CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Comy

mission Filers)

2 ‘Total pages filed:

21

MB /MRS /MR FIRST (51
3 CANDIDAZ__;EISE . OFFICE USE ONLY
OFFICEHOLDER | Mrs Kimberly
R 17N 1V - A Pate Received
NiCKNAME LAST SUFFIX
Phognix b‘/(% %
4 CANDIDATE/ ADDRESS ! PO BOX; APT J SUITE # GITY; STATE;  ZIP CODE °pH
OFFICEHOLDER .
MAILING 5333 Meritage Ln
ADDRESS Grapevine TX 76051
Change of Address
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION Date Hand-delivered or [ate Postmarked
OFFICEHOLDER
PHONE (214 ) 702-3727
Receipt # Amount $
6 CAMPAIGK M5/ MRS/ MR FIRST MI
T SURER
irvie Mo Joseph Mo
NICKNAME LABT SUFFiX
Date Imaged
Cross
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; Zif CODE
TREASURER
ADDRESS 2309 Woodmoor Ln
. _ Colleyville TX 76034
(Residence or Business)
8 CAMPAIGN AREA CORE PHONE NUMBER EXTENSION
TREASURER
PHONE (682 ) 337-9898
9 REPORT TYPE ’w January 15 ’A 30th day before eleclion { ““““““ " Runoff l VVVVVV " 15th day afler campign
: B : treasurer appointment
{Officehaldar Cniy)
’ D July 15 l— - day before election . Exceeded Modified r . Final Report (Attach G/OH - FR)
e S ¢ Reporting Limit -
10 PERIOD Month Day Yaar Month Day Year
COVERED
4 / 7 / 23 THROUGH 4 / 27 / 23
1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff B Other
Menth Day Year Dascription
5 / 6 / 23 Generat Specal Schont Baard
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known}
GCISD Place 7
14 NOCTICE FROM THIS BOX 18 FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCERTED GR POLITICAL EXPENDITURES MAGE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER., THESE EXPENDITURES MAY HAVE BEEN MADE VATHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPCRT THIS INFORKATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
GEMERAL COMMITTEE ADDRESS
Additional Pages
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 8/17/2020




CANDIDATE / OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CrfOH NAME 18 Filer ID (Ethics Commission Filers)
Kimberly Phoenix
17 CONTRIBUTION 1. TGTAL GNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2 50 00

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 ,98497
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 232 -88
4, TOTAL POLITICAL EXPENDITURES $
B 6,743.57
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3,79398
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE { 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 Tiffe 15, Election Code,

of Candidate or Officeholder

TEPHANIE HEPPENSTALL

otary Public, State of Texas

omm. Expiras (3-03-2026
Notary iD 132954052

—
DAL

Please complete either option below:

-

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by K/t Mb&rl‘lﬁ ?‘/\.()—ﬁf’lt ¥ this the fi day of A P\;\ \‘ ,

to gertify which, withess my hand and seal ofomce
ﬁ’\ mMWﬁW St phane b pptnotull notza

Slgnature (* officer administering oalh Printed name of officer administering oath Tille of officer administering oath

(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 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
189 FILER NAME 20 Filer ID (Ethics Commission Filers)
Kimberly Phoenix
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 4,682.52
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS 3 0.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,510.69
8, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 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 POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00
H. SCHEDULE 1 NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TO FILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sScHEDULE 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: 13

2 FILER NAME 3 Filer iD {Ethics Commission Filers)
Kimberly Phoenix

4 Date &5 Full name of contributor out-of-state PAG (ID#: y | 7 Amount of contribution  (3)

Mindy Mcclure

04/2712023 |7 ovioutor acsress; oy, “state; 7ip Code 52 i 45
800 Beverly Drive Colleyville, TX 76034

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

Date Full name of contributor oul-of-siate PAC {1D#: } Amount of contribution: {8

Amanda Harvey

OURTIZOZ | s, o S Tpeeas 52 37
1412 Tennison Pkwy Colleyville, 76034

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

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

Katherine Parks

Q2712023 | o wtaronms SV s mmcos 104 .42
3519 Mercury Drive Grapevine, TX 76051

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

Date Fult name of conftributor out-of-state PAC {ID¥: ) Amount of contribution {$)

