CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

12 OFFICE

OFFICE HELD ¥ asy)

|13 OFFICE SJUCHT (# known)

\,Prospe' ISD Trustee, Place 5

1 Fller 10 (Emies Conmission Fikrs) | 2 Tolal pages filed:
The C/OH Inetruction Guide explains how to complete this form,
3 CANDIDATE/ MS { MRS / MR FRST M
OFFICCHOLDER OFFICEUSE ONLY
NAME Biisernipsirsscnsaicie Oste Recoived
NICKNAME LAST SUFFIX
4 CANDIDATE/ ABT | SUITE & cITy, STATE;  ZIP CODE
OFFICEHOLDER Prosper TX 75078
MAILING
ADDRESS
Change of Address
§ CANDIDATE/ AREA COOE PHOKE KUMBER EXTENSKN Date Hond-delvered or Date Posimarked
OFFICEHOLDER
FHONE
a *,——J  Recolpt # Amoun! §
6 CAMPAIGN MS ¢ MRS | MR FIRST (1]
TREASURER
NAME: Feiecicicasiansasansivon vjiliassns s iasavasnasiopsisasiaasiosavidessisespnenisany Date Procesced
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT ) SUNTE ¥ o STATE 2P CODE
TREABURER Prosper TX 75078
ADDRESS pe
|Residence or Business)
R CAMPAIGN AREA CODE PHONE NUMBER EXTENSKN
TREASURER
PHONE
9 REPORT TYPE [_ Jonvary 15 1 3om day belore election [_‘ Runalf I "1 15ih day ahar campalgn
IreasLrer apooinlinent
{OMoaholder Orly)
l Ay 15 | fitn day beforo olecion [ Exo=ded Modified I Final Rapoet (Attash CAOH - FR)
Repering Lime !
10 PERIOD Month Dy Yo Month Doy Yoar
COVERED P b 5 s
1 N S (NP < THROUGH 3 /271 /23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoor Primary Runall &:e:’vmlrn
5 Pl Genenl Spacial Scinot Bosrd

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addiional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES WADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXFENDITURES WAY HAVE BEEN MADE WTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLECGE OF
CONSENT. CANDDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

GENERAL

COMMITTEE NAME

COMMITTEE ADDRESS

SPECIEC COUMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAION TREASURER ADDRESE

GO TO PAGE 2

Farme provided by Tavace Fihice Cammiesinn

haerhl in3 27 20927 nd¥

www ethics state.tx.us

Revised 8/17/2020
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CANDIDATE/ OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 3 - 16 Fier ID (Ethics Camemission Fllers)
Jim Herblin
17 CONTRIBUTION i« TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS [OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 431 00

~ CONTRIBUTIONS MADE ELECTRONICALLY) 2
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR QUARANTEES OF LOANS) ] 1 3,1 06,00
_?é:’_E[JSDITURE 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00

~

X TOTAL POLITICAL EXPENDITURES $ 8 51 1 02
) A

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFORTING PERIOD $ 7,792.86
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTAMDING LOANS AS OF THE 1 77 88
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 3 ’ .
18 SIGNATURE 1 swear, or affirm, under penalty of perury, that the acoompanying report is frue and comec| ard icludes all information

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

NI hebin

Signalure o Canddate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP | SEAL

Sworn to and subacribed before me by this the _ ___ day of
20 , to certify which, witness my hand and sezl of office.
Signsture of officer administering cath Printed name of officar administaring oath Title of officer administesing aath

T | R e s eS|
(2) Unsworn Declaration
, and my date of birth i_

Ny rame is Jim Herblin

My address i _Prosper ; TX 75078 USA
(street) (city) (state) (zip code) (country)
Executad in Collin County, State of Texas ,on the LA dayof April 3 ‘2023

(month) (year)
. b,

Signature of Candidate/Cfficeholder (Declarant)

Ferme prewldad by Tavas Fthine Cammissinn www ethics state teus Revised 8/17/2020

hurhlind 22 2003 adé 2 af 1)



