GITELIL R, THESE LXPLAB LGS M el B HA2K EXPEUDITURES MADE Y POLITICAL COMMNTIEES 10 SuP0nT
COMMI I TEE(S) QUIRED TOREPOR1 THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
1 R R gl NARL
Fnends of Cawn Champagre
X o INIWA pAl e b AL R RS
Asolona Pages 7' 410 Sand Burker Cucl: Katy TX 77450
BTN O & CRRALCTEE AVMUAR N THE LS A A
Brett Chanpagne
CMRE Lt ARARL N HE A b A “—,ﬂk
21410 Sand Bunker Circle Katy TX 77450

Katy TX

FORM C/OH
COVER SHEET PG 1

I

R

OFFICE USE ONLY

77450

Lik doy Mt AN
18AsUCe! ADEG PYeT
S R LeLAE Sl |

Lt ow

ol Rasnr A7 trab &

28 2024

GO TO PAGE 2

L
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e S =
CANDIDATE / OFFICEHOLDER O e 5 |
CAMPAIGN FINANCE REPORT COVER'S |

|
|
|
|

15 C/OH NAMI 16 e 1 ; I
Dawn Champagne

17 CONIRIBUIION 1. ME L AL b B TION "N -
IOTALS O i 0 LN § . AN v 2 ‘
|
2. TOTAL POLITICAL CONTRIBUTIONS 3 ‘
OTHLR THAN PLEDGES LOANS OR GUARANTELS LDAN 3614.08 ‘

EXPENDITURE

TOTALS 1, TOTAI UNITFIAIZFD PO ITICA FXPENDIT . RF 35 ,
4, TOTAL POLITICAL EXPENDITURES S 3224.59 |
!
CONTRIBUTION ) ) e T e B T
5. FOTAL RPOIDNICAL LONTRIR NS MAINTAINET AS OF THE aS A -
BAL ANCFE s HOTH | 5 1607.38

0Or RFPORTING PI RI0n

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING ANS AS OF THE S
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 1000.00
18 SIGNATURE | swear or affrm under penalty of perjury that the accompanying report is true ana correct and rcludes all nfarmation

required to he reporied by me under Tile 15 Electon Coade.

Please complete either option below:

(1) Affidavit

NOTARY STAMP  SEAL

Sworn to and subscriced belore me by this the Jay of

20 to cemify wnich wilness my hand and seal ot office.
: e

‘

Signature of officer admir steing oalr Printeg rane 0° ofticer aom iristerng oath Tle of officer aam n stening caln

(2) Unsworn Declaration

My name is DMC ,\0\ 00‘ oir\{ = and my date of binth 1s
Myaddres:'is___VQIL/IOSj.N\‘ &ﬂk(er(l[' Kﬂ‘{'y _T)( mtlw Fl‘@(f\d

1slreet) A“ ty} (statey  (7ip code) {country|
Execuled in PO[{ p‘]’Nl County State of i 'X on the DP nay of [\\G\\[ 20 g V
: (monthy) \year;

Signature of Canawdate/OHiceholder (Dedarant)

Forms provided by Texas Ethics Commission wwwi.ethics.state.tx.us Rewised 8:7/2020