{ aura Bertke

0412712023 "5 i waaenss G S, T ote 52 45
904 Water Oak Dr Grapevine, TX 76051 ]

Principal occupation / Job title (See instructions) Empioyer (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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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 pages Schedule At: 13
2 FILER NAME 3 Filet ID {Ethics Commission Filers)
Kimberly Phoenix

4 Date ‘15 Full name of contributor aut-of-state PAC (ID#: y | 7 Amount of contribution (%)
Tanya Lippe

04"08[2023 6 Contributor address; City; State; Zip Code 5 ) 45
2725 Springhill Drive Grapevine, TX 76051

8 Principal ococupation f Job tlle (See Instrusctions) 9 Employer {See Instructions)

Date Full name of contributor aut-ot-state PAC (D#: ) Amount of contribution  ($)

Aaron Cerpanya

O4j08/2023 ................................................................................. 5 1 9 94

Contributor address; Gity; State; Zip Code

913 Wildwood Cir Grapevine, TX 76051

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

Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution ($)
Christina Moore
04/1 2[2023 .................................................................................. 52 37
Caontributor address, City, State; Zip Code .
2823 Cresthaven Drive Grapevine, 76051

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

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

Daniel Arrigona

0411812023 [ 5 i s, SV S e 52 37
2925 Red Bird Lane Grapevine, 76051 '

Principal ocoupation / Job title {See Instructions) Employer {See lnstructions)

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.bo.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At: 13

2 FHER NAME

Kimberly Phoenix

3 Filer ID (Ethics Commission Filers)

4 Date

04/27/2023

5 Fulf name of contributor out-cf-state PAC (ID#: )
Lara Trevino

6 Contributor address; City; State;  Z2ip Code

3317 Briar Cove Grapevine, 76051

7 Amount of contribution ()

52.37

8 Principal ocou

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

04/27/2023

Full name of contributor out-of-state PAGC (1D )

Trelawny Shepherd

Contributor address; City; State;, Zip Code

2116 Kings Forest Lane Flower Mound, TX 75028

Amount of contribution ($)

96,48

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/27/12023

Full name of contributor out-ot-state PAG (1D, }
Linda Fullhart
Contributor address; City, Siate; Zip Code

1924 Rose CT Grapevine, TX 76051

Amount of contribution (§)

52.45

Principal ocoupation / Job title (See Instructions)

Employer {See Insiructions)

Dale

04/27/2023

Full name of contributor out-of-state PAG (IDi; )
Gina Appleby
Contributor address; City; State; Zip Code

2734 Hideen Lake Drive Grapevine, TX 76051

Amount of contribution ($)

208.28

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 Etiics Commission www.ethics.state.fx.us

Revised 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 explains how to complete this form.

1 Tolal pages Schedule A1: 13

2 FILER NAME

Kimberly Phoenix

3 Filer ID (Ethics Commission Filers)

4 Date

04/27/2023

5 Fult name of contributor out-of-state PAC (ID¥: y
Carrie L Stewart
8 Contributor address; City; State; Zip Code

5407 Sycamore Ct Colleyville, TX 76034

7 Amount of contribution ($)

26.48

8 Principal ocoupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/27/2023

Full name of contributor out-of-state PAC (ID# )
Karl Meek
Centributor address; City; State; Zip Code

6204 Rock Dove Circle Colleyville, TX 76034

Amount of contribution ($)

52.37

Principal occupation / Job title (See Instrustions)

Employer (See Instructions)

Date

0442712023

Fuli name of contributor out-of-state PAC (ID#: )

Dee Ann Barsallo

Contributor address; City; State; Zip Code

3403 Middleton Way Colleyville, TX 76034

Amount of contribution  ($)

52.45

Principal occupation / Job titke {See Instructions)

Employer (See Instructions}

Date

04/27/2023

Full name of contributor out-of-state PAC {ID#%; )
Christy Spivey
Contributor address; City; State;, Zip Code

3907 Martin Parkway Colleyville, TX 76034

Amount of contribution ($)

