CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to compieta this form.

4 Filer ID (Etvcs Commission Filers)

2 Total pages filed:

_3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | MR STEPHEN G OFFIGEUSE Oy
NAME S adant i et s e TR SR P R o e Tt - rengmmsuryas

NICKNAME LAST SUFFIX
GREG JUBENVILLE
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; city; STATE: 2P CODE
FF R
maLne CFOER | 3632 SMOOTHSTONE DRIVE, PLANO, TX 75074
ADDRESS
Changa of Address
6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Daia Honddeiivered or DatePostered
OFFICEHOLDER
PHONE (972 ) 467-9412
B S — | Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
Name ee (MR ....BRUCE R ] o processes
NICKNAME LAST SUFFIX
CARLIN Data Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT ! SUITE # ciTY; STATE; 2IP CODE
TREASURER :
ACGHESS 921 GRAPEVINE COURT, PROSPER, TX 75078 o
(Residence or Business) e
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972 ) 571-2543
9 REPORT TYPE _ s .
D Jsnuary 15 E 3001 day before slection mﬂuhw I—l 0 wht i
_ (Officahalder Onty)
E Modified s 5
D July 16 D 8ih day before slection mee:m I _J Final Repiort (Attach CJOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ;
1 /22 /23 THROUGH 3 21 /23
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Feimpry Runoff o e
5 / 6 // 23 B General Speciat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

PLANO ISD BOARD OF TRUSTEES PLACE 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

CONSENT. GANDIDATES AND OF | ARE REQUIRED

THI5 BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CONMMITTEES TO SUPPORT
THE CANOIDATE | OF ICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAQRE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
FICEHOLDERS TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXFENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state bx.us

Revised 8/17/2020

BraBom


www.elhlca.atate.llc.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
STEPHEN "GREG" JUBENVILLE
17 CONTRIBUTION : 34 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 12,81 800
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s

4. TOTAL POLITICAL EXPENDITURES $
__________ 5,168.46
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7 649 54
BALANCE OF REPORTING PERIOD ’ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ]
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyi true and comect and indudes all information

required o be reported by me under Title 15, Election Code.

Sigriature/of Candidate or Officaholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom lo and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer Idminislel"lng oath
(2) Unsworn Declaration
My name is STEPHEN GREGORY JUBENVILLE . and my date of birth is [N
My address is 3632 SMOOTHSTONE DRIVE ’ PLANO ) TX 75074 f COLLIN
(street) - (city) (state)  (zip code) (country)
Executed in COLLIN County, State of T , on the 4

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


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

19  FILER NAME 20 Filer ID (Ethics Commission Filers)
GREG JUBENVILLE
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 12.568.0‘0
2. W SCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 250.00
3 SCHEDULE B: PLEDGED CONTRIBUTIONS ]
4, SCHEDULEE: LOANS s
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5,168.46
6. SCHEDULE F2. UNPAID INCURRED OBLIGATIONS ]
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. SCHEDULE K: .Jr%r;tsgt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



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

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 Tolsl pages Schadule A1:

Lk iS

2 FILER NAME

GREG JUBENVILLE

3 Filer ID {E!hlc: Commission Filers)

4 Date

02/28/2023

5 Full name of contributor

JUDY MOSES

..................................................................................

6 Contributor addross;

6227 PINEVIEW DALLAS TX

out-of-state PAC (ID#: ]

7 Amount of contribution ($)

100.00

B Principal occupation / Job tlitle (See Instructions)

9 Employer (See Instructions)

Date

02/28/2023 |

Full name of contributor
BRAD VON READEN

Cunl.ﬂbulot lddreu

out-of-state PAC (IDN: )

City; State; Zip Coda

1500 GLASTONBURY DR PLANO TX 75075

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/02/2023

Full name of contributor

DAVID LEWIS

Contributor address:

2000 N CENTRAL EXPRESSWAY PLANO TX 75074

out-of-state PAC (ID#: )

