CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/OH
COVER SHEETPG 1

(Residence or Business)

1 Filer ID 2 T ;
The C/OH Instruction Guide explains how to complete this form. = Ok AR N
6
3 CANDIDATE / MS /MRS / MR FIRST Mi
OFFICEHOLDER : OFFICE USE ONLY
NAME Elisa
P
NICKNAME LAST SUFFIX /
Klein
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE Date Hand-delvered or Date Postmarked
OFFICEHOLDER
MAILING ]
sooress | N el
c of Add
[Jerargectagaress | Plano, TX 75023 —
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME Mrs. Jenna
NICKNAME LAST SUFFIX
Maynard
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS

3948 Legacy Drive, Ste. 106-353 Plano TX 75023

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
P
HEDE (469) 585-6444
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officehoider only)
July 15 E] 8th day before election D Exceeded modified ['_'] Final Report (Attach C/IOH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 04/2412025 THROUGH 06/30/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year D Primary DRunoﬂ Domer
05/03/2025 General DSDecnal
11 OFFICE OFFICE HELD (if any)

Plano ISD School Board Place 6 District Plano Collin

12 OFFICE SOUGHT (if known)
Plano ISD School Board Place Place 6 District PIanoJ

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER REPORT: rorv C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f6
13 C/ OH NAME Klein, Elisa 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
Dm""' P COMMITTEE TYPE |COMMITTEE NAME
B7] ceneraL Keep Plano #1

COMMITTEE ADDRESS

D SPECIFIC

2701 W. 15th St. #214 Plano TX 75075

COMMITTEE CAMPAIGN TREASURER NAME

Steve Lavine
COMMITTEE CAMPAIGN TREASURER ADDRESS

2701 W. 15th St. #214 Plano TX 75075

16 CONTRIBUTION |1.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 50,00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g
___________
EXPENDITURE _ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s pi
TOTALS :
L 4. TOTAL POLITICAL EXPENDITURES s 4.808.69
T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 0.00
BALANCE REPORTING PERIOD '
" TOUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD g
17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

GLORIANE FERNANDEZ

i My Notary ID # 124725609 %
¥ Expires December 20, 2027 OZ ‘( ]

Signature of Candidate or Officeholder

2 ()
K)-LL’L , this the 3 ( day

Sworn to and subscribed before me/.by the said C lds
of § SL&,Q’ 0y , 2075 ., to certify which, witness my hand and seal of office.

ey C)lor Gl é_/Ml:&' i \M

Signatyfe of officdgadministering Printed name of officer administering Title of officef administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

Forms provided by Texas Ethics Commission WWW_ethics state ix.us Version V4.1.0.11000138




SUBTOTALS - C/IOH rorm C/IOH
COVER SHEETPG 3
30f6
18 FILER NAME 19 Filer ID
Klein, Elisa
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SURTREALAMCLINT
i SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 250.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
4 E] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 4,808 69
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 41 D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS s
8. [[] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O TorLer $
Forms provided Dy Texas Ethics Commission WWW_ethics. state.tx.us Version V4.1.0.110d0raz




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: U1 Rpt: 4/6

2 FILER NAME 3 FilerIiD
Klein, Elisa
4 Date 5 Full name of contributor [ out-ot-state PAC (D#: 7 Amount of Contribution ()

05/01/2025 Flanary, Sheena

6 Contributor address; City; State; Zip Code
6130 Alma Road

McKinney, TX 75070

$50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
04/27/2025 Todd, Hollenshead $200.00
Contributor address; City, State; Zip Code
18904 Fortson Ave.
Dallas, TX 75252
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Forms provided by Texas Ethics Commission WWW.Ethics. state.x.us Version V4.1.0.110401a3




POLITICAL EXPENDITURES FROM POLITICAL

sCHEDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in Distnct
Contributions/ Donations Made By - Gitv, ds/Memorials Exp Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 1/2 Rpt: 5/6 Klein, Elisa
4 Date 5 Payee name
05/19/2025 Executive Press
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,098.69 1400 Presidential Dr.
#110
Richardson, TX 75081
8 PU'::"?SE (8) Category (see categories isted attne 1op of this scheduie) | (B) Description
Pnn“rg Expe nse Check ff travel outside of Texas. Compiete Schedule T.
EXPENDITURE Check it Austin, TX. officeholder iving expense

Push cards and signs

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

Date Payee name

04/24/2025 KP1

Amount ($) Payee address; City; State; Zip Code
$3,000.00 2701 W. 15th Street
#214
Plano, TX 75075
PUR(;?SE (a) Category (see categories listed atthe 1op of this scheduke) (b) Description
Advertisi Expense Check if travel outside of Texas. Compiete Schedule T.
EXPENDITURE b [ checx it ausin. Tx. officehoider living expense
Advertising
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
_ m m  ——————— — —_——
Date Payee name
05/02/2025 North Compass Political LLC
Amount ($) Payee address; City; State; Zip Code

$500.00 405 West Greenlawn Avenue
Suite G11 #1711
Lansing, M| 48910

PUROPFOSE () Category (see categories listed atthe top of this scheduie) | (B) Description
Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE g DCheck it Austin, TX, officehoider living expense
Dallas Blockwalkers
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided Dy Texas Ethics Commission WWW . ethics state. tx.us Version VA.1.0 11030108




POLITICAL EXPENDITURES FROM POLITICAL scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay sement Solictation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GitVAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officehoider/Political Commitee Legal Services Salaries/wages/Contract Labor OTHER (enter a category not listed above)
s
ERCELAN The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 2/2 Rpt: 6/6 Klein, Elisa
4 Date 5 Payee name
04/28/2025 US Postal Service
6 Amount ($) 7 Payee address; City; State; Zip Code

$126.00 3905 Hedgecoxe Rd.

Plano, TX 75025

8 PURPOSE (a) Category (see categories listed atthe top of this schedue) | (B) Description
OF Postage Check f travel outside of Texas. Complete Schedule T.
EXPENDITURE Check it Austin, TX, officeholder living expense

Postage for campaign materials

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

Date Payee name

04/29/2025 US Postal Service
Amount ($) Payee address; City; State; Zip Code
$84.00 3905 Hedgecoxe Rd.

Plano, TX 75025

PURPOSE (a) Category (see categories listed at the top of this schedue) | (B) Description
OF Postage Check if travel outside of Texas. Complete Schedule T_
EXPENDITURE Check If Austin, TX. officeholder living expense

Postage for campaign materials

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

Forms provided by Texas Ethics Commission WWW_ethics. state.ix.us Version V4.1.0.110301d3






