CANDIDATE / OFFICEHOLDER

?
1
|
:
i

Klein 1SD Board Member

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
4 Fiar 1D {Etmes Commission Fiers) | 2 Total pages filed:
The C/OH Instruction Guide axplains how to complete this form, / Q?
3 CANDIDATE / MS 7 MRS 7 MR FIRST Ml
OFFICEHOLDER |Ms Cathering M PR S B LY
MANME. i e iom e e e e o e e S v e e e e e e S e TR Py
NICKNAME LAST SUFFIX
Cathy Arellano
4 CANDIDATE / ADDRESS 1 PO BOX: APY ! SUITE #; ciTY: STATE, 2P CODE
OFFICEHOLDER | 24003 Forestcrest Dr., Spring, Texas 77389 | RECEIVED oCT X7 2022
L
ADDRESS
Change of Address
§ CANDIDATE/ ER AREA CODE EOnE NUveaR BXTERBION Dats Hand-delivered or Data Poximarkes
OFFICEHOLD
PHONE (713 ) 705-8490 n/a
Raceip! # | Amount §
6 CAMPAIGN MS 7 MRS § MR FIRST M
e IS Phylis S ... Dare Procesien
NICKNAME LASY BUFFIX
. Date Imaped
n.a Kirksey
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE)  APT / SUNTE &, ciry: STATE: Z21P CODE
THRESA iz 22815 Dale River Road Tomball, Texas 77375
ADDRESS
{Residence or Businass}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 281 ) 507-7283 n/a
9 REPORT TYPE ) Jo— »
30th fore e Runotf 15th day sher
r— January 15 ]—_-. day before clection r uno ll tmawm;‘nmn
{Otficabolder Oniy)
r‘ duty 15 r— 8th day before slection ﬁ:mﬂwmm r‘ Final Repont (Attacts C/GH - FR)
10 PERIOCD sonth Dy Your Monib Day Yeur
COVERED
7 1 22 THROUGH 9 / 29 . 22
141 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year Primary Runott gmbll-oﬂ
11 / 8 / 29 B Gensral Specisl
12 OFFEICE OFFICE HELD (f any) 13 OFFICE SOUGHT  {f xnown)

Klein 1SD Board Member

144 NOTICE FROM
POLITICAL
COMMITTEE(S)

Agditional Pages

THIS BOX B8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENINTUREE MAY HAVE BEEN MADE WITHOUT THE CANIXDATE S OR OFFICEMOLDER'S XNOWLEDGE OR
CONSENT. GANIDIDATES AND OFFICEHOLDERS ARE REQURED TO REPORT THES BXFORMATION ONLY ¥ THEY RECEIVE NOTICE OF BUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

. 5
QENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stats.tx,us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
R RT
15 C/OH NAME 16 Filer ID (Ethics Commission Filars)
Catherine {Cathy} M. Arellano
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 1 ,40000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O O 0
4. TOTAL POLITICAL EXPENDITURES
LE v s 9,464.31
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2, 529 42
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O O Q/

18 SIGNATURE I swear, or affinm, under penalty of perjury, that the accompanying report Is true and correct and includes all information
required to be reported by me under Tila 15, Election Code.

a2 A (el

L_/'/Signatura 9/ Candidats or Ofﬁ%older

“\|‘“",]"

E JAg
N c_,ﬂ\".\..---.'.q. ,429 2, Please complete either option below:
" 3 Y 8(/0"‘.

{1) Affidavit

"a, 08/03129
NOTARY STAMP/ Sl IV

Swom 1o and subscribed before me by C&Pﬂ\; H' %fﬁ“&m this the ’]’H‘ day of M—QM_

20 » to certify which, witness my hand and seal of office.
7 Chryiedring Sockson Notony
Sigtratire of officer administering oath Printed name of officar administaring oath Thle of omclr adminislering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . s 5 !
{street) {city) {slate) ({zip code) {country)
Exacuted in County, State of , on the day of .20 .
{month) {year)

Signalure of Candidale/Officeholder {Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILERNAME

Catherine (Cathy) M. Arellano

28 Filer iD {Ethics Commisgion Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,400.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4 B SCHEDULE E: LOANS s 9,300.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 9,200.61
6 B SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 263.70
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH |  § 0.00
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 0.00
12. SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commission www.athics.state.b us

Ravised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide sxplains how to complate this form.