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/02/2023

Full name of contributor

'GRANT TONNE

C on tl'll:u.ltOf lddroll

out-of-state PAC (ID#: ]

City. State; Zip Code

730 E PART, STE 104 PLANO TX 75074

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 8/17/2020



www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

76 15

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
GREG JUBENVILLE
4 Date 5§ Full name of contributor out-ol-stale PAC (ID&: y | 7 Amount of contribution ($)
DUANE HALLOF

03/02/2023 ‘commum m,... ............... c” ............ m z;pc.,d, ....... 200 . 00

5960 STACY ROAD, #6117, MCKINNEY TX 75070

B Principal occupation / Job litle (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (D& ) Amount of contribution ($)
ALAN ADKINS

03/02/2023 |- Tt mm“ ................ < w ............ sm' - lecoda ...... 5 O 0 1 0 0

11990 ASHAWAY LANE, FRISCO TX 75035

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#, ) Amount of contribution ($)
RICK CLEMENTS

03/02/2023 |- R R cw e~ Zip o 1 0 0 y 00

153 HARTFORD CIRCLE, COPPELL TX 75019

Principal occupation / Job litle (See instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (1DS: ) Amount of contribution ($)
TEVIN JOHNSON

O0I2023 [ L s st g T 100 00

5213 IDLEWOOD TRAIL, PRINCETON TX 75407

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 8/17/2020



www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

3 8

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
GREG JUBENVILLE
4 Date 5 Full name of contributor out-af-state PAC (D& y | 7 Amount of contribution (S)
JONATHAN KELLEY

03/02/2023 | s 5 chm, -dd[m ............ s c W ............ m ;; > sz c Od, ...... 5 0 0 : 0 0

2200 EASTWOOD DR, RICHARDSON TX 75080

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
HAROLD JUBENVILLE

0310272023 |- e 100.00

31483 BOBRICH, LIVONIA MI 48152

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuill name of contributor oul-of-state PAC (108 ) Amount of contribution ($)
ABRAHAM SHARP

QIO |=conerosssvi e . Swe; ZpCods 100.00

2408 DALGREEN DR, PLANO, TX 75075

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

Date Full name of contributor oul-of-state PAC (1D#; ) Amount of contribution ()

DAVID MULLINS

s R Ga T Swe; ZpCode 250.00

204 THOMPSON DR, RICHARDSON, TX 75080

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised B/17/2020


www.ethica.atate.tx.us

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 At:

of (¢

2 FILER NAME

GREG JUBENVILLE

3 Filer ID (Ethice Commission Filers)

4 Date

03/02/2023

§ Full name of contributor

DAVID DELLINGER

6 Contributor address; Zip Code

PO BOX 260676, PLANO TX 75026

out-of-state PAC (ID#: ]

7 Amount of contribution (%)

100.00

B8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/02/2023

Full name of contributor

JOSEPH SCHELL

Contributor address; Zip Code

4601 SPRINGHILL ESTATES DR, ALLEN TX 75002

oul-of-state PAC (ID#: )

Amount of contribution ($)

250.00

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

03/03/2023

Full name of contributor

VARKEY JOHN

Contributor address; State; Zip Code

967 SOUTHWICK LN ALLEN TX 75013

out-of-state PAC (ID# )

Amount of contribution ($)

100.00

Principal occupation / Jab title (See Instructions)

Employar (See Instructions)

Date

03/03/2023

Full name of contributor

WILLIAM EASON

Contributor address; State; Zip Code

6622 DARTBORRK DR, DALLAS TX 75254

out-of-stata PAC (ID#; )

Amount of contribution ($)

500.00

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 8/17/2020



www.ethics.state.bc.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule Ai:

12

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
GREG JUBENVILLE
4 Date 5§ Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
STEVE CROWE