104.39

Erincipal occupation / Job title (See Instructions}

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if cantributor is aut-of-state PAG, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDbUuLE 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 13

2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
Kimberly Phoenix

4 Date 5 Full name of contributar out-of-state PAC (ID#: ) 7 Amount of contribution {$)

Ken Clontz

041412023 | 0 i v, G ez oae 26.48
4403 Asbury Drive Grapevine, TX 76051

8 Piincipal ocoupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contributior: ($)

Veronica Morris

OAMAI2023 |- o e aw T aies i ot 52 45
522 Post Oak Rd Grapevine, TX 76051

Principal accupation / Job title {See Instructions) Employer (See Instructions)

Date Full narne of contributor out-of-state PAC (ID#: } Amount of contribution ($)

Aurora East

04/15/2023 |----- T L 1 O “ 7 2

3521 Windsor Forest Drive Grapevine, TX 76051

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

Date Full hame of conlributor out-of-state PAG (D% } Amount of contribution {3}

Sandra Ramirez

0411712023 7 Cotvimtor adaress; cty, State; Zip Gode 2 6 3 4
2050 Grayson Dr Apt 13105 Grapevine, 76051

Principat 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




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: 13

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
Kimberly Phoenix

4 Date 5 Full name of contributor out-of-state PAG (ID#: y [ 7 Amount of contribution (§)

Kristine Leathers

T e 2 6 O 2 2
6300 Emerald Dr COLLEYVILLE, TX 76034

8 Principal cccupation / Job title (See Instruclions) 9 Employer (See Instructions)

Date Full rame of contributor out-of-state PAC (1D#: 3 Amount of contribution {$)

Angela Catalano

0411712023 |-+ Conmbmoraddress ................ C“y ............ StateZ‘pCOde ...... 21 ‘ -1 3

201 W Charlottesvilie Ave Colleyviile, 76034-6907

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

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

Jennifer Petric

04/1712023 B 5 atezmcoc’e ...... 21 1 3
2105 High Gate Dr Colleyville, 76034 '

Principal occupation / Job litle (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (&)
Hollee Ford

04/1 7/2023 ..... (.D.c;l;t.r:li.).“;t;’-r. la-c-k-:l-ré:;s.s;; ............... (.3.“.3;: ............. ét.a.t.e.’. e .Z.ip Co.d.e. ...... 5 O O O
5806 Highland Hills Ln Colleyville, TX 76034

Principal occupation /7 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 by us Revised 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 explains how to complete this form. 1 Total pages Schedule A1: 13

2 FILER NAME 3 Filer D (Ethics Commission Filers)

Kimberly Phoenix

4 Date & Fult name of contributor out-of-state PAG (ID#: y | 7 Amount of contribution (§)
Justin Adams

04/17/2023 Gcomnbumr addressc'm ............ Statelz!pCOde ...... 26 3 i

"

1954 Limerick Ln Grapevine, TX 76051

8 Principal occupation 7 Job title (See Instructions) g Employer (See instructions)

Date Full name of contributor out-of-state PAC (ID#: 3 Amourtt of contribution ($)

Stephanie Williams

OANTIR023 1 s ey G e,z ot 519.94
5205 Braedon Lane Colleyville, TX 76034

Principal occupation ¢ Job title (See Instructions) Employer (See Instructions) }
|
\

Date Full hame of contribulor out-of-state PAC (ID#: ) Amount of contribution ($)

0411712023 Caitlin Dodd
72028 o wadramne a T e v ee 26 48
4153 Windomere Grapevine, TX 76051

Principal oceupation f Job title (See Instructions) Employer {See Instructions)

Date Full name of condributor out-of-state PAC (ID#; b Amourt of contribution ($)

Jessica Grace

04/1 8!2023 ..... ';:-(;nh:l i)‘untnoaro .a-d-‘d.r.e.s.s., ............... (‘3‘“;' ............. ét.a.t.e.; .- .le. &:.O-.d.e. ...... 2 1 2 9
5112 Heatherdale Drive Grapevine, TX 76051

Principal occupation / Job titte (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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A1

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

The

Instruction Guide explains how to complete this form.