1 Total paﬁas Schadule At

2 FILER NAME

Catherine (Cathy) M. Arellano

3 Filer ID {Ethics Commission Filars)

4 Date

09/06/2022

§ Full nama of coniributor

Leonard Broussard

6 Contributor address; State; Zip Code

5735 Pinelake Crossing Dr., Spring, Tx 77379

out-ol-stats PAC {ID#: )

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

7 Amount of conlribution (35)

50.00

8 Principal occupation / Job title (See Instructions)

9 Emgloyer (See Instructions)

25922 Northcrest Dr, Spring, Tx 77389

Creative Director Double S Studios
Date Full name of contributor out-ot-staln PAC (1D ) Amount of contribution {S)
Sandy McMahon
(0, il 2 e O R SR 5 0 0 O
Contributor address; City. State; Zip Code .

Teacher Aide

Principal nccupation / Job title {(See Instructions)

Klein I1ISD

Employer (See Instructions)

Date

09/12/2022

Fuit name of contributor outenf-siate PAC {ID8;

Dennis Boyter

Contributor address; Siate; Zip Code

17218 Shadow Valley Dr. , Spring, Tx 77379

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

Amaoaunt of contribution {3)

100.00

Principal occupation / Job lille {See Instructions)

Employer {See Instructions)

Contributor address; State; Zip Code

22318 Mosswillow Ln. Tomball, Tx 77375

Retired
Date Full name of contributor out-ol-stale PAC (ID¥; } Amount of contribution ($)
Gary Nelson
09]08"2022 ..................................................................................

500.00

Retired

Principail 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 requiremants.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised B/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide sxplains how to complete this form. 1 Tolal pages Schedula At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Catherine (Cathy) M. Arellano
4 Date 5 full name of conlributoer oul-of-stata PAC {ID#: y | 7 Amount of contribution ($) '
Doug Massey

09127/2022 s.cu.r;l.r.lb;;o;.a.dd;;.s;.......(;i.‘.y‘..Slat.ey..zw;c.oﬂa ,,,,,, 1 00 OO

7127 Diamond Falls Ln., Spring, Tx 77389

8 Principal cccupation 7 Job titte {See instructions) 9 Employar (See Instructions)
Executive Director Klein ISD
Date Full name of contributor out-of-siale PAC (ID8° ) Amount of cantribution (S}

Tim Schumacher
8, a1 T - O O OO SO Y 4 O 0 O 0
Contributor address; City: State; Zip Code -

28507 Waterbend Way, Spring, Tx 77386

Principal occupation / Job litle {See Instructions) Employar (See instructions}
Entrepreneur
Date Full name of contributor out-pl-state PAC HD¥: ) Amount of contribution (3}

Suzi Waters
DO/OBJ2022 |-+ rreermmesrsrerermrrri et b e e 1 O O 0 0
Contribulor address; Gity; State;, Zip Code -

23810 Northcrest Dr., Spring, Tx 77389

Principal necupation / Job title {See Instructions) Employer (See Instructions)
Travel Agent Tourific of Texas
Dale Full name of contributor outol-siats PAC (1D¥; ) Amount of contribution (3)
Contributor addrass, City; State, Zip Code
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 lnstruction guide for additional reporting requiresments.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Ravised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide sxplains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Catherine (Cathy) M. Arellano
4 Date 5  Full name of contributor out-of-state PAC (ID¢: y | 7 Amount of contribution ()

Joyce Pennington

09/19/2022 é..cén{nbu;r.;(;{;;e.s.s.‘.,.....C.;iy,..s!.ate’...z,pcgda ...... 1 OO OO
]

