CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: ,3

3 CANDIDATE/ MS / MRS / MR FIRST M!
OFFICEHOLDER  |Mrs. Michelle Sl =sl s e, o
NAME b e e e Pw—

NICKNAME LAST SUFFIX
Alkhatib Reteived
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, STATE;  ZIP CODE
FF
SM II!ﬁlEGHOLDER 3001 Spring Lake Court, nghland Village, TX 75077 0CT 0 7 2025
ADDRESS
Change of Address LISD / SUpt Ofc
5 gAN%ID:&E_/DER AREA CODE PHONE NUMBER EXTENSION Dato Hand-dalvyred or Date Posizarked
FFICE
PHONE (972 ) 896-3211 ‘O 1
e .
6 CAMPAIGN MS / MRS / MR FIRST M i Amount $
Name e M Michelle .o Dote Processed 5=
NICKNAME LAST SUFFIX ‘_0 /‘
Date imaged
Hemandez |0 -7 25

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ary; STATE; ZIP CODE
TREASURER 4921 Timber Creek Rd., Flower Mound, TX 75028
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 214 ) 498-4702

SRR ([ s [W] i [ [ maymme

(Officeholder Only)
[_' July 15 r 8th day before election ! Mm‘"“’ r Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

8 / 27 /25 THROUGH 10 / 3 / 25

141 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [— Primary [— Runoff r Other_pmm
11 / 4 / 25 r General w]| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

LISD Board of Trustees

LISD Board of Trustees, Place 6

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

E‘ GENERAL COMMITTEE ADDRESS

1 SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics_state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Michelle Alkhatib
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) °
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,08534
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 -00
4. TOTAL POLITICAL EXPENDITURES
---------------- $ 1 ’ 977 B 74
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 431 .63
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

Wiy,

~.‘m,% SHARESA ADAMS

”,

a2 Notary Public, State of Texas

¥3 Comm. Expires 05-02-2029

(1) Affidavit SIS
Notary ID 135513722 ,ﬂr\
2t
NOTARY STAMP/SEAL

7 0f G
Y1\
Swom to and subscribed before me by M(\Md/tc Wm'h b this the ‘6%‘ day of DQEW
. to certify which, wiiness my hand and seal of office.
O™ Fraresafdoms  puyd ceretiny

ture of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Michelle Alkhatib

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2,085.34
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1 ,977.74
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Michelle Alkhatib
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Michelle Chandler
0010312025 10" v T v o 100.00
[ ]

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/04/2025

Full name of contributor

Mary Sample

Contributor address;

out-of-state PAC (ID#: )

Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/06/2025

Full name of contributor

Anonymous

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

90.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/06/2025

Full name of contributor

Carolyn Collins

Contributor address;

out-of-state PAC (ID#: )

Zip Code

Amount of contribution ($)

30.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Michelle Alkhatib
4 Date § Full name of contributor out-of-state PAC (ID#: 7 Amount of contribution ($)
Anonymous
09/08/2025 6 Contributor address; City; State; Zip Code 9 0 O 0
[
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Anonymous
09/08/2025 |-------vverrmrmmmmmmmmmmmis e 9 O O O
Contributor address; City; State; Zip Code
]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Ashley Wilson
009/09/2025 |-+ overreteemmeme
Contributor address; City; State; Zip Code
[
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Adrienne Boutwell
09/09/2025 Contributor address; City; State; Zip Code 2 5 O 0
[

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Michelle Alkhatib
4 Date 5 Full name of contributor out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
Anonymous
09/09/2025 6 Contributor address; City; State; Zip Code 9 O O O
[ ]
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Anonymous
09/09/2025 ..................................................................................
Contributor address; City: State; Zip Code
[ ]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Alex Buck
09/09/2025 ..................................................................................
Contributor address; City; State; Zip Code
[
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥#: ) Amount of contribution ($)
Anonymous
09/1 012025 Contributor address; City; State; Zip Code 5 O O 0
[

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Michelle Alkhatib

3 Filer ID (Ethics Commission Filers)

4 Date

§ Full name of contributor

Tim Greenwell

out-of-state PAC (iD#:

7 Amount of contribution ($)

09/1 4/2025 6 Contributor address; City; State; Zip Code 2 0 0 O
n
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥ ) Amount of contribution ($)
Sharifa Wahlstrom
09/14/2025 |-+ -veveemmemrmmnaeee ettt e 1 5 0 0 O
Contributor address; City; State; Zip Code
]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Kristin Magill
(0L TR T 7.0 . T 5 0 0 O
Contributor address; City; State; Zip Code
-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/15/2025

Full name of contributor

Patricia Ortega

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Michelle Alkhatib

3 Filer ID (Ethics Commission Filers)

4 Date

09/16/2025

5 Full name of contributor

Jenny Crown

6 Contributor address;

out-of-state PAC (ID#:

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/16/2025

Full name of contributor

Suzanne Barnard

Contributor address;

out-of-state PAC (1D#:

Zip Code

Amount of contribution ($)

30.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/18/2025

Full name of contributor

Melissa Faulkner

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution ($)

200.00

Principal occupation / Job titlte (See Instructions)

Employer (See Instructions)

Date

09/20/2025

Full name of contributor

Tanya Jallad

Contributor address;

out-of-state PAC (ID#:

Zip Code

Amount of contribution ($)

50.00

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 .t .us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Michelle Alkhatib

3 Filer ID (Ethics Commission Filers)

4 Date

09/23/2025

5 Full name of contributor

Sheila Clark

6 Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

7 Amount of contribution ($)

150.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/27/2025

Fuli name of contributor

Sheri Thomas

Contributor address;

out-of-state PAC (ID#:

Zip Code

Amount of contribution ($)

10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/27/2025

Full name of contributor

Leslie Gooding

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/28/2025

Full name of contributor

Stacey Kostas

Contributor address;

out-of-state PAC (ID#:

Zip Code

Amount of contribution ($)

25.00

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.tc.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Michelle Alkhatib

3 Filer ID (Ethics Commission Filers)

4 Date

09/28/2025

§ Full name of contributor

Debbie Kinney

6 Contributor address;

out-of-state PAC (ID#:

7 Amount of contribution ($)

Zip Code

25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contibutor address; Gy, Stte; ZipCode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounti nking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanR /R Solicitation/Fundraising Expense

Fees OﬂioeovemealemtalEmeme Ti p Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif! yials Exp Printing Expense Travel Out Of District

Committee Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Michelle Alkhatib

3 Filer ID (Ethics Commission Filers)

4 Date

09/10/2025

5 Payee name

YardSignsPlus

6 Amount ($)

671.00

7 Payee address;

City; State; Zip Code

10511 Kipp Way St #430, Houston, TX 77099

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Expense Signage
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/10/2025 Vistaprint
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Pnnting Expense Signage
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

21.61

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/20/2025 Lowe's
Amount ($) Payee address; State; Zip Code

6200 Long Prairie Road, Flower Mound, TX 75028

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Advertising Expense

Description

Zip Ties

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/f Sk n/Fund! g Expense

i i Fees Office Overhead/Rental Exp Transportation Equip & Related Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By ift/ Awards/Avi als £ Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Michelle Alkhatib
4 Date 5 Payee name
09/21/2025 YardSignsPlus

6 Amount ($)

632.87

7 Payee address; City;

10511 Kipp Way St #430, Houston, TX 77099

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Printing Expense Signage
OF
EXPENDITURE
© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/21/2025 Signs On The Cheap
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Signage
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Wire Frames
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

itat ising Expense
T portation Equipment & Related Expense

Other (enter a category not listed above)

Advertising Expense Event Expense Loan Repayment/Reimb /Fi
Accounting/Banking Fees Office Overhead/Rental E

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/ ials E Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legai Services Salaries/Wages/Contract Labor

Credit Card Payment

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

Michelle Alkhatib
4 Date 5 Payee name
10/02/2025 Vistaprint
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Expense Marketing
OF
EXPENDITURE
© Check if traved outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/03/2025 Donorbox Fees
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Donation Platform
OF
EXPENDITURE
Chack if travel outside of Texas. Complats Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if trave! outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