SUBTOTALS - C/OH

1
9 FUFRNAMF 20

21 SCHEDUIF SURTOTAIS
NAMC OF SCHECDULLE

1. SCHEDULE A1 MONE TARY POLITICAL CONTRIBUTIONS
2. SCHEDULE A? NON-MONI TARY (IN-KIND) POUITICAL CONTRIBUTIONS
- 3. SCHEDULE B PLEDGED CONTRIBUTIONS
qa. SCHFDUILF F 1 ()AN;; - 7
5. SCHEDULE 1 RPOLITICAL ¢ XPENDIURE S MADE F ROM POLITICAL CONTRIBUTIONS
G. SCHFDULF F2 UNPAID INCURRF D OBI IGATIONS
7. SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE Fa EXPENDITURES MADE BY CREDIT CARD
9. SCHEDUIF G POLITICAL FXPENDITURF S MADF FROM PFRSONAL FUNDS
-7';;3_._ _ SCHF bt;l FH PAYM;-I;T MAD:ROM PO l;lcm C_ﬂNTRIRl;DNS 10 :Hl_lgm_r—s_%s_‘,_r)r-m C'OH
". SCHEDULE | NON-POIITICAL FXPENDITURES MADFE FROM POLITICAL CONTRIBUTIONS
2, SCHFNUIF K INTFRFST CRFDITS GAINS RFFUNDS AND CONTRIRUTIONS RFTURNFED

TOFILER

FORM C/OH
COVER SHEET PG 3

Fijer 100 (Fthues Comeusson F ders

—

SAMROUNT
> 3287.08
s 226.00
S
S
> 3224.59
S
S
e
S
A
s
®150.00

Forms provided by Texas Ethics Commussion www.ethics.slate.tx,us

Revised 8/17/2020



I the requested information s not applizable DO NOT include this page in the report.

1 b page -
The Instruction Guide explains how to complete this form. '
2 FILER NAME 3 4 10 E
Dawn Champagne
. B 5 tullhame of contibutor - y e 7 Amount of cONrD
Doug Mohn
3/3/2024 R Conttbutor address City State  Zip Coae $250
22030 Windmill Bluff Kaly TX 77450
8 +nncipal occupaton ¢ Job ‘itle (See Iﬁs-ruu.gng. 9 tmploye ibee Instructions
1 Jate Full vare of cont ibctor wisots a s FAL IN®

Audralyn Allen

MONETARY POLITICAL CONTRIBUTIONS scHEDULE AT

anon 13

Arrount of contrputior 13

/ !
3/3/2024 Con'nbutor adaress City State Zip Code 520
4306 Stonecroft Katy TX 77450 |
Puncipal occupation  Job utle (See Ihstruchons) £mploye: 1See Instruct 0ns)
ate Fulinanig -t cantativcios il N i Arrount of conttibutior (S
Thelma Fundore
3/3’2024 Contributor acdress City State Z1a Cade ' szs
1106 Falling Water Katy X 77450
Pancipal occupation © Job tile (See Instruchons) Employe: (See Instructons)
Dawe Fult name of cantabitnr sulststaiu FAC ID# Armrount of contnouhior (S)
Richard Bauer :
3’4’2024 Con'ributor adgaress City State,  Zip Code 5500
9949 Hunter's Run  College Station TX 77845
rancpal occupatior ' Job tile (See Istruchons) ' [ mploye- (Gee lnslfuc:!-ona}

]

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 ny Texas Ethics Comavssion www.ethics.stata.tx us

Revired R/°7/2020



- ]

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

I the requested information s not applicable DO NOT include this page in the report.

1 1otal pages Horeaule A
The Instruction Guide explains how to complete this form. ’ 9
2 FILER NAME 3 File 1D (Etres Comvnsson Flets
Dawn Champagne
4 Daw & +ull '\.1"1; o o _*7 o . »:#__ i 7 Amount ol contribytion =3
Brenda Shaver
$100
2’,24"2024 6 Contnbutor address Cily State Zip Coae
1711 Oceana Ct Katy TX 77450
8 Prncipal occupation * Job tutle (See Instructions) 9 tmployer (See Instructons)
Date Full name of contr buto! teytaviate PA° 08 Amaount of contnpution S
Meghan Palmer
2f24l2024 Contnbutor adaress City State Zip Code 323
2022 Winding Hollow Dr  Katy TX 77450
Pruncipal cccupation © Job tlle (See Insiruchons) Fmployer 1See Instruct ons)
ate Full name o! contiibutor Cleptancgte 1A L Amoant of contrpulion (5
Cheryl Hollabaugh
2/24/2024 Contributor address City State Zp Code 5100
1807 Hollow Wind Dr Katy TX 77450
Prncipal occupation 7 Job tlle (See Instructions) Employer 1See Instructions)
Date | Full name of contrnibutor Lut=utestate PATC IDa Amoun! of conirbulion ($)
. Denise Pyron
2/24/2024 | Contributor adaress City State. 2p Code $20
j
1411 Governor's Place Katy TX 77450
Pancipal occupation / Job ttle (See Instructions) Cmployer |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.