P. O. Box 674 , Salido, Texas 76571

8 Principal sccupation / Job titie {See Instructions) 8 Employer (See Instructions)
Owner of American Drill Team Self employed
Date Full name of contributor out-of-glate PAC {ID#; } Amount of contribution (§)
..... cgnm;,moraddmssc“y a600 s’awzmcme e
Principal occupation / Job title {See Instructions) Employar {See Instructions)
Date Full name of contributor oulsohslate PAC {1D#: ) Amount of contribution ($)
""" Contibutor aderess:  Glyi  Sele;  ZipCods
Principal occupation / Job litle (Ses Instructions) Employer (See Instnictions)
Date Full neme of contributor dut-ol-slate PAC {1D%: ) Amount of contribution {$)
..... ConlnbularaﬁdrassCﬂySta[Z;pCode
Principal oceupation / Job title {See Instructions) Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please ses Instruction gulde for additional reporting requiraments.

Forms provided by Texas Ethics Commission www,athics,state tx.us Reavised B/47/2020




LOANS

SCHEDULE E

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 Tolal pges Schedule E:

2

2 FILER NAME

Catherine (Cathy) M. Arellano

3 Filer 1D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS $ 0.00
5 pate of loan 7 Nameofiender O out-pi-state PAC gD } 9  LoanAmount ($)
08/31/2022 Catherine M. Arellano 500.00
6 Is lender 8 Lender address; City; State;  Zip Code HRSTISIEEN
a financial R 0.00
Institution? 24003 Forestcrest Dr., Spring, Texas 77388

41 Malurity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Descriplion of Collaterai

15

Check if personal funds were deposited into political
aceount (See Instructions)

(v [=] ~

s none
16 GUARANTOR 17 Nameof guarantor 19 Amount Guaranteed ()
INFORMATION /
n/a
18 Guarantor address; City, Stale; Zip Cods
not applicable
20 Principal Occupation {See Instructions) 21 Emplayer (Sae Instructions}

Dale of loan Name of lender (] out-ot.state PAG 0w y Loan Amount {$}
09/01/2022 | Catherine M. Arellano 300.00
I8 lender Lender address, City; State;  Zip Code tnteoraslorale

a financlal . 5
institution? 24003 Forestcrest Dr., Spring, Texas 77389 ——e
sturily dale

Principal occupation / Job titfe (See Instructions)

Empiloyer {(See Instructions)

Description of Collateral

Check if parsonal funds were deposited into political
acoouni {See Instructions)

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

State; Zip Code

not applicable

® none
GUARANTOR Namae of guarantor Amount Guaraniead {$)
INFORMATION

n/a

Principal Occupation (Ses Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting raguirements,

Forms provided by Texas Ethics Commission

www.athics.stale.lx.us

Revised 8/17/2020




LOANS SCHEDULE E

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

The Instruction Guide explains how to complete this form. * Tolalpngee dchaduis:

2

2 FILER NAME 3 Filer 1D {Ethics Commission Fllars)

Catherine (Cathy) M. Arellano

4 TOTAL OF UNITEMIZED LOANS $ 0.00

5 pate of loan 7 Nameofiender [ out-oi.state PAC (D#, ) 9  LoanAmount($)
08/31/2022 | Catherine M. Arellano 500.00

€ ls lander 8 tLender address; City; State;  Zip Code 10 interest rale

a financial 000

Institution? 24003 Forestcrest Dr., Spring, Texas 77389
[ v =in

41 Maturity gate

12 princlpal occupation / Job title {See Instructions) 13 Employer (See insiructions)
Al  Collal 15
1% Uggeriptien ot Cagiers) Check if personal funds were deposited into political
account (See Instructions)

s none

16 GUARANTOR 17 Name of guaranior 19 Amount Guarantead (5)
FORMATION
N n/a
18 Guamntor addrass, Cily, State; Zip Code
not applicable