41 Total pages Schedule A1: 13

2 FILER NAME

Kimberly Phoenix

3 Filer ID {Ethics Commission Filers)

4 Date

04/18/2023

8 Full name of contributor

Melissa Cross

6 Contributor address; City; State;  Zip Code

2309 Woodmoor In Colleyville, TX 76034

out-of-gtate PAC (1D4: )

7 Amount of contributionn ($)

52.45

8 Principal ocou,

pation f Job title (See Instructions)

9 Employer (See Instructions)

Date

04/18/2023

Full name of confributor out-of-state PAC {ID#: )
Amyn Gilani
Contribulor address; City; Siate; Zip Code

603 Green Meadow St. N Colleyville, TX 76034

Amount of contribution (%)

104.42

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/18/2023

Full name of contributor

Sarah Jones

Conlributor address, City; Stale; Zip Code

1416 Tennison Pkwy Colleyvilie, 76034

out-of-state PAG (1D4; )

Amount of contribution ($)

26.34

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

04/19/2023

Full name of contributor out-of-state PAC (ID#: y
Kathy Weichel
Contributor address, City; State; Zip Code

3353 Pecan Hollow Ct Grapevine, 76051

Amount of contribution {$)

52.37

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL CQPIES 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




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 Tolal pages Schedule A1: 13

2 FILER NAME 3 Filer ID (Ethics Conwnission Filers)
Kimberly Phoenix

4 Date 5 Full name of contribitor out-of-state PAG (D y | 7 Amount of contribution (%)

Erika Stickney

04M912023 [ ;o ™ T 31.67

5305 Cottonwood Ct Colieyville, TX 76034

8 Prncipal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
Date Full name of cantributor out-of-state PAC (ID#: ) Amount of contribution (%)
Sally Ward

O4ITBI2023 11 waaroms aw Gmieszcode 2113
6801 Atlanta Dr Colleyville, 76034 "

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

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

Victoria Butler

04/21/2023 R L 26 - 34

3543 Red Bird Lane Grapevine, 76051

Principal ocoupalion / Job title {See Instructions) Employer {See Instructions)
Date Full name of confributor out-of-state PAG (D& } Amount of contribution ($)
Alex Stucky

04[23,2023 ..... (.:Dntr.lbu.t.c;r. .a.d.dreSSI ............... Cnyl ............. State.' ‘e ‘.Z.i;). 6o‘.d.e. ...... 5 2 3 7
4345 Country Lane Grapevine, TX 76051 '

Principal occupation f Job title (See Insiructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 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 explains how to complete this form.

1 Total pages Schedule Al:

13

2 FILER NAME

3 Fiter IO (Ethics Commission Fllers)

1847 Sonnet Dr Grapevine76051,

Kimberly Phoenix
4 Date 5 Full name of contributor cul-of-gtate PAC (iD#: ) 7 Amount of contribution (%)
Rebecca Garrett
04”24/2023 6 Contributor address; City; State; Zip Code 1 O O 0

8 Principal occupation / Job titlle (See Instructions)

9 Employer (See Instructions)

Date

04/27/2023

Full name of contributor out-of-state PAG (ID#: )
Virginia Phoenix
Contributor address; City: State; Zip Code

840 Ridge Drive Bedford, TX 76021

Amount of contribution (&)

500.00

Principal occupation f Job title (See Instructions)

Employer (See nstructions)

Date

04/24/2023

Full hame of contributor aut-of-state PAC {tD#: )
Heidi Doty
Contributor address; City; State, Zip Code

5329 Meritage Lane Grapevine, TX 76051

Amount of contribution ()

52.45

Principal acocupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/27/2023

Fulk name of contributor

Carolin Namy

Contributor address;

4520 Westbury Drive Colleyville, TX 76034

—

out-of-state PAC (ID#:

Amount of contribution (&)

260.59

Principal occupation / Job title (See Instructions)

Employer (See Insliuctions)