DAY |y Cototntcr aciimss; Gy Bew ZpCose 1 0000

1324 LIGHTHOUSE LN, ALLEN TX 75013

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

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

ED&MYRNA ACKLIN

03/03/2023 |- e T ey 5 i ot e 1 0 0 ‘ 00

3612 CANDELARIA DR, PLANO TX 75023

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution (%)
BRYAN BRANNIES

B e s ™™ cri | se Zpcode 100.00

9201 WARREN PRKWY, STE 200,PMB 289, FRISCO TX 75035

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-pf-state PAC (ID#; ) Amount of contribution ()
GARY RACKLEY

03/04/2023 | s g g 1 0 0 O 0

1504 IOWA DR, PLANO TX 75093

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

ATTACHADDITIONAL 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 8/17/2020



www.ethics.slate.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

b o S

The instruction Guide explains how to complete this form,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

GREG JUBENVILLE
4 Date 5 Full name of contributor out-of-state PAC (IDF: y| 7 Amount of contribution ($)
JASON ELMORE

03/04/2023 ‘conmww.dd,“.c .............. m szcm ....... 1 00.00

4725 PINE ST, SEABROOK TX 77586

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAG (D ) Amount of contribution ($)
CHRIS JACKSON

il e om, T Sute;  2Zip Code 250.00

5416 BENT TREE DR, DALLAS TX 75248

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
CRAIG GIBSON

03/05/2023 | - e e c&yg“ez‘pco“ ...... 1 00'00

3628 SMOOTHSTONE DR, PLANO TX 75074

Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (%)
SHEILA PATTERSON

i R R R i e e S 50.00

9912 DERWENT DR, PLANO, TX 75025

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.buus Revised B/17/2020


www.ethics.atate.t>c.us

MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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 Totsl pages Schedule A1:

1 1S

2 FILER NAME

GREG JUBENVILLE

3 Filer ID (Ethics Commission Filers)

4 Date

03/05/2023

§ Full name of contributor

MATTHEW URESTE

..................................................................................

6 Contributor address,

7298 COLONY DR, WEST BLOOMFIELD MI 48323

out-ol-state PAC (ID# )

7 Amount of contribution (§)

100.00

B Principal occu

pation / Job titke (See Instructions)

9 Employer (See Instructions)

Date

03/06/2023

Full name of contributor

TROY NINI

Contributor address;

out-of-slate PAC (1D )

7702 SCOTIA DR, DALLAS TX 75248

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/06/2023

Fuill name of contributor

GEOFFREY FRAZIER

.................................................................................

Contributor address;

2321 ARROYO CT, PLANO TX 75074

out-gf-state PAC (ID#; ]

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/07/2023 |

Full name of contributor

GARY SiRKEL

Ccmlnbutor add:m

ocut-of-state PAC (1D ]

8050 CR 735, PRINCETON TX 75407

Amount of contribution ($)

100.00

Principal occupation / Job titls (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020



www.elhics.state.bc.us

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. % -t "%“ S‘TE"" At
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
GREG JUBENVILLE

4 Date 5 Full name of contributor out-ol-stata PAC (ID#: y| 7 Amount of contribution ($)
DEAN KIM

03/07/2023 S cw ............ o z‘pcw, ...... 1 00 -00
1923 WHITE OAK CLEARING, SOUTHLAKE TX 76092

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

Date Full name of contributor out-ol-stale PAC (ID¥, ) Al Sl SO 0B

JOSEPH SAUNDERS

031072023 |- e T v 1 00 00

230 MOORE AVE SE, VIENNA VA 22180

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

Date Full name of contributor oul-ol-slate PAC (D&, )

SUSIE LEARMONT

CONAIG b~ om et st S e it 2 50 . 00

5813 BRAEMAR DR, PLANO TX 75093

Amaunt of contribution (§)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D ) Amount of contribution ($)
MARK WILSON

ORIOMZORS I s g e o, T Sate. ZpCode 100 00

3918 GASPAR DR, DALLAS TX 75220

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

ATTACHADDITIONAL 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.stale tx.us Revised 8/17/2020