Farms provided by Texas Ethics Commussion www.ethics.state.tx.us Rovisea 81712020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

It the requested information s not applicable DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. ¥, Sursbpa. RSk 5 9
2 HllER NAME P ——
~ Dawn Champagne } _ 7
Mitzi Cross
2/24/2024 6 Cortnbutor adaress Ciy Siata e 3100

24922 Almond Orchard Ln  Katy TX 77450

8 Prncipal occupation © Job ttle (See |nstructions) - 9 tmployer iSee Instructons)
Date Full name of contebutor s F L) Amo.nt of contrmuhior (8
Emily Groh
2-{24’202 Contributor adaress City State Zip Code $2O
214 Sand Bunker Circle Katy TX 77450

Prncipal occupation © Job ttle (See Instructons) Employer 1See Instruct ons)

1ac Full name of contubtor A P T | [ Amount ol conttmulion (S
Eve Schaefer
2/24/2024 Contributor agdress City State  Zip Code $100

4119 Garden Branch Ct. Katy =~ TX 77450

Prnncipal occupation 7 Job ttle (See Instructions)

Church staff member

Employer (See Instructions)

Date , Full name ot conlibulot L=ttt PAC [Na

Amount of contribution (%)
Rebecca Trahan

Contributor aagdress City

2/24/2024 '
State. Zip Code $1 00

3714 Acacia Wood Way Katy  TX 77450

Pancipal occupation / Job tille (See Instructions) Cmployer See Instruc.lnons)

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 Commussion

www.ethics.slate.tx.us Revised 8/17/2020




2 FlILER NAME

Dawn Champagne

4 Dalc 5

Full name of contribulor

Bryan Brown
2/24/2024

6 Cortnbutor address

21211 Kelliwodd Greens

8 Prncipal occupation  Job utle (See Instructions)

Date Full name of contr hute-

Christianna Woods
2/26/2024

Contnbutor adaress

907 Red Cedar

Pancipal occupation © Job tlle 1See Instructions)

Date Full name o! contnhuter
Shelley Keating
2/261'2024 Contrnibutor agdress

128 Hollingers Island

Principal occupation / Job ulle (See Instructions)

Datwe Full name ot contnibutor

Deborah Stovall
3/4/2024

Coniributor agdress

/5727 Brennan Ridge

Pancipal occupation / Job title (See Instructions)

The Instruction Guide explains how to complete this form.

I the requestec information s not applicable DO NOT include this page in the report.

3

PR T X

City State Zip Codge

Katy  TX 77430

9 Employer 1See Instructons)

City State Zip Code

Houston TX 77094

Fmployer iSee Instruct ons)

[ i | -1
City State Zip Code
Katy ~TX 77450

Enmployer (See Instructions)

stl=t'astatle PAL [Da

City Slale.  Zip Code

Katy TX 77450

Cmployer (See Instructions)

—

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1 }
|
|

e L E

amourt of contnbution %

340

Amo.unt of contrinution S

$200

Amount of contnnution (S

$100

Amount of coniribution ($)

$20

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

Forms provided by Texas Ethics Commission

www.elhics.state.tx,us

Rovised 8/17/12020



2 FILER NamE

Dawn Champagne

4 Datwe

5 Full name of cantrbutor
Raquel Estrada Smith
2/24'{2024 6 Conttbulor address
2306 Enchanted Park
8 “rncipal occupation - Job tle (See Instructions)

Nate Full name o! contubutor
Paul Dunk
2"2‘”2024 Contributor address

1814 Bule Sage

Prncipal occupation © Job wtle (See Insiructions)

Teacher
Dawc Full name of contnihutor
Beverly Pennington
2!24/2024 Contributor address

198 Highland Terrace

Principal occupation / Job tlle (See Insiructions!

