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

1 Fifer 10 (Ellie$ ComtnlMIOn """"l 2 Total P•Qes flied: The CIOH lnatTuctlon Gulde explain• how to complete thl• fonn. 'Z,f 
MS /MRS/ MR FIRST Ml 3 CANDIDATE/ 

OFACe USEONLYOFFICEHOLDER MR STEPHEN GNAME ... .. ............... .... ... ............................. .... ~ ........ ......... ' . ..~ 

Oate Received 
NICKNAME L"ST SUFFIX 

GREG JUBENVILLE 
4 CANDIDATE I AOORESS / PO BOX: APT / SUITE I : Cl1Y: STATE; ZJP COOE 

OFFICEHOLDER 
3632 SMOOTHSTONE DRIVE, PLANO, TX 75074MAILING 

ADDRESS t~ 
JChange ol Addreae 

AREA COOE PHONE NUMBER EXTENSlON5 CANDIDATE/ 
Oat& Hand-deli-ed or oa1~ 01tmar1ted 

OFFICEHOLDER 
PHONE ( 972 ) 467-9412 

Flece,pt # I Amount SMS/MRS / MR FIRST Mt 6 CAMPAIGN 
TREASURER MR BRUCE R Cate Proceased ' .........' .. ........ .. ... .................. ...... .... ' ..................... ' . ... .NAME 

NICKN"ME LAST SUFFIX 
Oat• lmog•d

CARLIN 

STREET ADORES$ (NO PO eox PLEASE), APT / SlJITE I; CITY;7 CAMPAIGN STATE: ZIP COOE 

TREASURER 
ADDRESS 921 GRAPEVINE COURT, PROSPER, TX 75078 

f;P u(Reaidence or 8utinen) 

AREA CODE PHONE NUMBER8 CAMPAIGN EXTENSION 

TREASURER 
PHONE ( 972 ) 571-2543 

9 REPORT TYPE 
JllllUllf)' 15 30th dey before olecllon 15th day after campaign[!:1 □ Runoff 

1/en<nr appOilllment□ D 
(Offlctholdor Only) 

July 16 8th day before eledlon D Exceecled Modified Fin81 Rlfl0'1 (Alllldl CA:lti -FR) 
R..,o,ting Umit□ □ □

10 PERIOD Month 01y Year Month oa, Ve1.t 
COVERED ' 

1 / 22 / 23 THROUGH 3 / 27 /23 
11 ELECTION ELECTION OAT£ ELECTION TYPE 

Prima,y Runclf Olller 
0..01plJOn 

Month Cay Vear 

• General Speclll5 /6 / 23 

OFFICE HELO (H any) 12 OFFICE 13 Ol'FICE SOUGHT ('k,-,,) 

PLANO ISO BOARD OF TRUSTEES PLACE 5 
14 NOTICE FROM nil& 80~ ts FOR NOTice OF POUTICAl CONTR18U110N5 ACCl:Pl!:D OR POUllCAl EXPENOIT\/RES MADE 8 Y POUTICAL COMIIITTEES TO SUPPORT 

nte CANOIOATE IOFFICEHOUlER. THlSE EXPENDITURES #AV HAVE BEEN #AOEWIT//01/T THE CAliDllJATf!'S OR Off/CEHOU)£R'S /(J/0WLEOOE OR 
CO/fs~r. CANDOIITES ANO 01',ICEHOLDEM ~ Rl!QUIA£0 TO REPMT MS INFORMATION OM.y If THEY RECEIVE NOTICE Of SUCH EXPEN_lll'l'lJRES. 

POLITICAL 
COMMITTEE(S) 

COMMITTEE TYPE COMMITTEE NAME 

COMMITTEE ADORESS
OENER"L 

Addition ■! Pagea 

COMMITTEE CAMPAIGN TREASURER NAMESPECIFIC 

COMMITTEE CAMPAIGN TREASURER AOORESS 

GOTOPAGE2 

Forms proviOed by Texas Ethics Commission www.elhlca.atate.llc.us Revised 8/17/2020 

www.elhlca.atate.llc.us


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

15 C/OH NAME 16 Fler ID (Ethic.I Commi11ion Fllera) 

STEPHEN •GREG" JUBENVILLE 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR 

CONTRIBUTIONS MADE ELECTRONICALL V) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

............ .. ..... 
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

,. TOTAL POLITICAL EXPENDITURES 

.................. 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAV 

BALANCE OF REPORTING PERIOD .................. 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAV OF THE REPORTING PERIOD 

$ 

$ 12,818.00 
$ 

$ 5,168.46 
$ 7,649.54 

$ 

18 SIGNATURE I swear. or afflnn, under penalty of perjury, that the accompa ying 

required to be reported by me under T111e 15, Election Code. 

Please complete either option below: 

(1)Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _ ___ ____ ________ this the ___ day of______ . 

20 ___ _ • to certifywhich , witness my hand and seal ofoffice. 

Signature of officer adminl1tering oath Printed name of officer admlnlatering oath Title of officer administering 01th 

(2) Unswom Declaration 

My name is STEPHEN GREGORY JUBENVILLE , and my date of birth is 

My address is 3632 SMOOTHSTONE DRIVE PLANO TX 75074 COLLIN 

__ 

(Declarant) 

(street) (country) 

Executed in _C_O_L_L_I_N____County, State of_T_X____ , on ttie _4 

Fonns provided byTexas Ethics Commission www.ethlcs.atate.tx.us Revised 8/1712020 

www.ethlcs.atate.tx.us
https://7,649.54
https://5,168.46
https://12,818.00


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

20 Filer ID (Ethlca Commission F ilers) 19 FILER NAME 

GREG JUBENVILLE 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1. SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS • 
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLmCALCONTRIBUTIONS• 
3. SCHEDULE B : PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS 

5. SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS• 
6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO 

9 . SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED 
TO FILER 

SUBTOTAL 
AMOUNT 

$ 12,568.00 

$ 250.00 

s 

s 

s 5,1 68.46 

$ 

$ 

$ 

s 

$ 

s 

s 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us
https://5,168.46
https://12,568.00


8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

GREG JUBENVILLE 

4 Date 

02/28/2023 

s Ful name of contributor out-of-state PAC (101: l 

JUDY MOSES 
·················································································· 
6 Contributor ■ddreaa; City; St■te. Zip Code 

6227 PINEVIEW DALLAS TX 

1 Total pages Schedule A1 : 

t nC jc; 
3 Fhr ID (E1hica Commlasion Filers) 

1 Amountofcontribution (S) 

100.00 
9 Employer (See Instruction•)Principal occupation / Job title (See lnatructiona) 

