CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1  Fiter 1D (Esvos Commastion Fiurs) 2 Total pages Maed:

20

1S | MRS / NR IRST |
s glﬁﬁggsxéER - ;:/Ir £ ThFo:nas JM OFFICE USE ONLY
NAME ‘ mcmﬁ ...... eesisntarsgne ._“37 ST ra o saith o ne s 1o's e s ynEs =i W" ”; ...... Date Recaived
Tommy Van Walfe
4 CANDIDATE( ADDRESS | PO BOX APT f SUITE 9, chy; STATE, 2% CODE

OFFICEHOLDER
MAILING
ADDRESS _rosPe" TXT3078
D Change of Addresa

& CANDIDATE/ " : Wi EXTENTION Date Hand-debvered er Dale Postmarked
OFFICEHOLDER
PHONE

f— Recep & Amount §

& CAMPAIGN M3 /MRS | MR FIRST M
TREASURE i
NAME " MrKeVIn ............................. Savduts (55 07 b ) Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Owens

7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASEY  APT / SUITE #, cIy; STATE, 4P COOE

TREASURER L
(Rasidance or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

9 REPORT TYPE .

30th day before eledion Runol 15th day aher campagn
r—] Jenury 13 m Y * . D ; D nﬂmva:r appaintmont
|Officenclder Oniy}

D Exceeded Moddied

[] FinalReport tAttach CIOH - FR)
Repaning Limit

[ s

[ #th day besore elction

10 PERIOD Month Day Yaar Wonth Day Year
COVERED
01 / 17 / 2023 THROUGH 02 / 27 /2023

M ELECTION BECTION DATE | ELECTION TYPE

Martn Day Yoar D Primary D Runoff D Cher

Dascoption

05 / 06 / 2023 m Gerorsl D Spocial

12 OFFICE OFFICE HELD {if arvph 13 OFFICE SCUGHT (¥ known)

Prosper ISD School Board Place 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additonsl Pages

THIS BOX IS FOR ROTICE OF POLITICAL CONTIUBLTIONS ACCEPTED OR POUTICAL E(PENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
THE CANDIDATE / OFFICENOLDER, THESE EXPENDITURES MAY HAVE BEEN WADE WYHOUT THE CANDIDATE'S OR OFFICENOLDER'S XNOWLEDGE OR
CONSENT. CANDIOATES AND OFFICEHOLDENS ARE HEQUIRED TO REPORT THIS INFORMATION ONLY " THEY RECEIVE NOTICE OF BUCH EXPENDITURES.

COMMITTEE TYPE COMMITIEE NAME

DGENEML COMMITIEE ADORESS

Dspccmc COMMITTEE CAMPAIGN TREASURER NAME

CONMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state. tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commssion Fllers)
Thomas Van Wolfe
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 423.70
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 13.310.33
EXPENDITURE 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $
119.05
4. TOTAL POLITICAL EXPENDITURES $
................. 1 7l9m‘ 17
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD 4,775.82
OUTSTANDlNG 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 100.00

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

>
Signature of Candidute holder

Please complete either option below:

L [{2AGY iIACCURRY
(1, Affidavit F; M f‘,o';;n‘l ng im
NOTARY STAMP [ SEAL
Sworn to and subscribed before me by TW\/M M)Ulé_, this the b mmM :
20 02 3 , to certify which, witness my hand and office.
/;}) (i AW Clarnan /f"d L /)‘(,c(ltrhy— 'ﬁulﬂnv\,
Signalure of officer aan{J.mmg cath Printed ne.,{! of officer man.ﬂm cath ’rmo of om—&dmlnlsnnng oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is g s ' '
(street) (city) (state)  (zip code) (country)
Executed in County, State of .on the day of , 20 g
(month) (year)

Eignature of Candidate/Officcholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 11/15/2022



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Gommission Filers)
THOMAS VAN WOLFE
21 SCHEDULE SUBTOTALS  susTOTAL
NAME OF SCHEDULE AMOUNT
1. §/] SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $12,525.00
2. §/] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $785.33
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $0.00
4, m SCHEDULE E: LOANS S 100.00
5. [/] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $6,564.48
6. [ ] SCHEDULE F2: UNPAID INCURRED GBLIGATIONS $ 0.00
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. |/ SCHEDULE Fa; EXPENDITURES MADE BY CREDIT CARD $5,839.21
9. EZ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5557548
10. Iji SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0,00
M. [[] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0.00
12 [[] SCHEDULE Kk: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



If the requeste

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

1 Total pagos Schedule A1

The In

struction Guide explains how to complete this form. a

3 Filer ID (Ethics Commission Fllers)

2 FILER NAME

Thomas Van Wolfe
4 Date 6 Full name of contributor [ out-ot-siate PAG (ID¥ y | 7 Amount of contribution ()
1/25/2023 Kevin Owens 25.00

..... R R o T C"yshmzmcodu

8 Principal occupation ( Job Blle (See Instructions)

8 Contributor address;

McKinney, TX 75071

9 Employer (See Instructions)

Date
1/25/2023

Principal accupation / Job title (See Instructions)

Full name of contribulor [ out-of-stata PAC (D8

Jared Johnson 500.00

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

Contributor address;

City: Sate; Zip Code

rosper, TX 75078

! Amount of centribution (§)

Employer (See Insiructions)

Date

1/27/2023

Full narme: of contributor 0 ou-of-state PAC {IDW.