Prncipal occupation 7 Job tile (See Instructions)

The Instruction Guide explains how to complete this form.

MONETARY POLITICAL CONTRIBUTIONS

Coty State Zin Code
Katy TX 77450
9 Employer iSee |nstructions)
- T | jof ]
City State Zip Code l
Katy TX 77450
Fmployer 1See Instruct ons)
Katy ISD
Llestantigte |1 I
City State Zip Code
League City TX 77573

Employer (See Instructionsy

Date F ull name of contnbutor sul=st-srate PAC D=
| Cassie Parks
2126!2024 Contributor address City State. Zp Code
145 Magnolia Ln Fort Worth  TX 76114

Cmployer (See Instructions)

7 Amount of contribution

scHEDULE A1

It the requested information s not applicable DO NOT include this page n the report.

s

$20

Amount of contrmuhion ¢S

$100

Amount ol contnputon (S

$100

Amount of coniribution ($)

$120

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

wwwe.ethics.state.tx.us

Rovrsed 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

It the requested intormation s nol applicable DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

sCHEDULE A1

2 FILER NAME

Dawn Champagne

4 Dat 5 Full name of contribulor

David Frishman
2/26/2024

6 Cortnibutor address

5723 Hwy Blvd

Full name of contubuto

HC Grimet

Contributor adaress

Date

3/29/2024

PO Box 418

Prncipal occupation © Job utle (See Instructions)

Date Full name of contnbutor
Chancie Davis
2"29l2024 Contributor agdress

_ 1711 Oceana Ct

Prncipal occupation ¢ Job title (See Instructions)

Date Full name of contnbutor

h
4/3/2024 La Rhonda Johnson

Conirnbutor adaress

1938 Myrna Ln

Prncipal occupation / Job title (See Instructions)

8 Principal occupation - Job ttle | See Instructions:

t F lers

7 Amoun! of contrbution (%)

City State Zip Code 550
Katy TX 77450
‘ 9 bmployer (See Instructions)
= Lt Amount of contripution (5
City State Zip Code $100
Pattison TX 77466
Employer (See Instruct ans)
tes'= ' | BE] Amount of contnnuthion (S)
City State Zp Codo 51 00
Katy TX 77450

Employer (See Instructions)

Luteutestare PAL D Amoun! of coninbution ($)

City State. $20

AP,

Zip Code

77450

Cmployer (See Instructions)

Katy

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

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Rewvisad 8/17/2020



2 FILER NAMF
Dawn Champagne

MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

SCHEDULE A1

It the requested information s not applicable DO NOT include this page in the report.

-
4 Daw 5 Full name of contrbutor

Kelsey Gibson
3/8/2024

& Coninbutor address

610 Brenw[ck Ct.

8 Frincipal occupaton ¢ Job ‘itle (See Ins‘ructions)

1Jate Full nanw 0f conitobuto

Krnisten Lindsey
3/9/2024

Coniributor address

631 Aldersgate Ct.

Principal occupation ’ Job ntle (See Instruchons)

Date Full name ot contnbutlor
Becky Kusko
3’11!2024 Contribulor acdress,

1207 Emerald Green

Pancipal occupation ‘ Job tile (See Ihstruchans)

Date Full name of contribuins
- Ann Weiss
3/11,2024 ; Coninbutor adaress

|

122107 Deforest Ridge

rancipal occupation ' Job tille (See hstruchons)

1 1ual payes eoule A 9
3 e I ¥ ~ vy Fkers
_ e 7 ampunt of contrbuton (3}
City State Zis Code £100
Katy TX 77450