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE Al

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

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A1: 13

2 FHLER NAME 3 Fier I3 [Ethics Commission Filers)
Kimberly Phoenix .

4 Dale 5 Full name of contributor out-of-state PAC (ID#: 11 7 Amount of contribution ($)

Amanda Thode

Q4/25/2023 | " butor sadress; oy, ctate; | 2ip Gode 20854
2016 Lake Forest Rd Grapevine, 76051

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

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

Courtney Hedgpeth

Q42612023 |+ oo waress, G T s e 26.34
4335 Windswept Ln Grapevine, 76051 '

Principal occupation / Job title (See [nstructions) Employer (See Instructions}

Date Fuli name of contributor out-of-state PAC (ID#; 3 Amount of contribution ($)

Qdette Limosnero

Q42612023 |- oo o, T e wn e 52 37
2621 Independence Road Colleyville, TX 76034

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

Date Full name of contributor out-of-state PAG {ID# ) Amount of contribution ($)

Heidi Hughes

0412612023 """ iibtor acaress; cty; Sate; Zip Code ‘E O 4 39
411 McDonweli School Rd. Colleyville, TX 76034

Principat 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 additionai reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

~ |f 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 Sohedule At: 13

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kimberly Phoenix
4 Dale 5 Fuli name of contributor out-af-state PAG {ID#: y | 7 Amount of contribution ($)
Julie Kerr

0412612023 | 26.48

1405 Douglas Ave. COLLEYVILLE, TX 76034

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-siate PAC (ID#: b} Amount of contribution  (8)
Lyndsey Hill

0412612023 |+ adaromsy G Saie, i de 208 .28
301 Harmony Hill Rd Grapevine, TX 76051

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

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

Shellie Carson

N o e e 10.72

2705 Greenbrook Ct Grapevine, 76051

Principal occupaticn / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributor out-of-state PAG (1D#; y Amount of contribution ($)
Amanda Smith

0412712023 [ i maaremss T G S, Z s 31.55
2405 Spruce Ct Colleyville, 76034 '

Principal ocoupation / Job title (See Instructions) Ermployer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor is out-of-state PAC, please see Instiuction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

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:

13

2 FILER NAME

Kimberly Phoenix

3 Filer ID (Ethics Commission Filers)

4 Date

04/27/2023

5 Fuill name of contributor

Beverly Mavis

6 Contributor address, State;  Zip Code

4301 Green Meadow Street East Colleyville, TX 76034

out-of-state PAC (10#:

7 Amount of contribution  ($)

52.37

8 Principal accu

pation / Job title (See Instrustions) 9 Employer (See Instruc

tions)

Date

0412712023

Fuli name of contributor

Paige Kirkman

Contributor address; State; Zip Cade

4352 Crestwood Ct Grapevine, 76051

out-oi-state PAC (ID#:

Amount of contribution (8}

52.37

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/27/2023

Full name of contribtior

Jennifer Sackson

Contribitor address; State;  Zip Code

1511 Caldwell Creek Dr Colleyville, 76034

cut-of.state PAC (ID#:

Amount of contribution (%)

52.37

Principal cccupation / Job litle (See Instructions)

Employer (See instruc

tions)

Date

O4/24/2033

Fuil name of contributor

..... Chris . yJylian. ...

Contributeor address; City;

out-of-state PAC (ID#:

State, Zip Code

Amount of contribution ()

5245

6340 Lake Ww-téaﬁt%c{ F*:V‘/W""/‘Qéms

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethice. state.tx.us

Revised 8/17/2020




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)

Advertising Expense Event Expense
Accounting/Banking fFees

Consulling Expense FoodiPeverage Expense
Gontrbutions/Donations Made By GiltAwardsiMernorials EXxpense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Prnding Expense

Solicitation/Fundraising Expanse
Transporlation Equipment & Retated Expense
TFravel In District

Travel Out Of District

Candidate/Officeholder/Poitical Committee Legal Semvices
Credit Card Payment

Salaresages/Contract Labor Other (enter a category ot isted above)

The instruction Guide explains how to compiete this form.