20 Principal Occupation (See Instructions) 21 Employer (Ses Instructions)

Date of loan Nameof lender [ ott-or-state PAG (12 ) Loan Amount {$)

09/01/2022 | Catherine M. Arellano 300.00

Is lender Lender address, City: State;  Zip Code lnleoraoslorale

a financial . R

Institution? 24003 Forestcrest Dr., Spring, Texas 77389

Maturity dale

]y [=] n

Principal occupation / Job titte (Ses Instructions) Employer {See Instructions)

Descripti
escription of Collateral Check if parsonal funds were deposited into political

account {See Insttuctions)

" none
GUARANTOR Namae of guarantor Amount Guaranieed ($)
INFORMATION n / a
Guammoraddms& ........ c uy Smtezip Code
not applicable
Principal Occupation {Seo Instructions) Employer (Ses Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If fender is out-of-state PAC, please see Instruction guide for additional reporting requiremants,

Formis provided by Texas Ethics Commission www.athics.stale.tx.us Revised 8/17/2020




LLOANS SCHEDULE E

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 Taislppouy fSdUAC:

2 FILER NAME 3 Fier 1D (Ethics Commission Filers)

Catherine (Cathy) M. Arellano

4 TOTAL OF UNITEMIZED LOANS $ 0.00

5 Date of loan 7 Nameoflender ] sut-ot-state PAC (D% ) 8 LoanAmount{$)
09/06/2022 | Catherine M. Arellano 8,000.00

6 Is lander B  Lender address; City; State;  Zip Cods 10 Interest rate

afiution? 24003 Forestcrest Dr., Spring, Texas 77389 ,0'00
11 Malurity date

vy [ein

12 pPrincipal occupation / Job Htle (Sas Instructions) 13 Employer (See Instructions)
Descri { 4 15
eEURIEIERnTol Cominint Check If personal funds were deposiled Into political
account (See {nstructions)
® none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION n /a
18 Guarantar address; Cily; Stala; Zip Code
not applicable
20 Principal Occupation {See Instruclions) 21 employer {Sse Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: 3 toan Amount ($)
009/29/2022 | Catherine M. Arellano 500.00
Is lender Lender address; City; Sale;  Zip Code '"'geg'bm‘e
a financial ' B
Institution? 24003 Forestcrest Dr., Spring, Texas 77389
Maturily dale
[y [=

Principal occupation /7 Job title {See instructions) Employer (See Instructions)

Gipwericien sfiCagatamt Check if personal funds were deposited into political

account {See Instrudions)

2 none
GUARANTOR Namea of guarantor Amount Guarantaad ($)
INFORMATION n / a
s (3 uammm address .......... Cﬂy ................... él;g't;;l;. - zip c oda S..
not applicable
Principal Occupation {(See instructiona) Employer (Ses instructiong)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please ses Instruction guide for additional reporting requiraments.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credd Cord Poyment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Exponse Loan RepaymentReimbyr 5 T urdiraising Expunse

Aceoungingfsaddng faes DOffica Ovarhbad/Roniat Exp b § e 1 Equipment & Retalod Expense

mrm Expense FoodiBoverngh Exponse Polling Expanse Travel in District

Contributicns/Donations Mads By GitfaAwardsiMamoriaks Expanse Printing Expense Travel Out Of Disircy
Candidata/Officehalder/Polilics) Committea Lagal Services Salaries/WagesiContract Labor Other {(anter a calagory not lislod abova)

The instruction Guids axplains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME

Catherine {Cathy) Arellano

3 Filer 1D (Elhics Commssion Filars)

4 Date

09/09/2022

§ Paysename

Kwik Kopy

6 Amourt (8)

5,867.50

7 Payee address;

1010 Spring Cypress Road

Spring, Texas

City, State;