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

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 Totel pages Schedule A1:

ts

2 FILER NAME

3 Filer ID' {Ethics Commission Filers)

GREG JUBENVILLE
4 Date 8§ Full name of contributor oul-of-slale PAC (ID¥: T, SN S OOV
LISA VINCELLI
03/09/2023 | " . voutor address: Chy; Swete;  Zip Code 1 00 . 00

187 CLASSEN DR, DALLAS TX 752178

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#;
JON SCHAEFFER
Comnbutar nndrass City; State; Zip Code

16203 DALMALLEY LN, DALLAS TX 75248

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor oul-of-state PAC (IDW:
CARL MASON
03; 1 1 !2023 ..................................................................................
Contributor address; City,; State Zip Code

5024 ALBANY DR, PLANO TX 75093

Amount of contribution ($)

100.00

Principal occupation [ Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor oul-ol-siate PAC (D&
RICHARD GLASS
03/12/2023 | ¢ rirbror scaress: cry, Siate; ZipCode

7319 WILLIAMSWOOD DR, DALLAS TX 75252

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.tx.us

Revised B/17/2020



www.ethics.atate.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

dule Al:
The Instruction Guide explains how to complete this form. 1w yniged Sguaes

2 FILER NAME 3 Fider IDld[Elﬂll‘:l Commission Filers)
GREG JUBENVILLE
4 Date § Full name of contributor out-of-atate PAC {ID¥ y | 7 Amount of contribution ($)
LISA SMITH

03/12/2023 s Conmum ,dd.,.. ................ cw ............ S" ‘;;, i z]pcm ...... 1 0 0 ; 0 0

4545 STATEN ISLAND CR, PLANO TX 75075

B8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of.stala PAC (IDE: ) Amount of contribution (S}

BART BAILEY

AR [ i o, Swe ZpCode 500.00

101 TIBURON CT, ALLEN TX 75013

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full neame of contributor oul-of-slate PAC (ID¥; ) Amount of contribution ()
ED&MYRNA ACKLIN

OF/16I202F [-rmorenrvrrseasmmnan o rensnvsonse s ot cen e iss e snsnsisens 1 0 0 00
Contributor address; City; State; Zip Code =

3612 CANDELARIA DR, PLANO TX 75023

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
KEN PAREDES

Tt K B T — 50.00

1881 PRAIRIE DOG RUN, RICHARDSON TX 75080

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

ATTACHADDITIONAL 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 B/17/2020


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

MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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 Al

1L o 15

2 FILER NAME

GREG JUBENVILLE

3 Filer ID (Ethics Commission Filers)

4 Date

03/18/2023

5§ Full name of contributor

WILLIAM KENNEDY

6 Contributor address;

349 DOGWOOD TRIAL, COPPELL TX 75019

out-of-state PAC (ID& )

7 Amount of contribution ($)

100.00

B Principal occu

pation / Job fitle (See Instructions)

9 Employer (See Instructions)

Date

03/20/2023

Full name of contributor oul-of-stale PAC (ID¥: )
DUKE PITTS
Contributor address, City: State. Zip Code

1853 E READING RD, HILLSDALE MI 49242

Amount of contribution (§)

69.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/21/2023

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

899 RIDGEWOOD CIR, BARTONVILLE TX 76226

Amount of contribution (§)

100.00

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

Date

03/22/2023

Full name of contributor
CHRISTOPHER DAGUE

Contributor address;

1804 EASTFORK LANE, WYLIE TX 75098

out-of-state PAC (IO )

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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.elhics. state.bo.us

Revised 8/17/2020



www.ethlcs.atate.tx.us

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. ¥ T ey, JMM' a:

2 FILER NAME 3 Filer |D (Ethics Commission Filers)
GREG JUBENVILLE
4 Date § Full name of contributor out-of-state PAC (ID# y| 7 Amount of contribution ($)
EMERSON ARGUETA