Date 

02/28/2023 

FuH name of contributor out-of-1ta1e Fl'IC (IOI: ' 
BRAD VON READEN 

·······················································"·························· 
Contributor addreH; City; State; Zip Code 

1500 GLASTONBURY DR PLANO TX 75075 
Employer (See Instruction•)Principal occupation I Job title (Sea lnatructions) 

Date 

03/02/2023 

Fun name of contributor out-of-atate PN:; (IOI: ' 
DAVID LEWIS 

·················································································· 
Contributor addr■H; City; State; Zip Code 

2000 N CENTRAL EXPRESSWAY PLANO TX 75074 

Amount of contribution (S) 

100.00 
Principal occupation / Job title (See lnatructlona) Employer (See lnatructlona) 

Date 

03/02/2023 

Full name of contributor out•of•llate PAC. (IOI: l 

GRANT TONNE 
............. ················ ··········································· ······· · 

Contributor addreH; City; State; Zip Code 

730 E PART, STE 104 PLANO TX 75074 

Amount ol contribution (S) 

100.00 

Amount of contribution (S) 

100.00 
Principal occupation / Job title (See lnatructions) Employer (S- Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
Ifcontributor la out-of-at.ate PAC, please see Instruction guide fOf 9ddltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 

www.ethics.state.tx.us


8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explalna how to complete this form. 

2 FILER NAME 

GREG JUBENVILLE 

" Date 5 Full name of contributor out-ol-1tale PAC (II»: I 

DUANE HALLOF 
················· ·· ···· ·················· ···· ········ ••.-•························· 03/02/2023 s C ontrlbuto,- ■ddr-■; City; State: Zip Code 

5960 STACY ROAD, #6117, MCKINNEY TX 75070 

1 Total pages Schedule A 1: 

'2.l ,~ 
3 FMer ID (Elhica Commission Filers) 

7 Amo unt of contribution ($ ) 

200.00 
Princ:lpal occupation I Job utle (See Instructions) 9 Employer (See Ins tructio n ■ ) 

Date Full name of contributor out-of-1tate PAC (II»: I Amount of contribution ($) 

ALAN ADKINS 
03/02/2023 ················································ ·································· 

Co ntributor addreaa; City; State; Zip Code 500.00 
11990 ASHAWAY LANE, FRISCO TX 75035 

Principal occupation I Job t itle cs- ln ■tructions) Employer (See ln ■t ructl o na) 

Date Full name of contributor ou1-or-, 111e Pl'.C (II». I Amount of contribution ($) 

RICK CLEMENTS 
03/02/2023 ·•··························· ·· ·· ·· ·· ·· ··· ···· ······· ····························· 

Contributor addreaa; City; State; Zip Code 100.00 
153 HARTFORD CIRCLE, COPPELL TX 75019 

Principal occupation I Job title (See ln ■tNc:tion a) Employer (See Instructions) 

Date Full nam■ of c:ontributor out-of-stale PAC (IOe; I Amount or contribution ($) 

TEVIN JOHNSON ...... . . .. ..... . ......... ··········-··- · ····························· ·03/02/2023 
Contnbutor address; City; State; Zip Code 100.00 

5213 IDLEWOOD TRAIL, PRINCETON TX 75407 

Principal occupation I Job title (S■• lnatructions) Employer (See Instruct i on ■) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor la out~f•tate PAC, plNM sea Instruction guide for additional reporting rvqulrements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde exp lains how t o complete this form. 
1 Total pages Schedule A 1: 

'3 ~ ,~ 
2 FILER NAM E 3 Filer ID (Ethics Commi11ion Filen1) 

GREG JUBENVILLE 
4 Date 5 Full name of contributo r out-ol-1tale PAC (IOI: I 7 Amount of contributlOfl (S) 

JONATHAN KELLEY 
03/02/2023 ·················································································· 

500a00 
6 Contributor address; City; State: Z ip Code 

2200 EASTWOOD DR, RICHARDSON TX 75080 

8 Principal occupation / Job title (See ln&truction•) 9 Employer (See lnatructiona) I 

Date Full name of contributor out -<>1-■ tat a PAC (II»: I Amount of contribution (S) 

HAROLD JUBENVILLE 
03/02/2023 ..... ······························································· ........... 

100.00
C ontributor address; City; State; Zip C ode 

31483 BOBRICH, LIVONIA Ml 48152 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Dale Full name of contributor out-or-■tate PAC (II»: I Amount of contribution ($) 

ABRAHAM SHARP 
03/02/2023 ·················································································· 

100.00 
Contributor addreaa; C ity; State ; Zip Codo 

2408 DALGREEN DR, PLANO, TX 75075 
Principal occupation / Job title (Soe lnatructiona) Employer (See Instructions) 

Date Full name of contributor out-ol-1tate PAC (II»: I Amount of contribution ($) 

DAVID MULLINS 
03/02/2023 ·················································································· 

250.00 
Contributor addreaa; City; State; Zip Code 

204 THOMPSON DR, RICHARDSON, TX 75080 
Principal occupation / Job title (S- lnatructiona) Employer (See lnalructlon ■) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, pla... SH Instruction guide f« eddltlonal f9po,tlng requlre.-nta. 

Forms provided by Texas Ethics Commission www.ethica.atate.tx.us Revised 8/17/2020 

www.ethica.atate.tx.us


8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not applicable, DO NOT Include this page in the report. 

1 Total ~o:Ji~ule At:The Instruction Gulde explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethiea Commiaaion filers) 

GREG JUBENVILLE 

"' Date 5 Full name of contributor out-of•llate PAC (10,; l 7 Amount of contribution ($) 

DAVID DELLINGER 
03/02/2023 ·························· ·········· ·· ············································ 

6 Contributor address: City: State: Zip Code 100.00 
PO BOX 260676, PLANO TX 75026 

Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor ou1-of-1tate PAC (IOI: IDate Amount of contribution ($) 

JOSEPH SCHELL 
03/02/2023 ····· ····· ············································ ······ ······ ·············· ·· 

Contributor address: City; State; Zip Code 250.00 
4601 SPRINGHILL ESTATES DR, ALLEN TX 75002 

Principal occupation I Job title (See lnstru~ions) Employer (See Instructions) 

Date Full name of contributor oul-ol-stete PAC (IOI: I Amount of contribution ($) 

VARKEY JOHN 
03/03/2023 ·················································· ················· ··············· 

Contributor address: City; State; Zip Code 100.00 
967 SOUTHWICK LN ALLEN TX 75013 