9 Employe” (Hee Instructions)

=tescdie FAL IDF Amount ot contniputior 15!
City State  Zg Code 520
Katy TX 77450
Employer 1See Instructions)
sul=ptstae TAC D2 Armrount of contniution  (S)
Cny State Zo Code $100
Houston TX 77094

Employe’ See Instruct.ons)

Jut-ot-staie FAC IDe Amount of contnbulion ($)

City State.  Zip Code

|
% $200
i

Katy ~TX 77450

Cmployer (Cee 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

wwveethics.state tx us Rowised R/17/2020



2 FILER NAME

Dawn Champagne

4 Datwe 5 tull name of contributor

Katrina Wilhite

6 Conlubutor address

3/8/2024

2051 Arrowfield

8 Principal occupation ¢ Job title (See Instructions)

Date Full name of contribulo!
Sarah Perkins
3/21/2024 Contiibutor address

20635 Castle Bend

Prncipal occupation © Job utle (See Instructons)

1Jate Full name o! contubutor

Natalie Hart
3/1 8/2024 Contributor agdress

1715 Fieldbriar Ct

Prncipal occupation / Job tile (See Instructions)

Date F ull name ot contnbutor
Merrilyn Stockton
3/21!2024 Contributor address

27943 Bradford Ridge

Princ:pal occupation / Job tile (See Instructions)

City

Katy

Caty

Katy

url=ut=state PAT D=

City

Katy

MONETARY POLITICAL CONTRIBUTIONS

It the requested information 's not applicable DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

State Zip Code

TX 77450

9 Employer iSee Instructions)

State Zip Code

TX 77450

Fmployer 1See Instruct ons)

State Zp Code

TX 77450

Employer (See Instructions)

Slate.  Zwp Code

TX 77450

Employer (See Instructions)

scHEDULE A1

7 Amount af conttbution (3

$100

Amount ot contripution 1S

$100

Amount of contrinution ($)

$20

Amount of coninbution ($)

$100

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.slate.tx.us

Revrsed 8/17/2020



2 FILER NAMNAE

Dawn Champagne

<
4 Oan 5 tull name of cont bulor

Anne Russey
3/21/2024 '

& Contibutor address

28231 Shorecrest

B8 #nncipal occupaton ' Job ‘ile ( See Insruchions:

1Jate Full nanwe 0 Lcoatonuiu

Sylvia Pursley
3/21,2024

Connbutor adaress

4606 Kelliwood Manor

Prncipal occupation © Job ttle (See Instructicns)

Date Full name of contnibutor
Jackie Ashby
3/21/2024

Contnibutor acdress.
Pancipal occupation ¢ Job tle (See Ihstruchons)

Cate " Full name of enntainLtos

Comuobutor agdress

)

Muncipol occupatian ' Job tile (Gee Ihstructons)

MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this farm.

119707 Horseshoe Lake Dr.

SCHEDULE A1

I the requestea information s not applizable DO NOT include this page in the report.

7 ampun' o' contrbyhion 3

City Sate Zip Coge 399

Katy, TX 77450

9 Employe ibee Instructons:

Ll=itesdee FAC DS Amount of contnbutior (5
City éta!e Zp Code ' $100
Katy — TX 77450

Employer (See Instructons:

al=rasate PAL D

Amount of cantnution (S

City State Z12 Code

$20 08
Katy — TX 77450

Employe: (See Instructions)

stut=u-5'a FAL Do ‘ Arrount of conttibution  ($)

City Stale, Zip Code

Cmploye: (See Instructions)

e

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 oy “exas Ethics Commuission wwvi.ethirs.state.te.us

Rowmed RIYTI2020




NON-MONETARY (IN-KI ”
-KIND) POLITICAL
CONTRIBUTIONS |

SCHEDULE A2

1f the t g .
the requested nformation s not applcable DO NOT include this page in the report.