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Fler ID (Ethics Commission Fillers)
Jim Herblin
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1% | SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S 12,675-00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. SCHEDULE B: PLEDGED CONTRIBUTIONS S
a. B  SCHEDULE E: LOANS s 3,177.88
S. ® SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 8,511.02
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE Fa4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER
Forms provided by Texas Ethics Commission www/.ethics,state beus Revised B8/17/2020

harhlin2 27 2072 nelf

2 aA¥ 1D



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

5 AT~
The Instruction Guide explains how to complets this ferm, A/ Taial: pagex Echeduls it

2 FILER NAME 3 Fiter ID (Ethics Commission Fiers)
Jim Herblin
! Y =
4 Date 5§ Full name of contributoer aut-of-state PAC (IDf.____ )| 7 Amaunt of contribution (5)

Kathi Ann Rivard

01202023 2l w2 .000.00

Prosper TX 75078

8 Principal vecupaticn / Job Litle (Sea Instructions) 9 Employer (See Instructions}

NAP

Date Full name of contributor out-of-slate PAC (D2 . ) Amoiint of eontribution ()

Doug Charles
02/03/2023 .g G sp ot ATk fe Ma o & Be aRs 2 s ARG S Y T RS 1 OO 00
Contributer address City; Stales; Zip Coce z
Prosper TX 75078

Principal occupation / Job litk: (See Insbiuctions) Employer (See Instructions)

Date Full name of contributor col-of-glste PAC DS ______ ) Amount of contribution (§)

DRMIZS: | o e 1.000.00

McKinney, TX 75071

Principal occupation / Job title (See Instructions) Empoyer (See Instructions)
Attorney Scheef & Stone
Date Full name of contributor out-cl-stala PAC (IDF | Amount of contribution (%)

Am_y_ Lanca_s_ter

02/10/2023 |/ nuor sacross: Oy S ZpCods 5 OOOOO
Eroﬁsper, X 75078 ’

Employer (See Instructions)

Principal occupation / Job title (See Insiructions)

NAP

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

Forme providod by Texas Kthice Commizeion wany athine atala te s Revisad 8/17/2020

horhlin2 27 2073 ndf A ~f VD



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

v vy . - ol s Schedule A1
The Instruction Guide explains how to complete this form. 1" Totol pages Bohaddiea

2 FILER NAME 3 Filer 1D (Elhkcs Comumission Filers)

Jim Herblin
4 Date 5 Fullname of contributor out-al-=tate PAG 11D# 3 7 Amcunt of contribution (§)

William Stuckey
D2NHDB | vy et DM et Ppciod, 1 OOO OO
_ Grapevine, TX 76099 ; -

8 FPrincipal occupaticn / Job Ultke (See Instructions) ‘9 Employer (See Ivrl:llu(.,liUl =)
CPA |William Stuckey & Assoc.
Date Full name of contributor out-uf-stale PAG (ID# = Amount of contribution ($)

Jack Rahner
RURVRLES,) [Fo desfadsensb e dr pveoatiiiy O, Gl DpGode: 1 ,OOOOO

Prosper, TX 75078

Principal cccupation / Job title {See Insiructions) Employer (Sae Instrictions)

IT Walliower

Date Full name of contnbutoer out-cf-siata PAC (102 Amaount of contribution (%)

Keresa Richardson
AcKinney, TX 75072 .

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

03/01/2023

Data Full name of contributor out-cl-siete PAG (IDF_ Amaount of conlribution ($)

it

03/17/2023 [**"'C/ iiutor addvass: Gy Smes ZpCods 500 00
]

Prosper, TX 75078

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

ATTACHADDITIONAL COPIES OF THIS SCHEDU_E AS NEEDED
If contributor is out-of-state PAC, please soe Instruction guide for additional reporting requirements.

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

harhldn2a 27 20723 nd+ 5 nf 12



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

1 Tolal pages Schedule Af:

The Instruction Guide explains how to complete this form

2 FILER NAME

5 Full name of contributor out-of-state PAC (IDf N

Gary Dias

03/02/2023 | .
6 Contributor address; City,
Prosper, TX 75078

9 Employer (See Inslruchions)

4 Dale

8 Principal occupation / Job title (See Instructions)

3 Filar ID (Ethics Commissicn Filers)

Jim HerblIn 7
s | 7 Amount of contribution ($)

e o 50 OO
n

out-cfistate PAC 1D¢

City; State; Zip Code

03/10/2023

Amount of contribution ($)

Date Full naame of cantributor
Donald Adolff 25 00

Frisco, TX 75033

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

aut-ci-state PAC (ID¢._ | Amount of contribution

Full name of contributar

City, State;

03/20/2023
Little EIm, TX 75068

Empioyer (Sas Instructions)

Principal occupation / Job litle (See Insiructions)

(%)

Date
Terry Gooch
L i 1 O0,0

Full narme of contributor out-of-siate PAC (1D

;Sarolypadan..