Principal occupation I Job tltte (See Instructions) Employer (See lnatruetiona) 

Date Full name of contrib utor \out~ l-stala PAC (IDJ: Amount of contribution ($) 

WILLIAM EASON 
····· ········ ·············· ··············· ·················· ······················ 03/03/2023 

Contributor address: City; State: Zip Code 500.00 
6622 DARTBORRK DR, DALLAS TX 75254 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, pfease SH Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/17/2020 

www.ethics.state.bc.us


8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infom,ation is not applicable, DO NOT Include this page in the report. 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

GREG JUBENVILLE 

4 Date 5 Full name of contributor out-or-state PAC (II»: I 

STEVE CROWE 
·· ·· ················································ ···· ··············· · ······· · ·· 03/03/2023 
6 Contributor address: City; State; Zip Code 

1324 LIGHTHOUSE LN, ALLEN TX 75013 

1 Total pages Schedule A 1: 

( 0£ ('i 
3 Filer 10 (Ethics Commiasion FUera) 

7 Amount of contribution ($) 

100.00 
9 Employer (See Instructions)Principal occupation I Job title (See Instructions) 

Full name of contributor out-or-atate PAC (IOI: \Date Amount of contribution ($) 

ED&MYRNA ACKLIN 
03/03/2023 ····························· ··· ···································· ·············· 

Contributor address; City; State; Zip Code 100.00 
3612 CANDELARIA DR, PLANO TX 75023 

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

Full name of contributor out-ot-atate PAC (IDS: \Date Amount of contribution (S) 

BRYAN BRANNIES 
..................................................................................03/04/2023 

Contributor address; City; State; Zip Code 100.00 
9201 WARREN PRKWY, STE 200,PMB 289, FRISCO TX 75035 

Principal occupation / Job title (See Instructions) Employer (See lnstruction1.) 

Date Amount of contribution ($)Full name of contributor out-ot-stata PAC (IOtl: I 

GARY RACKLEY 
·················································································· 03/04/2023 Contributor address; City; State; Zip Code 100.00 
1504 IOWA DR, PLANO TX 75093 

Principal occupation I 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.slate.tx.us Revised 8/17/2020 

www.ethics.slate.tx.us


8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explalna how 10 complete lhla fonn. 

2 FILER NAME 

GREG JUBENVILLE 

4 Date 5 Full name of contributor out-of-1tale P.t.C (IClt: I 

JASON ELMORE 
03/04/2023 ·················································································· 

6 Contributor addreH; City. State; Zip Code 

4725 PINE ST, SEABROOK TX 77586 

1 Total p~e■Jchr~e A1: 

3 Filer 10 (Ethics Commi1&ion FileR) 

7 Amount of contribution (S) 

100.00 
Principal occupation / Job btle (See lnatructiona) 9 Employer (See lnatructions) 

Full name of contributor out-ol-llata P.t.C ',(ltw: lDate Amount of contribution (S) 

CHRIS JACKSON 
03/04/2023 ·················································································· 

Contributor address; City; State; Zip Code 250.00 
5416 BENT TREE DR, DALLAS TX 75248 

Principal occupation / Job title (See Instructions) Employer (See ln11tructlona) 

Full name of contributor out-of-state PAC (I(»: lDate Amount of contribution (S) 

CRAIG GIBSON 
............... ........................................... ........................ 03/05/2023 

Contributor addreaa: City; State; Zip Code 100.00 
3628 SMOOTHSTONE DR, PLANO TX 75074 

Principal OCCU1)41tion / Job title (See Instruction•) Employer (See Instruction•) 

Date Full name of contributor out-of..tete PAC (lOlt I Amount of contribution (S) 

SHEILA PATTERSON 
.................... ..................... ........... .................. ...........03/05/2023 

Contributor ■ ddreas , City; State; Zip Code 50.00 
9912 DERWENT DR, PLANO, TX 75025 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor la out-of-state PAC, plene see Instruction guide for addltlonal Nportlng requirements. 

Forms provided by Texu Ethics Commission www.ethics.atate.t>c.us Revised 8117/2020 

www.ethics.atate.t>c.us


8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete thla form. 

2 FIL ER NAM E 

GREG JUBENVILLE 
4 Date 5 Full name of contributor ou1-or-,1e1a PAC (lDI: I 

MATTHEW URESTE 
03/05/2023 ·················································································· 

6 Contributor addreaa: City; State: Zip Code 

7298 COLONY DR, WEST BLOOMFIELD Ml 48323 

1 Total p1eJchj~le A1: 

3 Filer ID (Ethics Comminion Filers) 

7 Amount of contribution (S) 

100.00 
Principal occupation I Job title (See ln11tructiona) 9 Employer (See lnatruetlona) 

Full name of contributor out-ol-alatl PAC (101" IDate Amount of contribution (S) 

TROY NINI 
03/06/2023 ·················································································· 

Contributor addreaa; City; State; Zip Code 100.00 
7702 SCOTIA DR, DALLAS TX 75248 

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

Date Full name of contributor out-ol-1t1te PAC (IDI: I Amount of contr1butlon (S) 

GEOFFREY FRAZIER 
03/06/2023 ·················································································· 

Contributor addreaa: City; State; Zip Code 100.00 
2321 ARROYO CT, PLANO TX 75074 

Principal occupation I Job title (See lnatruetlona) Employer (See Inst.ructions) 

Date Full name of contributor out-of.stale PAC {II». I Amount of contr,butlon (S) 

GARYSIRKEL .................... ································"·················· ··•····03/07/2023 
Contributor addren, City; State: Zip Code 100.00 

8050 CR 735, PRINCETON TX 75407 
Principal occupation I Job title (See Instructions) Employer (See lnatructiona) 

ATTACH ADDfTIONAL COP1ES OF THIS SCHEDULE AS NEEDED 
If c ontributor Is out-of-state PAC, please see Instruction guide for .Sdltlonal reporting requirements. 

Fonns provided byTexas Ethics Commission www.elhics.state.bc.us Revised 8/1712020 

www.elhics.state.bc.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total p</eJ chj'iule A1:The ln1tructlon Gulde explaln1 how to complete thi s form. 