77373

Zip Code

1,465.27

11525A Stoneholiow Dr., Suite 100,

8 {a} Category {See Categories listed atthe top of this schedule) {b) Description
PURPOSE Advertising/Printing Expense Post card Mailer
QF
EXPENDITURE
{c) Theck it travel oulsiio of Taxas, Complals Schaduia T, Chech if Austin, TX, cfficaholder living expense
9 Complete QNLY if direct Candidats / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/11/2022 Signs on the Cheap
Amount {$) Payes address; Cily; State; Zip Code

Austin, Texas 78758

PURPOSE
OF
EXPENDITURE

Category (Sea Calagotias lisiad at thir 1ap of this schadula}
Advertising Expense

Diescription

Yard Signs

Chack if travel outside of Toxas, Complala Schedute T,

Chack If Austin, TX, olficehiolder living sxponse

152.36

Complets ONLY If direct Candidate / Officeholder namea Office sought Office held
expendilure to benelit CIOH
Data Payes name
09/156/2022 Kwik Kopy
Arnount ($) Payee address; City; State,; Zip Code
1010 Spring Cypress Road Spring, Texas 77373

PURPOSE
QF
EXPENDITURE

Category {See Catagorios Hslad at the fop of thes schedula)

Advertising/Printing Expense

Deaseription

Business Cards handouts

Check il travel sutside of Taxas. Complete Schedulo T,

Crack i Austin, TX, officghuldar living expense

Complste QNLY if direct
expandiiure 1o benelit C/OH

Candidate / Officeholdar name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Cregd Castd Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverlising Expenss Event Exponse Loan Repay IR W
Accounling/Banking Feas Office Overhend/Rental Expanss
Consutting Expenise Food/Baverage Expensa Poliing Expense
Contributions/Donntions Made By GitYAwardsMamortals Expensa Printing Expansa
Candidate/Officeholder/Pobtical Committos Legal Services Salatles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitalion/Fundraising nse
Transportalion Equipment & Relaled Expense
Travel tn Diatrict

Travel Out Of Disirict

{Other {ontar 5 calagory not listed abova)

1 Tolsl pages Schedule F1:

2 FILER NAME

Catherine (Cathy) M. Arellano

3 Filer ID (Ethics Commission Filers)

1,496.45

4 Date 5 Payasanams
08/31/2022 Signs on the Cheap
6 Amount (5) 7 Payee address; City, Stale; Zip Code

11525A Stonehollow Dr. Suite 100, Austin, Texas 78758

8 {8) Category (Ses Categorics iisted at ths 1op of ihis schedule) {b) Description
PURPOSE Advertising Expense Yard signs
OF
EXPENDITURE
{c} Chackif travel oulsida of Texas, Coamplale Schadula T, Check if Austin TX, ofiiceholder living gxpense
9 Complete DNLY if direct Candidate / OHicehalder name Office sought Office heid
axpenditure lo benelit C/IOH
Date Payee name
09/01/2022 GoDaddy,com
Amount {$) Payes address; City; Stale; Zip Code
25 8 5 Phoenix, Arizona
Category (Sea Calagories listed al the lop of this scheduls) Description
PURPOSE Advertising Expense Email
OF
EXPENDITURE

Chack if ravel outside of Toxas, Complele Schodulo T,

Check if Austin, TX, officehalder living oxpanse

Compiete QNLY If direct Candidate / Officehoider name Office sought Office held

expendilure o banefit C/OH

Date Payse name
09/05/2022 GoDaddy.com

Amount {$) Payae address; Cily; State; Zip Code
1 53 3 8 Phoenix, Arizona

Category (Sae Categorias istad 8t the 1op of this schedule; Description
KON Advertising Expense Website
EXPENDITURE
Creck if Iravel autsite of Texas, Complete Schedule T, Chack if Austin, TX, officaholder fiving axpense

Complate QNLY if direct
expenditure 1o benpfit Ci0OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics state.tr.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Creod Card Payment

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertising Expenss Event Expense Loan RepaymentMReimbursament Solkchation/Fundraiaing Expense

Acoounting/Banking Foos Ottice Overhead/Rentat Exponse Trangporiation Equipmant & Rolated Expense

Consulting Expense F Expensa Poling Expenso Trave! In District

Contribulipns/Donations Made By GivAwards/Memaoripis Expanse Prinling Expensa Travel Gut Of District
Candidate/OfficehokiarPoltical Committes Lagal Services Salaties/Wages/Contract Labor Cther {(entar a category nat listod above)

The Instruction Guids axplains how to compleies this form.