Dale

City;

03/23/2023

C bigle ciofrease

Prosper, TX 75078

Amount of contribution ($)

sl zes 1 000.00

Employer (See Instructions)

Principal occupation [ Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is oulsof-state PAC, please see Instruction guide for adlitional reporting requirements,

wwwvethics state teus

Revised 8/17/2020
& nf 12

Forma prowidard hy Teyas Fihics Commissinn

harhliinl 27 2N73 nds



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Tuia pages Schedule Al

The Instruction Guide axplaing how to complete this form.

2 FILER NAME R 3 Fler IU (Ethics Commission Filers)
Jim Herblin
4 Dale 5 Full name of contributor out-of-state PAC (IOF o -1 7 Amount of contribution  ($)

Chuck Morgan
03/23/2023 | wrerresreserrsesssin s

6 Contributor addrass,

e w1 100.00

risco, TX 75033

8 Principal cccupaticn / Job title (Sea Instructions) 9 Emplyer (See instructions)

Date Full name of coniributor cul-of-glate PAC (1IDF____ -4 Amount of contribution ($)

Karen Busby
Contributor address; City; State; Zip Coce A
ouston, TX 77042

Principel occupation / Job title (See Insiructions) Employar (Ecc Instructions)

Full name of contributor out-of-slate PAC(IDS_______________ Amaunt of contribution ($)

Nicole Clutter
B et 0 1 O0,00

rgyle, TX 76226

Frincipal occupation / Job title (See Instructions) } Employer (See Instructions)

Date

01/23/2023

- T

Date Full name of contributar out-ci-glate PAC (1DF_ | Amount of contribution  (8)

City; State;  Zip Caods O O
Frisco, TX 75033

Principal occupation / Job litle (See Instrudions) Emplover (See Instructions)

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

Forme providod by Tevas Ethise Commiesinn www ethics stale te.us Revised B/17/2020

herkh14n2 27 2023 ndé 7T nf 12



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Inatruction Guide explains how te complete this form. 1 Vot ppges ‘SchodulaiAt;

2 FILER NAME 3 Fller 10 (Ethks Commission Flers)

Jim Herblin

4 Date 5 Full name of contributor out-cl-stala PAC (ID4:

Jim Westerheid

012212028 |4 e oy e Bocemn | 50.00

McKinney, TX 75072

7 Amount of cantribution ($)

8 Principal occupation ! Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor cut-ci-state PAC (ID¥: I Amount of contribution {($)
" Contrioutor sddress; oy Stae:  ZipCode
Frincipal cccupation / Job title (See Inatructions) Empleyer (Sce Instructions)
Date Fullname of con’.v:ibutot 7;\;l-<:s|ate PAC (1D% 7 ) Amount of contribution ($)
..... c onmbmaamss S e awewie C“) Sagewive s‘me choce
Principal occupation / Job litle (See Instructions) Employer (‘Scu Instructions)
Date Funl n_ame of contritutor cut-of-state PAC (10¥: ) Amaunt of contributicn ($)
" Contributor sdaress; awi Stwie; ZpCods
Principal occupation / Job title (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.

www ethics state txus Ravised 8/17/2020
2 nf 12

Farme provided by Texas Ethies Commiceian

berhlin2 27 2023 ~df



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls E: 1

2 FILER NAME

Jim Herblin

4 TOTAL OF UNITEMIZED LOANS

3 Filer ID (Ethics Commission Fiers)

$

7 Nameofllender

6 15 lender 8

0] out-ofstate PAC (IDA: )

03/13/2023 | Jim & Dana Herblin

9 LoanAmount ($)

3,177.88

State: Zb Coda 10 Interest rate

not applicabla

Lender addrass; Ciy:

a financial i 0.00

Institution? Prosper X 75078

1 11 Maturity date
[Ty [N
12 Principal occupation / Job tite (See Instructions) 13 Employer (See Instructions)