3 FWer ID (Ettiica Commisaion Filera) 2 FILER NAME 

GREG JUBENVILLE 
7 Amount of contribution ($).. Dela 5 Full name of contributor • OUl•Of-ttale PAC (II»: I 

DEAN KIM 
.... ·············································································03/07/2023 

6 Contributor addreu; City; State; Zip Code 100.00 
1923 WHITE OAK CLEARING, SOUTHLAKE TX 76092 

9 Employer (Sea lnatruc:tiona)8 Principal occupation / Job title (See lnatrudiona) 

Full name of contributor out-ot-tllle PAC (IDt. \Date Amount of contribution ($) 

JOSEPH SAUNDERS 
.................................................................................. 03/07/2023 

Contributor address; City; State; Zip Code 100.00 
230 MOORE AVE SE, VIENNA VA 22180 

Prinapal occupation / Job t itle (See lnstrudiona) Employer (S.. ln•tnJction•) 

Fun name of contributor out-ot-ai.to PJI\C (IC»: IDate Amount of contribution (S) 

SUSIE LEARMONT 
03/08/2023 ························ ··············· ··········································· 

Contributor address; City; State; Zlp Code 250.00 
5813 BRAEMAR DR, PLANO TX 75093 

Principal occupation / Job title (See Instruction•) Employer (See ln•tructions) 

Date Ful name of contributor out-ol •alale PAC (10lt: l Amount of contribution ($) 

MARK WILSON ........ ................ ............... .. ........................... .. ............03/08/2023 Contributor ■ddreas; City; State; Zip Code 100.00 
3918 GASPAR DR, DALLAS TX 75220 

Principal occupation / Job title (See Instruction•) Employer (See ln•tructlona) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please ' " Instruct.Ion guide for addltlonal rep°"1ng requlrem■ nll . 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us
https://out-ot-ai.to


8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

TIie Instruction Gulde explalns how to complete tllla form. 

2 FILER NAME 

GREG JUBENVILLE 

" Dale 5 Full name of contributor out-of-state PAC (IOI: ' 
LISA VINCELLI 
··········································································· ..... 03/09/2023 
6 Contributor address; City; State: Zip Code 

187 CLASSEN DR, DALLAS TX 752178 

1 Total pages Schedule A1: 

't ,.{_ t<:; 
3 Fi er ID (Ethics Commiaaion Filers) 

7 Amount of contribution ($) 

100.00 
9 Employer (See lnatrudiona)Principal occupation I Job title (See lnatrudiona) 

Full name of contributor out-of-state PAC (IOI: Amount of contribution ($)Date ' 
JON SCHAEFFER 

······························· ··················································03/09/2023 
Contributor address; City; State: Zip Code 100.00 

16203 DALMALLEY LN, DALLAS TX 75248 
Principal occupation I Job tiUe (See lnstrudlona) Employer (See Instruction•) 

FuN name of contributor out-ot-11■1a PAC (IDf:Date Amount of contribution (S)' 
CARL MASON 

03/11/2023 ···· ····· ························ ····· ············································ 
Contributor address; City; State; Zip Code 100.00 

5024 ALBANY DR, PLANO TX 75093 
Principal occupation I Job title (See lnstrudlona) Employer (See lnatrudiona) 

I 

Date Full name of contributor Amount of contribution ($)ou t -o l-11■1e ""C (1Df: ' 
RICHARD GLASS 

··················································································03/12/2023 Contributor addreaa; City; State; Zip Code 100.00 
7319 WILLIAMSWOOD DR, DALLAS TX 75252 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, plaaae•" Instruction guide t« addltlonal reporting requirement.. 

Forms provided by Te•as Ethics Commission www.ethics.atate.tx.us Revised 8/17/2020 

www.ethics.atate.tx.us


8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

If the requested infonnation is not applicable, DO NOT include thts page in the report. 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

GREG JUBENVILLE 

• Date 5 Fun name of contributor out-ot-llete "'-C (JOI: l 

LISA SMITH 
····························· ···· ················································· 03/12/2023 
6 Contributor addreH; City; State; Zip Code 

4545 STATEN ISLAND CR, PLANO TX 75075 

1 Total peJd• jhe;~e A1: 
3 F~er 10 (Elhica CommlHion Filers) 

7 Amount of contribution ($) 

100.00 
9 Employer (See Instructions)Principal occupation / Job title cs- lnatructione) 

Fuft name of contributor out-ol-1tate PAC ODI: lDate Amount of contribution ($) 

BART BAILEY 
··················································· •······························03/13/2023 

Contributor addren; City; State; Zip Code 500.00 
101 TIBURON CT, ALLEN TX 75013 

Principal occupation / Job title (S- ln&tn.Jdione) Employer (See lnstrudiona) 

Full name of contributor out-ol•1i.te PAC (Q. lDate Amount of contribution ($ ) 

ED&MYRNA ACKLIN 
03/16/2023 ···· ····· ······ ·· ·················•······························ ··· ········ ······ 

Contributor addr•••; City; State; Zip Code 100.00· 
3612 CANDELARIA DR, PLANO TX 75023 

Principal occupation / Job title (S- lnatrudlona) Employer (See lnatrudlone) 

Date Full name of contributor Amount of contribution ($)ou l-ol -■ l•te PAC (QI: I 

KEN PAREDES ...............................................................................03/17/2023 
Contributor addreea, City; State; Zip Code 50.00 

1881 PRAIRIE DOG RUN, RICHARDSON TX 75080 

Principal occupation / Job title (See ln&tructions) Employer (See lnatructlona) 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please... Instruction guide for •ddltlon•I reporting requirements. 

Fom,s provided by Texas Ethics Commission www.elhics.state.tx.us Revised 8/1712020 

www.elhics.state.tx.us
https://out-ol�1i.te


2 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not applicable, 00 NOT include this page In the report. 

The Instruction Gulde explains how to complete this form. 

FILER NAME 

GREG JUBENVILLE 

" Date 

03/18/2023 

5 Full name of contributor out-of-atat• 1'11.C (IOI: • 
WILLIAM KENNEDY 

··························································· ······················· 
6 Contributor address; City; State; Zip Code 

349 DOGWOOD TRIAL, COPPELL TX 75019 

1 Total pages Schedule A1 . 

II J. I t; 
3 Filer ID (Ethics Commtsalon Filers) 

7 Amount o f contribution ($) 

100.00 
9 Employer (See ln11trucllons) Principal occupation I Job title (See Instructions) 

Date 

03/20/2023 

.Full name of contributor out-of-atate Pl\C 00,- Amount of contribution (SJ 

DUKE PITTS 
······ ······ ······ ········· ················· ·· ········ ·-·········· ·· ······ ······ ·· 

Contributor address; City: State; Zip Code 69.00 
1853 E READING RD, HILLSDALE Ml 49242 

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

Date 

03/21/2023 

Full name of contributor out-of-atate PAC (IOlt • 
MICHAEL CLAY 

·················································································· 
Contributor address: City; State; Zip Code 

899 RIDGEWOOD CIR, BARTONVILLE TX 76226 

Amount o f contribution (SJ 

100.00 
Principal occupation I Job title (See Instructions) Employer (S- lnatructiona) 

Date 

03/22/2023 

Full name of contributor out-ot-1111• PAC (IOI: I 

CHRISTOPHER DAGUE 
······················· ··························································· 

Contributor address, City; State; Zip Code 

1804 EASTFORK LANE, WYLIE TX 75098 

Amount of contribution (S) 

100.00 
Principal occupation I Job title (See lnstrudions) Employer (See l nstruc:tlona) 

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

Fonna provided byTexas Eth~ Commission www.ethlcs.atate.tx.us Revised 8/17/2020 

www.ethlcs.atate.tx.us


2 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
I 

If the requested infonnation is not applicable, DO NOT Include this page in the report. 