S S O S Swe:  ZipCode 500.00

2000 E LAMAR BLVD, #600, ARLINGTON TX 76006

B Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (D& ) Amount of cantribution (8)
PATRICIA GRE ER

OBIOBI202B |+ oo 35000

3012 JOMAR DRIVE, PLANO TX 75075

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

Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution (%)

BRUCE CARLIN

s [ cui T ez Cots 150.00

921 GRAPEVINE CT, PROSPER, TX 75078

Principal occupation / Job title (See Instructions) Employer (Sea Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
PHILLIP BELLINGAN

03/13/2023 | " Corunvutor saarens. o Stete; ZpCods 250 00

2512 DALGREEN DR, PLANO TX 75075

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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


www.ethlcs.atate.tx.us

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. Totnl pages Sthudda Al:

3 of 14
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
GREG JUBENVILLE
4 Date 5 Full name of contributor out-of-stale PAC (ID¥: y | 7 Amount of contribution ($)
KATHLEEN JUBENVILLE

03/16/2023 chmbmor‘ddm” ............ sm uz,pcm, ...... 1 ,000'00

31483 BOBRICH, LIVONIA MI 48152

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor out-of-state PAC {IDw: ) Amount of contribution ($)
DENISE MIDGLEY

03/16/2023 |- U e i e e 5 0 ) 0 0

2608 STONE CREK DR, PLANO TX 75075

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuill name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
GERALD KREITMAN

03’1 6!2023 ..... c om"butora’ddm ................ Cny ST, Do .;al;t;;‘ e zm cme ...... 1 50 " 00

4409 TURNBERRY CT, PLANO TX 75024

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-ol-state PAC (ID¥: ) Amount of contribution ($)
ROBERT CANRIGHT JR

03/16/2023 |- e s c;t; e g 1 0 0 0 0

8621 BERWICK DR, PLANO TX 75025

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

ATTACHADDITIONAL 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 8/17/2020



www.elhics.slate.tx.us

MONETARY POLITICAL CONTRIBUTIONS o

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

1 Total pages Schedule A1:

The instruction Guide explains how to complete this form. l q. ‘( !
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
GREG JUBENVILLE
4 Date 5 Full name of contributor out-of-siate PAC (ID#: y 7 Amount of contribution (§)

DAVID S KEMP&DIANNA BISCAN

03/16/2023 ‘ . comﬂmm .udr... ............... cw ............ Sm , i Zb cnd‘ ...... 200 : 00

7714 ELEMENT AVE, PLANO TX 75024

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
MICHAEL RATTLEFF

03/16/2023 |- oratserh ‘ddm“ ................ & n ............ m zmcm ...... 2 00 } 00

4128 KITE MEADOW DR, PLANO TX 75074

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution (s)
JUDY MOSES

L i g 1 50 } 00

6227 PINEVIEW, DALLAS TX 75248

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

Date Full name of contributor out-of-stale PAC (ID¥: ) Amount of contribution (§)

PHILLIP BELLIGAN

DBMBI20ZB |5y 149 00

2512 DALGREEN DR, PLANO TX 75075

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

ATTACHADDITIONAL 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 8/17/2020


www.ethics.state.bc.us

MONETARY POLITICAL CONTRIBUTIONS scuepuaE: 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. | Srgt pagas- Suwmdae it

1§ & 15
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
GREG JUBENVILLE
4 Date 5 Full name of contributor oul-of-state PAC (ID¥: y | 7 Amount of contribution ($)
BRUCE CARLIN

03/24/2023 | - e .; ............... mw ............ = ;. " z,;. ey 1 5 0 - 0 O

921 GRAPEVINE CT, PROSPER TX 75078

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

Date Full name of contnbutor out-of-state PAC (ID¥; ) Amount of contribution ($)

STEPHEN GREGORY JUBENVILLE

] [ i Swte; ZpCode 2 5 500.00

3632 SMOOTHSTONE DR, PLANO TX 75074

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

Date Full name of contributor out-of-slate PAC (ID#; ] Amount of contribution ($)