15
14 Tiamoripon:of Crlls! Check I parsonal funds were deposited into political
account (See Inetructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; Slate; Zp Coae

20 Principal Occupaton (See Instructions)

21 Employer (Sea Instructions)

Date of oan Name of lender [ out-of-stats PAC §O#: | LoanAmount (§)
.................................. e T Y R 10 L L AL TT, pr——
Is lender Lender address; City: State Zp Code ;
a financal
Institution? -
nstitu -or“ Matuwrity date
Oy [0~
Principal cccupation / Job tite (See Instructions) Employer (Sea Instruztions)
Desaription of Collateral Check if parsonal funds were deposited into poldical
account (3ee Instructions)

none
CUARANTOR Name of guarantor Amaount Guarantead ($)
INFORMATION

Quarantor address; City State, Zp Code
not applicable

Principal Occupation (See Inslructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for acditional reporting requirements.

Frrms praviderd by Texas Ethics Commission

harklinZ 27 2022 wd+

wwv ethics state tx.us

Revised 8/17/2020
a nf 12



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)

VLU - -+ b R CvemeadRaBI Expanss  Tomaportaton LAMToNt S Falsted EXpEnse
Consuting Fxpansa FoodBovarage EXpanse Polling BExponse Travel in District
Cenlinbutons/Canations Mada By GevAwardsMomonals Expense Printing Expenso Traval Ou Of District
Canddate/Oficabokdanoliical Commmes Legasl Sarvices SalaresWeges/Cantract Labor Other (enter a category not istad above)
i The Instruction Guide explains how to plets this form.
1 Total pages Schedul F1:|2 FILER NAME 3 Filer ID (Ethicz Commission Filers)
Jim Herblin
4 Date 5 Payee name
03/10/2023 Edgerton Consulting
6 Amount ($) 7 Payee address; City; States; Zip Code
7 50 00 1540 Keller Pkwy Keller ™ 76248
8 (@) Category (Ses Categaries sted at Ihe top of s schaduls) (b) Description
PURPOSE Consulting Consulting
OF
EXPENDITURE
{c) Check I irauel outsios ol Texas, Complete Schadule T. Chock if Awatin, TX, offcehelocr iving capenzo
9 Complete QNLY i diract Candidate ! Officeholder name Office sought Office hald
expenditure 1o benalil C/OH
Date Payes name
03/10/2023 BH & Assoc.
Amaunt (S) Payee address; City; State; Zip Code
3 56 T 7651 La Verdura Dallas TX 75248
Category (Ses Categories liniad at the 10p of this schedule) Description
PURPOSE Other T-shirts
EXPENDITURE

Chock i Irsvul oubsice of Texns, Complate Schadule T,

Chack if Austin, TX, alficaholder Wing cxpanse

Completa ONLY if direct Candidate | Officeholder name Office sought Office held
expenditure to benefit C/AOH
Dale Payee name
03/13/2023 Keepers Press
Amount ($) Payee address; City; State; Zip Code
1 677 88 1905 Alpha Rockwall X 75087
) -
Category (See Categories lislad &t v 10p of 1his schedule) Description
PURPOSE Printing Signs
EXPENDITURE

Chack I yuvel outwce of Taxas. Complete Schadule 1,

Chack If Auslin, TX, officeholaar iving axpanse

Complete QNLY if direct

Candidate / Officeholder name

axpenditure to benelk. CAOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

harhlinz 27 2022 ndf

www.ethics state tx.us

Revised 8/17/2020
mn af 10




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
Accaounti

Consulting Exponsn
Cu 1 e U1 Made By

Canddata/Officeholdan®olilical Cammties
Credi Card Paymont

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse Repay F m SokciationFundraleing Expense

Foos Otfhice Overhead/ Rental Expense Trar 18 & Related E
Food/Beverage Expense Polling Expeneo Travel In Disinet
CaVAwardaMamnorials Exponse Printing Expense Travel Out Of Distriet

Legal Sanices Salares\Wages/Contract Labor Other (enler a calegory nal Isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME

3 Filer D (Ethics Commission Filers)

4 Date 5 Payee name
03/03/2023 Edgerton Consulting
6 Amount ($) 7 Payee address; City; State; Zip Code
1 ,00000 1540 Keller Pkwy Keller > 76248
8 (@) Category (Soe Categories Rated al tha top of thes schodulo) (b) Daescription
Putg-'?ss Consulting Consulting
EXPENDITURE

() Check if irannl outsios of Texas. Complete Schedue 1.