The Instruction Gulde explains how to complete this form. 

FILER NAME 

GREG JUBENVILLE 

" Dato 5 Full name of contnbutor out-ol-ttete PAC (IOI: \ 

EMERSON ARGUETA 
03/22/2023 ·················································································· 

6 Contributor addrea■ ; City; State; Zip Code 

2000 E LAMAR BLVD, #600, ARLINGTON TX 76006 

1 
Total pt7~• : r,~le A1: 

3 Filer ID (Ethics CommlNion Filers) 

7 ~ount of contribution ($) 

500.00 

Principal occupation / Job tiUo (See Instructions) 9 Employer (See Instructions) 

Full name of contributor out-ol -alat■ PAC (I»: \Date Amount of contribution (S) 

PATRICIA GREER 
03/06/2023 ························· ·····························-"·························· 

Contributor addreaa; City; State; Z.ipCodo 
350.00 

3012 JOMAR DRIVE, PLANO TX 75075 
Principal occupation / Job title (See Instructions) Employer (S- Instructions) 

' Date Full name of contributor 0Ul•0l•tlal■ PAC (!Of: I Amount of contribution ($) 

BRUCE CARLIN 
03/06/2023 ·················································································· 

Contributor address; City; State; Zip Code 
150s00 

921 GRAPEVINE CT, PROSPER, TX 75078 
Principal occupation / Job title (See lnstructiona) Employer (Sea Instructions) 

Date Full name of contributor out-or-ame PAC (IOI: \ Amount of contribution (S) 

PHILLIP BELLINGAN ................................................................................. 03/13/2023 Contributor address; City; State: Zip Code 
250s00 

2512 DALGREEN DR, PLANO TX 75075 
Employer (See Instructions) Principal occupation / Job title cs- Instructions) 

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guidefor additional reporting requirements. 

Forms provided by Te11as Ethics Commission www.ethlcs.atate.tx.us Revised 8117no20 

www.ethlcs.atate.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 1 Totel pages Schedule A1: 

,-i, J. ,~ 
2 FILER NAME 3 FUer 10 (Ethics Commiasion Filers) 

GREG JUBENVILLE 

" Dale 5 Full name of contributor out-ol•atate PAC (10,: l 7 Amount of contribution ($) 

KATHLEEN JUBENVILLE 
03/16/2023 ·················································································· 1,000.006 Contributor addre1111; City; State: Zip Code 

31483 BOBRICH, LIVONIA Ml 48152 
8 Principal occupation / Job tiUe (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (IOt: l Amount of contribution ($) 

DENISE MIDGLEY 
03/16/2023 ·······················································"·························· 50.00Contributor addreaa; City: State: Zip Code 

2608 STONE CREK DR, PLANO TX 75075 
I 

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

Date Full name of contributor out-of-state PAC (IOt: \ Amount of contribution ($) 

GERALD KREITMAN 
03/16/2023 ···· ········ ······· ···· ··········································· ··· ··· ··· ····· ·· 150.00Contributor addreas; City; State; Zip Code 

4409 TURNBERRY CT, PLANO TX 75024 
Principal occupation / Job title (See Instructions) Employer (See lnatructions) 

Date Full name of contributor out-or-state PAC (IOt: I Amount of contribution ($) 

ROBERT CANRIGHT JR I 

03/16/2023 •• ••••••••••••• • ••••••••••• •. • ••• • •••••••••• I • • •• • •• • •• , •. •. • • •. • •••••••••• • . • ••• • 

100.00Contributor addreu; City; State: Zip Code 

8621 BERWICK DR, PLANO TX 75025 
Principal occupation / Job title (Seo 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. 

FOfflls provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 8/17/2020 

www.elhics.slate.tx.us


2 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explalna how to comptete this form. 

FILER NAME 

GREG JUBENVILLE 

4 Date 5 Full name of contributor OUl•Ol-stete PAC (IOI: I 

DAVIDS KEMP&DIANNA BISCAN 
······················································•.. ··························03/16/2023 
6 Contributor eddreaa; City; State; Zip Code 

7714 ELEMENT AVE, PLANO TX 75024 

1 Total pages Schedule A1: 

llt-.t. t~ 
3 Filer ID (Ethic. Commitaion Filers) 

7 Amount of contribution (S) 

200.00 
Principal occupation I Job title (See lnatruc:tiona) 9 Employer (See lnatructiona) 

Full name ofcontributor out-of-state PAC 1101: IDate Amount of contribution (S) 

MICHAEL RATTLEFF 
03/16/2023 ·················································································· 

Contributor eddreaa, City; State; Zip Code 200.00 
4128 KITE MEADOW DR, PLANO TX 7507 4 

Principal occupation I Job title (See lnatructiona) Employer (See Instruction•) 

Date Fun name of contributor oul•Of•tlata PAC (IC»: J Amount of contribution (S) 

JUDY MOSES 
03/16/2023 ·················································································· 

Contributor addreH; City; State; Zip Code 150.00 
6227 PINEVIEW, DALLAS TX 75248 

Principal occupation / Job titlo (S- lnlltNc:tiona) Employer (See lnatructlona) 

Date Full name of contributor oul-of-atate PAC (I»: I Amount of contribution ($ ) 

PHILLIP BELLIGAN ........ .... ... .. ········-·· ·---·-··········································03/16/2023 Contributor addreaa; City; State; Zip Code 149.00 
2512 DALGREEN DR, PLANO TX 75075 

Principal occupation I Job trtle (See l natruc:tlona) Employer (See lnatNctiona) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor I• out-of-state PAC, please see lnsttuctlon guide for additional repcrtlng requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 6/1712020 

www.ethics.state.bc.us


8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this f o rm. 