STEPHEN GREGORY JUBENVILLE

01/11/2023 com"bmmmmss ............... Cwa‘waéwe ...... 1 00-00

3632 SMOOTHSTONE DR, PLANO TX 75074

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

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL 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 B/17/2020



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

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

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

The Instruction Guide explains how to complete this form. 3 WAl R TTRe A 1

2 FILER NAME

GREG JUBENVILLE

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 100 00

5 Date 6 Full name of contributer  [] out-of-stats PAC (ID#: )| 8 Amount of | 9 In-kind contribution
AMY RATTLEFF Gonmuton s | Shesrmbon
R 7commuwr addm“ ........... Cﬂy ............ Suu ; zmcw, 100.00 : LOGO DESIGN
4128 KITE MEADOW DR, PLANO TX 75074 |  cyec i wavel outsite of Toxas. Complets Scheduis T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JL_’WC“L}(S“ Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

44 Contributor's employerflaw firm (FOR JUDICIAL) 415 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-oi-state PAC (iD#: ) S— : R
FREEDOMWORKS PAC RS 5 deEplie
G [ e s oo | 15000 | TRAINING
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 employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(e) (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 B/17/2020


www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE ™
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advartising Expansa E::nElpame mmmm WUWE?U
Consulting Expense Food/Beverage Expanse Polling Expanse Traved In District
Contributions/Donationa Made By GitVA Mamorials Exg Printing Expense Travel Out Of District
Candidate/OMceholderPolitical Conmmiites Legal Services Salariea/\Wages/Contract Labor Ofther (anter a catagory not lisied above)
s The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) GREG JUBENVILLE
4 Date 6 Payee name
02/06/2023 CAMPAIGN PARTNER
6 Amount (§) 7 Payees address; City; State; Zip Code
29.00 PO BOX 118, STILL RIVER, MA 01467
8 (a) Category (See Categories listad at the lop of this schedule) (b) Description
T ADVERTISING EXPENSE WEBSITE
EXPENDITURE
(c) Check i travel outside of Texas. Complele Schedule T. Chack if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expend|ture to benefit C/OH GREG JUBENVILLE PISD BOARD OF TRUSTEE PLACE 5
Date Payee name
02/06/2023 |KEEPERS PRESS
Amount (5) Payee address; City; State, Zip Code
1,149.52 |1905ALPHA, STE 170, ROCKWALL TX 75087
Category (See Calegories lisiad at the top of this schedule) Description
PU!::'I"?SE ADVERTISING EXPENSE MARKETING MATERIALS
EXPENDITURE
Cheack f travel outside of Texas. Complate Schedula T. Chack if Austin, TX, officaholder living expansa
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expanditurs to benafit C/OH
Date Payee name
02/16/2023 | COLLIN COUNTY REPUBLICAN PARTY
Amount (§) Payee address, City, State; Zip Code

300.00 2963 W 16TH ST. STE 2981, PLANO TX 75075

Category (See Catagories listed at the lop of this scheduls) Description
i ADVERTISING EXPENSE TABLE A LINCOLN DAY DINNER
EXPENDITURE
Check if ravel cutside of Texss. Complete Schedule T. Check It Austin, TX, ofceholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/QH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised B/17/2020