Cheok If Austn. TX. ofliceholder Wing cxporse

9 Gomplete QNLY if dirsct Candidate /| Officehold er name Qifice sought Office held
expanditure to banefil C/OH
Date Payee name
03/17/2023 Anedot
Amount ($) Payee addross; City; State; Zip Code
306 60 1920 McKinney Ave Dallas, X 75201
-
Calegory (Seas Calegories lsted ot the (op of this schwdule) Description
PURPOSE Banking fees
EXPENDITURE
Check If travel cutsice of Toras, Coreplete Schedule T, Cheek If Austin, TX, offcehorer Bving axponso
Complete ONLY if dirsct Candidate / Officeholder name Offica sought Office held
expenditure lo benelit C/IOH
Date Payee name
Amount ($) Payes address; Chy; State; 2Zip Code
Category (Seo Catagorios listed o the 1op of this schedula) Description
PURPOSE
OF
EXPENDITURE

Check ¥ iravel outsico of Toxas, Comphaie Schadile T.

Chock If Austin,d TX, oficehalder Sving sxpease

Camplete ONLY f direct
expanditure 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

horhlin2 27 2023 odf

www.ethics stale tx.us

Revised 8/17/2020

11 af 12



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repa Aol Sobcl 'Fundrasing Expense

Accountng'Barking Feos Ofice QuerhpathRardal Expensa Traneporiaion Equipmant & Kelated Expense

Cansulling Expense Food/Beverage Exparca Palling Expense Travelin Dissnct

ConrituticnaDonations Nade By GltvAvardsMomonals Expanse Printing Expenso Travel Qui Of Distnet
Canddale/Officahaldarolical Commiltas Lagal Services SaladesWages)Contract Laboe Other (ander a categary nol bsted above)

Croch Gard Paymert

The Instruction Guide explains how to complets this form,

1 Tolal pages Schadule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jim Herblin
4 Date § Payoe name
01/29/2023 Edgerton Consulting
6 Amount () 7 Payce xidress; City, State; Zip Code
1540 Keller Pkwy Keller ™ 76248
1,000.00
8 (@) Catlegory (See Categorkes Bsted al Ihe top of #es schodule) (b) Description
PURPOSE Consulting Consulting
OF
EXPENDITURE
©) Chack If trawei outsica of Texas. Comples Schaduse T Chack If Austia, TX, afficeholder kving expense
9 Complete QNLY if dirzct Candidate / Officehold er name Office sought Office held
expenditure 1o benelil CJOH
Date Payee name
01/29/2023 Edgerton Consulting
Amaunt (§) Payee address,; City; Slate; Zip Code
1540 Keller Pkwy Keller TX 76248
2.121.27
Category |Ses Calegorss ltad st he top of this schadule) Description
PURPOSE Consulting sign design
OF
EXPENDIIURE
Check Twavel ot de of Texas. Complote Schedule T Chodk I Austin, TX, offizahoider fvicg sxpense
Complete QNLY i dirsct Candidate / Officeholcer name Qffice sought Office held
expenditure to banefil CIOH
Date Payee name
02/07/2023 Edgerton Consulting
Amount ($) Payee address; City: Stale; Zip Code
1 299 00 1540 Keller Pkwy Keller ™ 76248
y -
Category (Ses Calegoras [%ed 51 1he top ol this schedule) Description
PURPOSE Consulting Card designs
EXPENDITURE
Chach Toeaved outside of Texas. Complele Schadue T. Chuck it Auatin, TX, officoholdes Ining &3panse

Complete QNLY if diect
expendiure to bepefil C/OH

Candidate / Officeholder name

Office sought Office hekd

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
hoarhlin? 27 1092 nA¥

werw ethics state. Ix.us

Revised 8/17/2020

12 nf 12