2 FILER NAME 

GREG JUBENVILLE 

4 Date 5 Full name of contributor out-of-,tate PAC (11»: I 

BRUCE CARLIN 
03/24/2023 ·················································································· 

6 Contributor address; City; State; Zip Code 

921 GRAPEVINE CT, PROSPER TX 75078 

1 Total pages Schedule A1: 

t< ..C ~5 
3 Flier 10 (Ethic& Commission Fliers) 

7 Amount of contribution ($) 

150.00 
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor out-of-state PAC (II»: IDate Amount of contribution ($) 

STEPHEN GREGORY JUBENVILLE 
······ ·············· ·· ········ ····· ·· ······ ··· ··················· ··· ···· ··········02/03/2023 

Contributor address; City; State; Zip Code 2,500.00 
3632 SMOOTHSTONE DR, PLANO TX 7507 4 

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

Full name of contributor out-of-state PAC (IOt. IDate Amount of contribution ($) 

STEPHEN GREGORY JUBENVILLE 
01/11/2023 ···· ·· ·························· ··· ················· ···· ··········· ······· ·· ······ 

Contributor address; City; State; Zip Code 100.00· 
3632 SMOOTHSTONE DR, PLANO TX 7507 4 

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

Date Full name of contributor out-of-state PAC (II»: \ Amount of contribution (S) 

·········· ········ ······· ······ ······ ··································· ·· ········ 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See lnstruc:Uons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please SH Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us
https://2,500.00


NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 

GREG JUBENVILLE 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

6 Full name of contributor 0 out-of-state PAC (II»: l5 Date 

AMY RATTLEFF 
············································································ 

02/15/2023 7 Contributor address; City; State; Zip Code 

1 Total pages Schedule A2: 1_ 
3 Filer ID (Ethica Commiasion FHers) 

$ 100.00 
8 Amount of I 9 In-kind contribution 

Contribution $ I description 

I 
100.00 I LOGO DESIGN 

I 
I4128 KITE MEADOW DR, PLANO TX 75074 Check if travel OUllide of Texas. Complete Schedule T. 

10 Principal occupation/ Job tille (FOR NON-JUDICIAL)(See Instructions) 11 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 employernaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a chlld, lsw fim, of parent(s) (If any) (FOR JUDICIAL) 

' 

FuH name of contributor 0 out-ol-atate PAC (lCt: l IAmount of In-kind contributionDate IContribution $ description
FREEDOMWORKS PAC I 

················································· .. ... .. ...... ... .......... . 150.00 I 
I 

TRAINING02/22/2023 
Contributor address; City; State; Zip Code 

I 
Chedt if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See lnstructlons) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employernaw fim, (FOR JUDICIAL) Law fim, of contributor's spouse ( if any) (FOR JUDICIAL) 

If contributor is a child, law fim, of parent(a) ( if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor la out-of-state PAC, please see lnstruc:tlon guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverllalng Expanae EVWIIE.llpenM Loan~ Solidl8lion/Fundr1llalng ExperlM
Ac0ourlling,'8e F- OffloeOllemead/Renlal~ Tranaport,Jtion Equipmwlt & R-e_.. 
Conulngl:,cpenM F~~ PolingEl<penM Trawl In Olatrid 
~MedeBy GIIVA-•laE,q,eftu Printing~ Trawl OutOI Ola4ricl 

Candklate/Olllcehold.,../PolilicelComrnlbe LegalSen,lcea ~lraetl.Albot OU- (enter aClllegory nolfisUld-) 
CreditCIFdPllymenl 

The ln•tructlon Gulde explain• how to complate thl• form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Flier ID (Ethic• Commission Filera) 

GREG JUBENVILLE ~ 
4 Date 6 Payee name 

02/06/2023 CAMPAIGN PARTNER 
6 Amount ($) 7 Payee addreu; City; State; Zip Code 

PO BOX 118, STILL RIVER, MA 01467 29.00 
(a) Category (See Calegoneshiedal lhetop of 11111 sc:11e""8) (b ) Description8 

PURPOSE WEBSITEADVERTISING EXPENSE OF 
EXPENDITU RE 

(C) ClltO<ifnwl~afTe--~•Sct...ueT. Chedt ii Au1hn, TX, offloehokMlr Uvtng expeme 

9 Complete QttJ.Y if direct Candidate/ Officeholder neme Office sought Office held 

expenditure to benefit CIOH GREG JUBENVILLE PISDBOARD Of TRUSTEE Pl.ACE 5 

Payee nameDate 

KEEPERS PRESS 02/06/2023 
Amount($) Payee addreu; City; Slate; Zip Code 

1905 ALPHA, STE 170, ROCKWALL TX 750871,149.52 
Category (See Calegoriel !isledat lhe lcp of this 1chedule) Description 

PURPOSE ADVERTISING EXPENSE MARKETING MATERIALS 
O F 

EXPENDfTURE 

Ch-=kllrWIIOLtlideafT-.~SdleckMT. Check if Aullln, TX, afllc4lholci.r 1Mn9 expense 

Complete Qtil.Y If direct Candidate / Ofllc:eholdor name Office aought Off'ice held 
exPenditure to benefit CIOH 

Payee nameDate 

02/16/2023 COLLIN COUNTY REPUBLICAN PARTY 
Amount($) Payee addreaa; City; State; Zip Code 

2963 W 15TH ST. STE 2981 , PLANO TX 75075 300.00 
Category (SM Catego,ie1 tilled 11 the top ol this~le) Description 

PURPOSE ADVERTISING EXPENSE TABLE A LINCOLN DAY DINNER O F 
EXPENDITURE 

O>edtWnwlOWicleofTeXM.Con1)1MSdlecueT. CMcll ti Au1nn, TX. otllcehokler llvlfio expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commisalon www.elhics.llate.bc.us Revised 8/17/2020 

www.elhics.llate.bc.us
https://1,149.52


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertlalng Expena• EVWII ElcpenM LC81~ Soldtalion/FuncnlslngExpenM 
Aoc:oundng/Banklng F- Offlce Ollerheacl/Remal Expenu Tra""l)Olla1icn~&R-E,cpenM
Con9UltinQE,cpenM Foodl8ewrageExpeme Polinge-,.. Travel In Oislr1ct 
~MlldeBy Gift/A~E,cpenee l>MllngElq)eNe TnMII OutOf Olstrlc( 
Candidat~-Committee Legals.,,toea ~Lllbor Ottlef (entere~noc,aled _, 

OeditcaroPeymert ' 
TIie lnetructlon Gulde expleins how to complete tlll• form. 