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

POLITICAL EXPENDITURES MADE 4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrment/Reimbursement Sdlicitation/Fundraising Expanss
Accounting/Banking Fees Offica O fRenal Exg Transportation Equipment & Related Exy
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwardaMk s Exp Printing Expense Travel Out Of District
Candidate/Officehcider/Poliical Commitice  Legal Services i Salares/\Vages/Contract Labor Other (erter a category not hsied above)
i The Instruction Guide explains how to complete this form.
41 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Q GREG JUBENVILLE
4 Date 5 Payee name
02/21/2023 COLLIN COUNTY CONSERVATIVE REPUBLICANS
6 Amount (§) 7 Payee address; City; State; Zip Code
100.00 1015 SAM RAYBURN TOLLWAY, ALLEN TX 75013
8 (a) Category (See Categories listad al the top of this schedule) (b) Description
"""g’.?“ EVENT EXPENSE TABLE AT MONTHLY MEETING
EXPENDITURE
c) Chack if travel outside of Texas. Complele Schedule T. Check il Austin, TX, officeholder living sxpense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
02/21/2023 |KEEPERS PRESS
Amount (§) Payee address; City; Stata: Zip Code
1,244.88 |1905ALPHA DR, STE 170, ROCKWALL TX 75087
Category (Ses Categories listed st the top of this schedule) Description
"UR:'?!E ADVERTISING EXPENSE MARKETING MATERIALS
EXPENDITURE
Check i travel outside of Texes. Complels Schedue T. Check if Austin, TX, officehclder living sxpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/03/2023 | LEADERSHIP INSTITUTE
Amount (§) Payee address; City: State; Zip Code
1 5 00 1101 N HIGHLAND ST, ARLINGTON, VA 22201
Category (See Cstegories listed st the lop of this schedule) Description
- EVENT EXPENSE TRAINING
EXPENDITURE
l:hl:ﬂmlvd outsids of Texas. Complets Schaduls T, Chack if Austin, TX, officeholder liing axpense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 8/17/2020



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

POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expenas
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equi 1t & Related Expense
Consulting Expenss FoodBeverage Expense Polling Expense Trawed In District
Contributions/Donations Made By Gift/Awards ials Exp Printing Expense Travel Out Of District
Candidate/Officaholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category nat lisied 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)
b GREG JUBENVILLE
4 Date § Payee name
03/06/2023 CAMPAIGN PARTNER
6 Amount (%) 7 Payee address; City; State; Zip Code
29.00 PO BOX 118, STILL RIVER, MA 01467
8 (=) Category (See Categories listad st the top of this gchedule) (b) Description
Yo ADVERTISING EXPENSE WEBSITE
EXPENDITURE
{c) Chack if travel oulside of Texas. Completa Schedule T. Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
03/07/2023 |EDGERTON STRATEGY
Amount ($) Payee address; City; State; Zip Code
500.00 1540 KELLER PKWY #108-402, KELLER, TX 76248
Category (See Categories listed at the top of this schedule} Description
PURPOSE CONSULTING EXPENSE CONSULTING
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Offica heid
expenditure to benefit C/OH
Date Payee name
03/10/2023 | wALMART
Amount (%) Payee address; City; State; Zip Code
50 0 4 6001 N CENTRAL EXPY, PLANO TX 75023
Category (Ses Categories listed at the top of this schedule) Description
PApeee FOOD/DRINK EXPENSE FOOD & DRINKS
EXPENDITURE
Check if travel outside of Texas. Complete Schadule T, Check if Austin, TX, officehalder living expensa
Complete QNLY if direct Cendidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


www.ethics.slale.tx.us

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)

Advartising Expense Event Expense 'Loan Repaymeant/Reimbursement Saolicitation/Fundraising Expense
Accolinting/Banking Fees Ofca Overhaad/Mental Expense Transportation Equipment & Related Expanses
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Made By GiftiAwardsMemoriale Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPolitical Committes Legal Servicas Salaries/\Weges/Contract Labor Other (enter a category not listed above)
P The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
(p GREG JUBENVILLE
4 Date § Payee name
03/13/2023 OFFICE DEPOT
& Amount (§) 7 Payee address,; City; State, Zip Code
8.11 909 N CENTRAL EXPY, PLANO TX 75075
8 (a) Category (Ses Calegories listed st the top of this schedule) (b) Description
"“’:;“F“-"E EVENT EXPENSE NAME TAGS
EXPENDITURE
(5] Check if travel cutside of Texas. Complate Schedule T Chack if Austin. TX. officeholder living axpanse
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office heild

expenditure to benefit C/OH

Date Payse name
03/13/2023 |WALMART
Amount ($) Payee address; City: State; Zip Code
25 22 6001 N CENTRAL EXPY, PLANO, TX 75023
Category (See Cstegories listed st the top of this schedule) Description
P FOOD/BEVERAGE EXPENSE FOOD
EXPENDITURE
Check ff trevel outside of Texas. Complete SchedueT. Check if Austin, TX, officehcider living oxpense