1 1] caue o |
The Instruction Guide eaplains how to complete this form. | pa

' 1
2 f1LER NAMI

A Pl ! f iy ok 1
Dawn Champagne

4 TOTA. OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS  §  226.00

|
6 Full nane of cortnrutor

5 Cate

N g8 Amourtol 9 In-kind contribution

|
Cotitrtaton S descrphon |
1/23/2024 KECP-Katy Cducational Cxcellence Partners

7 Cortnbuter adadress

Caty Trale 2w Coae 3101 00 PUSh Cards l‘
5554 S Peek Rd Katy TX 77450 &i

|
F nack ! travel outside of Teras. Tnrmchkee & rexde .
10 @ inapal occupation Jot 1e (FOR NON- UDICIAL (See Insiruchions 11t mployer (O N yN=JUDICIAL 1 See Instruchons

42 Contibutors principal occunaton (F OR JUDICIALY

43 Contubutor's job tdle «f OR JUTICIAL 1iSee Instiuctions

14 Cont butors em

|

1

\

ployerlaw i (FOR GL (9] (¥ FXO 18 Low ‘e of suntebuto s >puuse Wt any (IFOR LUDICIAL \

16 It cont/ihutof 15 & -ndd law fiim ot pa entisy 1 1 any? FOR JUDICIALY

F ull naime of contndutot s teyate A
Daw

({88

KEEP-Katy Educational Excellence Partners

210 Coce $125.00 Endorsement
o Postcards
5554 S. Peek Rd Katy ™ ‘ 77450 '

Cnack o ravel outside of Texas. conphew Soredu

Amoun! of

In=king corirbuhon
Contrbution S

Aescaplion

3/25/2024

Cortnnutor address City State

1

{
Panapal occupahon Jew tde {FOR NI - LIDICIAL 1 See lrstrurtinnsl Emplcyct (FTOR NON-JUDICIAL 1 See Instruchons

Contnbutor s grincpal occupaton (r0OR JUDICIAL) Centributor's (oo tle (FOR JUCICIAL 1 See Instiuctions:

Contnbulor s employetlaw firm (FOR JUDICIALY | aw firr of contr buto” s spause uf any ' (FOR -ULICIAL
o

It contributor 18 3 cndd law tirm o parenl(sy (1 any’ LFOR JULILIALY

D
DDITIONAL COPIES OF THIS SCHEDULEAS NEEDE
It tributor 15 ou‘:LTg?a':eAFAé please se¢ {nstruction guide tor additional reporting requirements.
contri

e
Revised &7 7r2020

wwwi,ethics,state.lx.us

Foims proviged oy -exas Ethics Commuission el

Revisea A+ 7



POLITICAL EXPENDITUREis MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adveisong b oepensy
A onitiw B ankesg
Conmalting b apeimg

L an'nb.manaMlsnathons Bame By

L5 RS L7 WO

1 Toal pages Scneaule F1

4
4 Date

1/3/2024

6 Amount ($

9 Complele QNLY «f awect
expenaiture to genefit C OH

Date

212312024

L ANTAAICTOMeon o P chitiead L omimites

EXPENDITURE CATEGORIES FOR BOX 8(a)

LR LT
Fonm
i b os e o

1 xponse

w1 vt

¢ Awara s/ Moo

togal Secacos

ST LT TN T
W e €

pyest

o

1
(
¥
Prnting £ apuonu
v

jalanes W agesit o

ot UL ¢

R T TR T SP TR TR

L wpessns

rae t |t

The Instruction Guide cxplains how to complete ths form,

2 FlIl ER NAME

Dawn Champagne

S Payee name

Office Depot

7 Payee agaress

$30.30 415 S, Fry Rd.
8 . (a) Category Sec Catsge we bt e con of o
pu?;? - Advertising
EXPENDITURE
(c) L, ot Sl it G 2 TR R N

Canawdate ' Otticenaolder name

Payee name

Kroger

City

Katy, TX 77450

{b) Descrinbion

Labels

C At

Office sought

3 Filer 1D (Ltnics

State Zip Code

[ SRR STONN IS O o)

Office neld

Amount (S)