1 Total pagH Schedule F1 : 2 FILER NAME 13 Filer ID (Ethica Commlaaion Filers) 

(o GREG JUBENVILLE 
.t Date 5 Pay-name 

02/21/2023 COLLIN COUNTY CONSERVATIVE REPUBLICANS 
7 Payee address; City; State; Zip Code6 Amount($) 

1015 SAM RAYBURN TOLLWAY, ALLEN TX 7501 3100.00 
(a) Category (See Clllegcoeahied al 11>41 top of this schedule) (b) Oeacription8 

PU RPOSE EVENT EXPENSE TABLE AT MONTHLY MEETING 
OF 

EXPENDITUR E 

(C) CheckWtrawl.....,_olT-.C(ITINleSd...ueT. Check 11.......un. TX. - ltw,g upen.. 

9 Complete 2t1J.Y If direct Candidate/ Officeholder name omoe sought Office hold 
expenditure to benefit CIOH 

I 

Payee nameDate 

KEEPERS PRESS 02/21/2023 
Amount($) Payee address; City; State; Zip Code 

1905 ALPHA DR, STE 170, ROCKWALL TX 75087 1,244.88 
Category (SnCategoneabled at the top ol lhta•-I Deacript,on 

PURPOSE ADVERTISING EXPENSE MARKETING MATERIALS O F 
E XPE NDITUR E 

011c:Ulra\llll eulideolT•-- Corr1)1etaSchecU• T. Chedl ff Aultin, TX, officeholder Hving ax-

Complete Q.lil.)'. If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Pay-nameDate 

03/03/2023 LEADERSHIP INSTITUTE 
Amount($) Payee addren; City: State; Zip Code 

1101 N HIGHLAND ST, ARLINGTON, VA 22201 15.00 
Category (See C.le{IOl'iH liated11110 top ofIii• IC:lledule) Deecriptlon 

PURPOSE EVENT EXPENSE TRAINING O F 
E XPEN D ITURE 

O,ec:UlraWI OI.Clide ,lHexa. Con-.s-JeT. Chedt If Auatin, TX, officeholder loving •-M 
Complete 2tlJ.Y if direct Candidate / Offic:ahokler name Office sought Office held 
expenditure to benerrt C/OH 

ATTACH ADOITIONAL COP1ES OF THIS SCHEDULE AS NEEDED 

Forms J)l'Ovided by Texas Ethics Commission www.ethlcs.atate.tx.us Revised 8/17/2020 

www.ethlcs.atate.tx.us
https://1,244.88
https://11.......un


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FORBOX 8(a) 

Advertising Expense e_..expan.. Lo.,~ Solicitdon/Fundnllelng E>cpenM 
~ Fees OllloeOYemead/Rental Expense TraNp011a1ionEquipne,t& Related Expense 
ConllUling ~ F~~ Poling Expense Travel In 0lall'ICI 
Con1r11lu11onlltlcndons-By G11V.-.-s1Memonetsi:iq:,ense Plinllngl:xpenM TravelOutOf Dlsttlct 

C.ndklate/Officeholder/Polltlcal Cornrmtee Legal SeMces ~Labo< Olher(ent«a category not fiSled ebove) 
CredilCadPaym,n 

The Instruction Gulde explains how to complata this form. 

1 Total pages Sehedule F1: 2 FILER NAME 13 Flier ID (Ethics Comminion Filers) 

GREG JUBENVILLE lo 
4 Date 5 Payeename 

03/06/2023 CAMPAIGN PARTNER 
6 Amount ($) 7 Payee address: City; Slate; Zip Code 

PO BOX 118, STILL RIVER, MA 0146729.00 
(a) Category (SH C.tegorifl li1led at°'' top of thil aeheduto) (b) Description8 

PURPOSE WEBSITEADVERTISING EXPENSE OF 
EXPENDITURE 

(C) O>ecl<if....,.owidedToxas. ~S<NGAIT. Cheek if Austin, TX, officeholder living expense 

9 Complete .QW.)'. If direct Candidate I Officeholder name Office sought Office held 
ex~nditure to benefit C/0H 

Payee nameDate 

EDGERTON STRATEGY 03/07/2023 
Amount ($) Payee address; City; State; Zip Code 

1540 KELLER PKWY #108-402, KELLER, TX 76248500.00 
Category (See C.tegoriea lialed at the top al lhia •che<lulel Description 

PURPOSE CONSUL TING EXPENSE CONSULTING
OF 

EXPENDITURE 

Cllod<iflnl,,.~olTexes. CompleteSd\ecUeT. Check wAUstin, TX. oMc- lilllng •xpense 

Complete ~ if direct Candidate I Officeholdername Office sought Office held 
expenditure to benefit C/0H 

Payee nameDate 

03/10/2023 WALMART 
Amount ($) Payee address; City; State; Zip Code 

6001 N CENTRAL EXPY, PLANO TX 7502350.04 
Category (SoeCalogoriet Katedet lhe top ol lllia O<tledulo) Description 

PURPOSE FOOD/DRINK EXPENSE FOOD & DRINKSOF 
EXPENDITURE 

CheckifnwloutJidedTex...~el•~T. Check II Austin. TX, olllceholder Ill/Ing e,cpenoe 

Complete QtiL)'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Revised 8/17/2020 

www.ethics.slale.tx.us


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Aelvertiaing E><penu E--.tE,cpar,M LOSI~ Sdidlation/FunclnlilingElcpenM 
Acoou,tng/9anld i=e. OfficeOvemead/Rentale.s,.- T1•iip0011Mi,)11Cquip,.,t&Rellilael ExpenM 
Corlal6'QEJ11)811N F~E><penee PallngE,cpe,IN Travel In Ola-1d 
~Mad98)1 Gft/~-~ Pnnlinge__. Travel Out Of Olalrk:t 

Cenellclele/OfflceliClkMr/PollicalCommi!toe LegalSeMcaa ~Labor ~(-.c:alegOfy nol Maleclabow) 
Ode.II~ 

The lnatructlon Gulde explain• how to completa thl1 form. 