1 Total pages Schedule Fi:(2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

5 Kimberly Phoenix

4 Date

04/27/2023

6 Payee pame

Zebra Marketing Corp

6 Amount (8) Zip Code

425.37

7 Payee address; City; State;

850 Lakeside Dr. Ste AMobile, AL 36693

8 (@) Category (See Categories listed at the tep of this schedule) (b} Description
PURE ST Advertising Expense Car Magnets
EXPENDITURE
{c} Check f travei outslde of Texas. Complete Schedula T. Check it 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

04/27/2023 | Zebra Marketing Corp

Amount ($) Payee address, City; State; Zip Code

850 Lakeside Dr. Ste AMobile, AL 36623

189.78

Category {See Categories listed at the top of this schedule) Pescription
PURPOSE Adveriising Expense Labels
EXPENDITURE

Check if fravel ouiskle of Texas. Complete Schedule 7. Check if Austin, TX, officehelder living expanse

Complete ONLY if direet Candidate 7 Officeholder name Office sought Office held
expendiure to benefit G/OH
Date Payee name
04/26/2023 | Lowes
Amount ($) Payee address, City, State, Zip Code

300 State Highway 121 Euless, TX 76039

14.03

Category (See Catogories listed at the top of this schedule) Description

PURPOSE Advertising Expense
EXPENDITURE

Equipment for signs

Check it Austin, TX, officehalder living expense

Check if ravel autside of Texas. Complete Schedule T.

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure te benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advert i_s'mg E)cpanse EventExpense Loan RepaymentReimbursemert Solicitatien/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Transporiation Equipment & Related Expense
Cansuhing Expense Food/Beverage Expense Polling Expense Travel in Distiict
Contributions/Donations Made By GlivAwardsMemodials Expense Printing Expense Travel Out Of Dislrict
Candidale/Ofceholder/Pelitical Commitiee LegalServices SalariesWWages/Contract Labor Cther (enter a category not isted above)
GCredit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Gommission Filers)
5 Kimberly Phoenix
4 Date § Payee name
04/18/2023 Signarama
6 Amount ($) 7 Payee address; Cily, State; Zip Code
654 .27 151 S Dooley St #101 Grapevine Texas 76051
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURFOSE Advertising Expense Large signs
EXPENDITURE
1] Check if travel outside of Texas. Complete Schedule T. Check # Austin, TX, officehoider living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
04/19/2023 |Lowes
Amount ($) Payee address; City; State; Zip Code
T77.72 770 Grapevine Hwy Hurst, TX 76054
Category (See Categories listed at the top of this schadule) Description
PURPOSE Advertising Expense Stakes for large signs
EXPENDITURE
Check if travet outside of Texas, Complete Schedule T. Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/21/2023 |Lowes

Amount () Payee address, City; State; Zip Code
42 76 770 Grapevine Hwy Hurst, TX 76054

Category (See Gategories listed at the top of this schedule} Description
PURFOSE Advertising Expense Stakes for large signs
EXPENDITURE
Check if travel outside of Texas. Compista Schedule T. Check if Austin, TX, officeholdar living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bonefit C/OH

ATTACH ADPITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE 1
FROWM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Adveni_slng Expense Event Expense Loan Repayment/Reimbursement SolicHation/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Relaled Expenss
Consulting Expense Food/Bevemge Expense Pollng Expense Travel in District
Contributions/Donations Made By GiftAwardsiMemonials Expense Printing Expense Travel Out Of District
Cantlidate/Officeholdsr/Political Commitiee Legal Semvices SatariesWages/Contract Labor Other {enter a category not ksted above)
Cradit Card Payment .
The Instruction Guide explains how to complete this form.
4 ‘Yotal pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Kimberly Phoenix
4 Date 5 Payee name
04/27/2023 Zebra Marketing Corp
6 Amount ($) 7 Payee address; City,; State; Zip Code
793.34 850 Lakeside Dr. Ste AMobile, AL 36693
8 {a) Catedory (See Categeties listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Large Signs
EXPENDITURE
{c) Check ittravetoutskie of Texas. Gomplete Schedule T. Check if Austin, TX, officeholdsr living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/10/2023 | NTX Apparel
Amount ($) Payee address; City, Slate; Zip Code
909.30 315 Sage Ln, Euless, TX 76039
Category (Ses Catagories listed at the lop of thi schedule} Bescription
PURPOSE Advertising Expense T-shirts
EXPENDITURE
Check if travet cutsicde of Texas. Complete Schedule T Check it Austin, TX, officeholder living expense
Complete QULY if direct Candidate / Officehotder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/07/2023 | Amazon

Amount ($) Payee address, City; State; Zip Gode
20 22 410 Terry Ave N, Seatile, WA 98100.