$47.75

PURPOSE
OF
EXPENDITURE

Complete ONLY f direct
experditure 1o benefit C:O+4

Datle

2/22/2024

Amount [$)

$61.08

PURPOSE
OF
EXPENDITURE

Hayee agdress

22150 Westheimber Parkway

Food/Beverage Expense

S st o Teeay, Lot §eotams

" Candigate / Officenolder name

Payee name

Kroger

Payee address

22150 Westheimber Parkway

Calegory See Catwgores | sten at the top 2 th 3 s tedule

Food/Beverage Expense

Clienck 12 a00f watside of Texan, Co~iphete Semroldu T,

Category Se« Uategor es | Stea a1 ke 1op of s s Peauk

City

Katy

Description

Kick=off Party

Civre C A TX ot wir fiee Byt oeagene e

Office ;m;-g_m_

City

. Katy

Description

Kick-off Party

Cneck of Austr TX atcordloer bang erponse

State

™

Zip Code

77450

" Office held

State Zip Code

X 77450

Complete ONIY | airect
expenditure lo benelit C/OH

Canawate / Officeholder name

Office sought

Otfice hela

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.sfate.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

I the requested information s not applicable DO NOT include this page in the report.

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Bovent ] gpasis 1 it ROy W UHOrmD rsen e Seldn darandt Lneten s L apenisg

3 : (1M pe Oyusebrnee e 1011 spmeerine Peansgartabion b gugrent & Hofated b xponse

F oo Revecagqe Foepaes s Fothrag | xra R 8 (AN PIESUITE |

CattiAw s G onals | oponsg Prsitin g Fapuenge Trevwesl Cr gt OV Dhistrer
LanaaaleiOmeobolannHokteal Commates | agal Seraros SolanesAVEsges/C ontract ] st Crnor enter 3 category notlstad apove

L LT

The Instruction Guide cxplains how to complete this form,

1 Total pages Scregule 71

4

4 Date

3/8/2024

6 Amount (%)

3 Fder 1D (Etics Commussion F

lers

2 FILER NAME
Dawn Champagne

5 Payee name

NBD Graphics

7 Payee adaress

City

State

Zp Code

$216.50

PURPOSE
OF
EXPENDITURE

Complete QNLY o adirect
eaperditure 1o benett CO-

Date
3/4/2024

Amount ($)

$924 .29

PURPOSE
OF
EXPENDITURE

917 S. Mason Road

Category Seo Lategares [sted af e tap o' v s sereanh

Advertising

Crgoe A v aved s o' texas, Comghre Seoveaos |,

Canaigate / Ol'ﬁcanolciev name

Payee name

NBD Graphics

Payee address

917 S. Mason Road

Category S=c Catmjar s batems 4 e s s e

Advertising

Chwck o and assn o Tenas, Comphte Songacke T,

Katy

Lescription

TX

Push Cards

77450

Clers CAuste ' ot werahow Bong wepw se

 Office sought

City 7

Katy

Descriptian

State

TX

Yard Signs

" Office held

Zip Code

77450

Cnech 7 Acstr TX ofcordloe: by expenso

$331.25 917 S. Mason Road Katy TX 77450
8 ' (@) Category Sau ateipncws bt ot toe op o e et (b) Descrniphon
PURPOSF T 3
s Advertising T-shirts
EXPENDITURE
(c) wor gl cxime ot Tesa, Com gl § w1, X e e |, "
& Camphit QREY dnet Canaidate / Oticenolder name ~ OMcesougm  oOmcendd
capenaitare o ceqehit C OH
Date Payce name
2/19/2024 NBD Graphics
_-;;m-:.:mr:':Sw Payee -a_él-d'ess C]y State Zip (::ne

Complete QNIY  direc!
expenditure 1o beneft C/OH

Canagigate / Ofhceholder name

Othice sought

Omce nola

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commussion wwwi.ethics.slate.lx.us Rewvised 8/17/2020