13 1 Total P•oe• Schedule F1: 2 FILER NAME Filer 10 (Eth ic■ Commlaaion Filers) 

(o GREG JUBENVILLE 
_. Date 5 Payee name 

03/13/2023 OFFICE DEPOT 
6 Amount ($) 7 Payee addr-•: C ity; State; Zip Coda 

909 N CENTRAL EXPY, PLANO TX 75075 8.11 
lb) Oeacriptlon(a) C ategory (SH Calegorlet fflleG Ill the top ol thia tct.edule) 

PURPOSE NAME TAGS EVENT EXPENSE 
OF 

EXPENDITURE 

Cc) Check W tr■wlC>Ulllic» afTua. C....-SctllCUIT. Cl>edc if Aullin. TX. officehold« h tno ••penae 
Candidate I Officeholder name Office sought Office held9 Complete Q1iL'I'. If direct 

expenditure to benefit C/OH 

Dale 

03/13/2023 
Amount ($) 

25.22 

PURPOSE 
OF 

EXPENDITURE 

Complete .QtiU ir direct 
expenditure lo benefit C/OH 

Date 

03/13/2023 
Amount ($) 

177.71 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ If direct 
expandlture to benefit C/OH 

Payee name 

WALMART 

Payee address: City: State; Zip Code 

6001 N CENTRAL EXPY, PLANO, TX 75023 

C ategory (SMCalogo,let haled ■t thetopoflhis ICMdllle) Oeecription 

FOOD/BEVERAGE EXPENSE FOOD 

Check ttr■wl outolot d T•-· Ccrnt:i1et. ~T. 

Cand idate I Officeholder name 

P• y-name 

TOTAL WINE AND MORE 
Payee addreu; 

Check II Austin, TX, officeholder living oxpenM 

Office •ought Office held 

C ity; State: Zip Code 

721 N CENTRAL EXPY, PLANO TX 75075 

Category (SM CetllQOrift Utted at the 1<>11 of 11..schedule) 

FOOD/BEVERAGE EXPENSE 

Olack lltr■wl cutllde d T•-· ~ Sd'idAeT. 

Candidate I Officeholder name 

Oeacription 

DRINKS 

Ched< it Autlin. TX, officenokler filling a,cpen.. 

Office eought Office he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverllaing Expenae E-.tExpenM L08n~ Solicitalion/Fundnlilling Expense 
Accounllng,'8tr F- Offlceo-t>ead/Rwrllll Expen&e Tranapo,19tion Equipment&Related Expense
Con...o,gE,cpeNe F~~ Poling Expenee Tra\/11!1 In 0IS1J1<:I 
~MadeBy Gm/~Expense Pllnlingl:xpenee TravelOutOfDistrict 

Candidate/Qfflceholdef/PoiUcal Committee LegatSeMces ~Labor Olher (entera category not tilled atlove) 
0..Card~ 

The lnetructlon Guida axplalna how to complete thia form. 

1 ToUII pages Schedule F 1; 2 FILER NAME 13 Flier ID (Ethk:s Commiaslon Filera) 

GREG JUBENVILLE ln 
4 Date 5 Pay- name 

03/13/2023 COSTCO WHOLESALE 
6 Amount ($) 7 Payee address; City; State; Zip Code 

3800 N CENTRAL EXPY, PLANO TX 75074321.48 
(a) Category {SHC1tegone1 hiedat Iha top ollhia ldledule) (bl Description8 

PURPOSE FOOD/BEVERAGE EXPENSE FOODOF 
EXPENDITURE 

(c) Check wtrallel-cleolTexas. Complele ~ T. Ch..:I< if Auflin. TX. officehokler Nving elCl)8nH 

9 Complete QliLY if direct Candidate I Offioeholder n ame Offioe sought Office held 
expenditure to benefit C/0H 

Payee nameDate 

EDGERTON STRATEGY 03/14/2023 
Amount ($ ) Payee a ddreH: City; Stele; Z ip Code 

1540 KELLER PKWY, #108-402, KELLER, TX 76248500.00 
Category (SeoCategories listed at the lop of thia sd!edule) Oeset"iption 

PURPOSE CONSUL TING EXPENSE CONSULTINGOF 
EXPENDITURE 

Oled<Wtrevelou:iideolTeqs,~eScne<UeT. Checl< WAustin, TX, offiQ&/\oklet ffving expense 

Complete QliLY if direct Candidate / Officeholder name Office aought Otrice held 
e•penditure to benefit CI0H 

Date Payee name 

03/20/2023 EDGERTON STRATEGY 
Amount ($) Payee address; City; State; Zip Code 

1540 KELLER PKWY #108--402, KELLER, TX 76248500.00 
Category (SeeC.tegorias tiated et111a top of this IQledule) Description 

PURPOSE 
OF CONSUL TING EXPENSE CONSULTING 

EXPENDITURE 

Ched<WtrallelOW/deolT-.~SctMl6MT. Check if Auttin, TX, officehofde, hing axpe115e 

Complete QliLY if direct Candidate / Officeholder nam e Office sought Offloe hetd 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns proVtded by Texas Ethics Comm1ss1on www.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDfTURE CATEGORIES FOR BOX 8(a) 

Advertising Ewpense EventExpense L09\R~I 
Accoun~ Feee Offlc::eo-head/Rental Expense 
c-.lling~ F~~ Poliog Elcpense 
~M-Br Gift/A~sExpense P11c111ngExp,l'IN 

C8ndidatll/Offlceholcler/P0lilical Committee LegalServices ~Labor 
c:n.dllCanlPayrnonl 

The lnatructlon Gulde explalna how to complete thl• form. 

1 , al pages Schedule Fl: 2 FILER NAME 

GREG JUBENVILLE 

Sollc:llation/Funchlslng Ewpense 
TranspoMtionE~&R-~ 
Travel In OISlrlc::l 
TravelOul OI District 
Other (enlet a categoiy110U1t.edabove) 

13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

03/26/2023 STIRPE 
6 Amount ($) 7 Payee address; City; State; Zip Code 

218.50 354 OYSTER POINT BLVD SOUTH, SAN FRANCISCO, CA 94080 

8 (a) Category (See Catogofies Noted elu,,. top of !hi• schedUlel (b) Description 

PURPOSE 
O F FEES PROCESSING FEE 

E XPENDITURE 

(c) Check~nllliOIDde•IT-. Completa SdlNA T. Cheek if Austin. TX, officeholder living •-nae 

9 Complete QW,)'. if direct Candidate I Officeholder name Office sought Office held 
ewpenditure to benefit C/OH 

Date Payee name 

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

Category (See Qltegorlea listed at the top cl this selledute) Description 

PURPOSE 
O F 

E XPENDITURE 

Cl,e,:t(iftTIM!IOlbideolT•us.CompleceSctMIG'9T. Check if Auatin, TX. olficehojde, IMng expense 

Complete Q!iJ.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

Category (SH C.iegoriffHated et lM tcp ct thla .-dule) Description 

PURPOSE 
OF 

E XPENDITU RE 

ChedtWlr.Mll<MbideclT.-.CcmpioleS-... T. Cheek ~ Auatin, TX, officehclder Wvi119 eXl)ente 

Complate QW.Y II direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us
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