Complete QNLY If direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
03/13/2023 | TOTAL WINE AND MORE

Amount (§) Payee address,; City: © State; Zip Code
177.71 721 N CENTRAL EXPY, PLANO TX 75075

Category (See Cstegories listed al the lop of this schedule) Deascription
FU':;?’E FOOD/BEVERAGE EXPENSE DRINKS
EXPENDITURE
Check If ravel outside of Texes. Complete Schedule T. Cheek if Austin, TX, officeholder living sxpense
Complete QNLY i direct Candidate / Officeholder name Office sought Office heid

expanditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised B/17/2020



www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense E.mExpmu m Repayment/Reimbursement Solicitation/Fundraising Expense
e FoodBoverage Experae Polling Expense Mo ot %
Contributions/Donations Made By GituA Memorisis E Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/WWages/Confract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complste this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
GREG JUBENVILLE
4 Date &5 Payee name
03/13/2023 COSTCO WHOLESALE
6 Amount ($) 7 Payee address; City; State; Zip Code
321.48 3800 N CENTRAL EXPY, PLANO TX 75074
8 {a) Category (See Cetegories listed at tha lop of this schedule) {b) Description
PURPOSE FOOD/BEVERAGE EXPENSE ~ (FOOD
EXPENDITURE
{c) Chaeck if travel outside of Texas. Complste 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
03/14/2023 |EDGERTON STRATEGY
Amount ($) Payee address; City; State; Zip Code
500.00 1540 KELLER PKWY, #108-402, KELLER, TX 76248
Category (See Categ listed at the top of this schedule) Description
PUF:;SSE CONSULTING EXPENSE CONSULTING
EXPENDITURE
Chesch if travel outside of Texas. Complele Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/20/2023 | EDGERTON STRATEGY
Amount ($) Payee address; City; Stats; Zip Code
500 00 1540 KELLER PKWY #108-402, KELLER, TX 76248
Category (Ses Calagories listed at the lop of this schedule) Description
"“":;,’,955 CONSULTING EXPENSE CONSULTING
EXPENDITURE
Check if travel outside of Texss. Complete Schadule T. Check il Austin, TX, officeholder living expense
Complste QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OM

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 w
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expeansa Event Expense Loan Repayment/Reimburssmeant Solicitation/Fundralsing
Accounting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense
Guno!.lln_g Expanse Food/Baverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gify/ ials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Pdlilical Committee Legal Services Salaries/\Vages/Coniract Labor Other (anter 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)
z GREG JUBENVILLE
4 Date 5 Payes name
03/26/2023 STIRPE
6 Amount ($) 7 Payee address; City: State; Zip Code
218.50 354 OYSTER POINT BLVD SOUTH, SAN FRANCISCO, CA 94080
8 {a) Category (See Categories lisled at the top of this schedule) {b} Description
PURPOSE FEES PROCESSING FEE
EXPENDITURE
{c) Check if travel cutaide of Texas. Complata Scheduls T Check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payea name
Amount (%) Payee address; City; Stats; Zip Code
Category (See Cstegories listed at the 1op of this scheduis) Description
PURPOSE
OF
EXPENDITURE
Check il travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living sxpense
Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; I, State; Zip Code
Category (Sae Cstegories listed at the top of this scheduls) Deascription
PURPOSE
OF
EXPENDITURE
Chack If travel outside of Texas, Complete Scheduta T, Chack if Austin, TX, officeholder living expense
Complete ONLY it 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 8/17/2020



www.ethics.state.tx.us
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