D —

POLITICAL EXPENDITURES MAD
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

(AW Mo wnals | spones Priting Fapunss Troawsl Ot OV [nstrg
L LT 1ogal Sorvens SalanesAWagess(onract | ot Crner enter o category nothsted aoove

The Instruction Guide cxplains how to complete this form,

Aa § R T Pt SRy, PR ) Sl bt aodt o wng b oepens
i [ O3 o Onust b 260 LT spieseises Fearaponatmn b gupeiee! & Rolaten b apee e
FooaBeverane Fvper e Pobivg | oopes s Veawel bt '

expenditure to benefit C/OH

1 Toidl paaes Screaule F1 2 EILER NAME 3 Fder 1D (Etvics Commission Filers
4 Dawn Champagne
4 Date ) 5 Payee name
2/13/2024 The Katy Area Chamber of Commerce
6 Amount (8 "7 Payee agaress City State Zip Code
S300 814 East Ave Katy X 77493
8 . (a) Cateqory S SIS NEINTY RETeS LSRN R ELTNCOENTI {b) Nescrinhon
PURPOSE |
o Event Expense Chili Cook-off Booth
EXPENDITURE
(c) e 2] nate o Tora, Complete 5 ~ud b T, R R WERKIIN § ST EERTE 1T PRI SR o
9 Complese ONLY ! arect Canaidate ' Officeholder ns;w;:“ - 7 O;h;:eisough: - T Of;;ng i
caipenaitire to cenefit C OH
Date Payee name
3/18/2024 NBD Graphics
__Am_ount (S Payee a;:lfess City State Zip Code
43192
S 917 S. Mason Rd. Katy TX 77450
Category Seec Lategor es h8len a0 e tap o1 5 se reank ) Uescnphon
PURPOSE § i
OF Advertising Yard Signs
EXPENDIIURE
reik A v adsao of feras, Comphrte Seredde |1, Clers CAGSHe ' ol mrolae hoy wepssw
Erin T B oy eide O . " ofcessuant " Offcahela
cxperditure to benetd COA
Dale ‘ Payee name
3/25/2024 NBD Graphics
Amount ($) . Payee address City State Zip Code
$612.63 917 S. Mason Rd. Katy X 77450
. CNEPOry Smw Carmpnr mn | st at b tun “rsaiteg o ’ Descnpltion
PURPOSE L "
OF Advertising Yard Signs
EXPENDITURE
Clurch #9300l atvude o Tonds, Comphre Soneade T, Cneck # Austr TX oftcorclaer hving erperse
Comglete ONILY f direct Canagwgale / Othcenholder name Oftice sought Ofttice noa

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slate.tx,us Rewvised 8/17/2020



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

If the requested information 's not applicable DO NOT include this page in the report.

SCHEDULE K

1 total coges Schensule X
The Instruction Guide explains how to complete this form, 1
2 FILER NAME 3 Fder 1D (Fthcs Cameisaion ©less
Dawn Champagne
4 pate § Name of person from whom amount 15 recewed 8 Amount (S
Rebecca Fox
6 Adaress of person from whorr amount 1S receivea Caty State Zp Codaoe s
7 Puroose for which amounl s recewved Check it politcal contrhution returned to filer

Reimbursement half cost of shared Chili-Cook Off Booth

Date Name of person from whom amount 1§ recewved Amount (S}
Address of person from wham amourd 1S roered City State 7 p Code
* Purpose for wiich amount s tecoved Check it political contribution returned to fler
_‘Ddl_e_ o 7*7';.73;; of é;;:ftom e el o Amount ($)
Address of person from whonm amount 1s recewed City State Zip Code
: Purpose for which amount (s received Check it political contribution returned to filer
Date ; Name of person fram whom amount Is receved Amount (S)
Address of person from whom amount 1s received, City, State, <Zp Code
P;ero;e for w.mch amn:-)unl -; raoe;ved “ - L.hock it n;:lmcal contrlnﬁ;lu;;th;;;;f;;:o_;c; tlnr S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