Category (See Categories listed at the top of this schedules) Description
PURTSE Advertising Expense Zip Ties
EXPENDITURE
Check if travel outside of Texas. Gomplate Schedule T Check if Austin, TX, efficehoider Hving expense
Complete ONLY if direct Candidate / Officeholder name Gffice sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission www.ethics.state.bx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
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)

Adverti_slng Expense FventExpense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounling/Banking Fees Office Overhead/Rental Expense Transportatlon Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Poling Expense Travel in District
Contribiions/Donations Made By GifttAwardsiMermorials Expense Printing Expense Trave! Qut Of DHstrici
Cantlidate/Officeholder/Poitical Commiltes Legal Sewices SaladesiWages/Contract Labor Other (enter a category not fisted 2bove)
Cred Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filess}
5 Kimberly Phoenix
4 Date 5 Payee name
04/24/2023 THE MAIL ROOM
6 Amount ($) 7 Payee address; City; State; Zip Code

2.349.18 |729 GRAPEVINE HWY HURST TX 76054

8 {a} Category (See Categories fisted atthe top of this schedule) {b) Description
e Advertising Expense Postcards - Print & Mail
EXPENDITURE
{c) Check ftravel outslde of Texas. Complete Schedule T. Check If Austin, T¥, officeholder living expense
© Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/23/2023 |Lowes
Amount ($) Payee address; City; State; Zip Code
90.15 300 State Highway 121 Euless, TX 76039
Category (See Categorss lisled at the top of this schedule) Description
PURPOSE Advertising Expense Equipment for large signs
EXPENDITURE
Check it ravel outside of Texas. Completo Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY, i direct Candidate / Officeholder name Office sought Office held

expaenditure to benefit CG/CH

Date Payee name
04/24/2023 |Lowes

Amount (§) Payee address; City; State,; Zip Code
25 27 201 N Kimbal! Ave Southlake, TX 76092

Category (See Categories listed at the top of this scheduls) Description
PURFOSE Advertising Expense Equipment for large signs
EXPENDITURE '
Chack iftrave! outside of Texas. Complete Schedula T, Cheek it Austin, TX, cficeholder iiving expense
Complete ONLY if 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.fx.us Revised 8/17/2620




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

Accounling/Banking

Consuling Expense

Contribitions/Donations Made By
Candldale/Officeholder/Political Committes

CradtCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentRelmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwardsMemonals Expense

Printing Expense
Legal Services

Salaries/Wages!Conlract Labos

The Instruction Guide explains how to complete this form.

Sofickatlon/Fundraising Expense
Transporiafion Equlpment & Related Expense
‘Travel In Disliict

Trave] Qut Of Dislrict

Other (enter a category not listed above)

1 Total pages Schedule £4: (2 FILER NAME

3 Filer ID (Ethics Commission Filers)

919.30

151 S Dooley St #101Grapevine Texas 76051

5 Kimberly Phoenix
4 Date 5 Payee name
04/26/2023 Signarama
6 Amount (%) T Payee address; City; State; Zip Code

8 {a} Category (See Categolies listed at the top of this schedule} {b) Description
PURPOSE Advertising Expense Yard signs
OF
EXPENDITURE
{c) Check firavel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder tiving expense

g Complete QNLY if direct

Candidate / Gfficeholder name

Office sought Ofiice held
expenditure to benefit CrOH
Date Payee name
Amount (§) Payee address; City; Stale; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check iftravel outside of Texas. Compiste Schedule T.

Gheck it Austin, TX, cfficeholder #iving expense

Complete QNLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit G/CH
Date Payee name
Ze
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Desgcription
PURPOSE
OF
EXPENDITURE
Checkiftravel outside of Texas. Compiete Schedule T. Check if Austin, TX, cfficeholder iiving expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