1 Tolal pages Schedule F1i:

2 FILER NAME

Catherine (Cathy) M. Arellano

3 Filer ID (Ethics Commission Filars)

4 Dale

09/25/2022

5 Payes nams

Stripe Online Payment Site

6 Amount (3)

39.80

7 Payese address;
San Francisco, California

City, State; Zip Coda

B {8) Category (Ses Categories lisiad at the top of this schedute) {b} Dascription
PURPOSE Fees Processing Fee for online contributions
OF
EXPENDITURE
{c) Check if iravet outsida of Texas. Complale Schaduio T, Chotk if Austin, TX. officoholdar living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
axpenditura to benetit C/OH
Date Payee name
Amount {3$) Payae addrass; City, State; Zip Code
Categary {Ses Gategories listed a1 tha top of this sshadulo) Deascription
PURPOSE
OF
EXPENIITURE
Chack il travel outsitte of Taxas. Complete Schedula T. Gheck If Austin, TX, officehoider living oxpense

Comploete ONLY i direct Candidate / Officeholder name Office sought Office hald
expendilure to banefil C/OH
Date Payae name
Amount {$) Payae address:; City; State; Zip Code
Category {Soe Catagories lisiad al the {ap of this schedube) Dascription
PURICE Business Cards handouts
EXPENDITURE
Chiek iBlravet ouside of Texas, Complets Schedulo T, Check if Austin, TX, officensider living axpansa

Complele QNLY if direct
oxpentitura (o banelit C/OH

Candidate / Officeholder nama

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Comrmission

www.sthics,state.tx.us

Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Loan Repayment/Rewmbursemernt
Office Cvarhond/Rantal Expanss

Advertising Expensa Event Expensa

Artounting/Banking Foas

Consulting Expanse Food/Bavorage Expensa Polling Expanss

Contibutions/Donations Made By GitttAwards/Memoriats Exponse Printing Expensa
Car {Officahoider/Political C Logal Services

Salaros/Wages/Contract Labor

The tnstruction Guide explains how te complete this form.

Selicitation/Fundraising Expense
Transporiation Equipmant & Related Experise
Travel in District

Traval Out Of District

Othar {enter a category not listod above)

1

1 Towat pages Schedule F2: ] 2 FILER NAME

Catherine (Cathy) M. Arellano

3 Filer 1D {Ethice Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s 263.70

5 Datle

09/06/2022

8 Payes name

Absolute All Sports

7 Amount {$)

263.70

8 Payee address;

18741 Stuebner Airline Road,

Spring, Texas

State; Zip Code

77379 3

9  rvpe OF

EXPENDITURE in Political !:»: Non-Patitical
10 {a} Category {Sae Categories listed at the 10p of Ihis schadule) {b) Description
PURPOSE Polling Expense T-shirts to wear outside the polls.
OF
EXPENDITURE
(c) Check if raved nutside of Texas, Complels Schidule T. Chack if Austin, TX, officahoidar fiving sxpanse
T Complete QNLY if diract Candidata / Officeholder name Office sought Office held
exponditure to benefit C/OH
Date Payeaa name
Amount (8) Payee address; State; Zip Code
TYPE OF Y y
EXPENDITURE [ political 7] Non-Poliical
Category {See Categorios isted o the top of this schedule}
PURPOSE
OF
EXPENDITURE
Lhack if trave) outside of Texas, Complate Scheduda T, Chaek it Austin, TX, offiicsholdar fiving sxpanse

Complete ONLY If direci
expendilura to banefit C/OH

Candidate / Officeholder name

QOlffice sought

QOilice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/17/2020