Keith Purdue

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

Shate;,  Zip Code

500.00

Contributor address,; City;

rosper, TX 75078

| amount of contribuion ($)

Principal acecupation / Job title (See Instructions)

Employer (See Instructions)

Data
1/2712023

Principal occupation / Job title (See Instructions)

[ out-of-stale PAC (1D )

Full name of contributor
Kathryn Keating

....................................... eisesiartatia IR TR R R s

City. Sate:  Zip Code

200.00

Contributor addraess;

Amount of contribution ($)

Employer (See Insiructions)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

It contributor is out.of-state PAC, please sea Instruction guide for additional reporting requirements.

Revised 11/15/2022

Forms provided

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



MONETARY POLITICAL CONTRIBUTIONS

If the requested informaticn is not applicable, DO NOT include this page in the re

1

SCHEDULE A1
port.

Total pages Schodule A1

Tha Instruction Guide explains how to complete this form. 8

3 Fller 1D (Ethics Gommission Filers)

2 FILER NAME
Thomas Van Wolfe
4 Date & Full name of contribulor [0 ou-of-atte PAG (D s | 7 Amount of contributon (%)
1/29/2023 Thomas Beitel 1,000.00
L3 A s uwm s oo an sy dny & Aldara s Cﬂy .......... s mmz‘PM
rosper, TX 75078
tions)

ns) 9 Employer (See Instiuc

Full name of contributor [ out-ot-state PAC (1D#:

Marcus Ray

Date
1/312023

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

Contributor address;

Prosper, TX 75078

Amount of contribution ($)

500.00

Principal occupation / Job tile [See Instructions)

Employer (Seea Instructions)

[] out-ot-staie PAC 0P Pty

Full name of contributor

Amy Bartley

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

Date
2/1/2023

Contributor address;

rosper, TX 75078

Amount of contribution ($)

250.00

Prindpal cccupation / Job title (See Instructions)

Employer (See Instrustions)

Full name of contributor [[] cul-ot-stale FAC (I0#

Jorge Rodriguez

State; Zip Code

Date
2/1/2023

| Contributor address:

Frisco, TX 75035_

Amount of contribution (%)

500.00

Principal ocoupation ! Job title (See Instructions)

Employer (See Instructions)

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

Revised 11/15/2022

Foms provided by Texas Ethies Commission www.ethics state ti.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule Al

The Instruction Guide explains how to complete this form. 8
2 FILER NAME 3 Fiter 1D (Ethics Commission Fllers)
Thomas Van Wolfe
4 Date 8 Full name of contributor [] out-of-state PAC (1OW, | 7 Amount of centribution (;) T
21172023 Russell McClure 50.00
......................................................... é.' ,wy.pc.,d.

6 Contributor address;

onroe, TX 77385
9 Cmployer (See Instructions)

8 Princpal occupation / Job fitle (See Instuctions)

Oovtotstaeme e ) Amount of contribution ($)

Date Full name of contributor
21112023 Matt Massey 100.00
.......................... c“y smw ZbCOds

Conftributor addreas;

-aton Rouge, LA 70820
Employer (See Instructions)

Principal ocoupation / Jab titla (See Instructions)

) Amount of contribution  (3$)

100.00

Date Full name of contributor [ cet-atsiae FAG |1DW

2/5/2023 Grant Rutledge

Contributor address;

rosper, TX 75078

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [0 out-ct-state PAC (IO¥._ Amount of contribution (8)
25.00

A/ AA Amy Davis
Contributor address:

Employer (See Instructions)

Principal occupatior ( Job title (See Instructions)

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

Revised 11/15/2022

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



MONETARY POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule Al

SCHEDULE A1

The Instruction Guide explains how to complete this form. a

3 Filer 1D (Ethies Commission Filers)

2 FILER NAME
Thomas Van Wolfe

~—

7 Amount of eontribution ($)

4 Daste 6 Full nawme of contributor

2N TOddEVans | . P

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

6 Contributor address;

Prosper, TX 75078

[ sut-of-stute PAC QD
100.00

8 Piincipal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

- T

Amount of contribution ($)

[[] out-of-stata PAC |ID#

Full name of contributor

Date
2/5/2023 Eric Sonneborn
E ey ah fos ta ro aa e N a R are : g ZbCox.Io .

Contributor address;

250.00

rosper, TX 75078

Principal occupation / Joh tille [See Instructions)

Employer (See Instructions)

Dane Full navme: of contributor [ out-of-staie PAC (108
2/5/2023
David & Susan Webster

* Slate;  Zip Code

Amount of contribution  ($)

200.00

Employer (See Instructions)

Full name of contributor

Robert Draper
' Contributor address State: Zip Code

[ cvt-at-state FAC [1D# )
100.00

.. 1 o7
Employer (See Instructions)

Amaount of contribution (%)

Principal occupation [ Job tile (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out.of-state PAC, please sea Instruction guide for adcitional reporting requirements.

Revised 11/15/2022

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

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

1 Total pagoes Schedule Af:

The Instruction Guide explains how to complete this form. 8
3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Thomas Van Wolfe
4 Date 8 Full name of contributor [] out-of-state PAG @D y| 7 Ameount of contribution ($)
€ Contributor address; City: State; Zip Code
rosper, TX 75078

9 Employer (See Instructions)

8 Principal occupation / Job lile (See Instructions)

Date Full name of contributor [] out-of-stase PAC (IDE: } Amount of contribution ($)
50.00

2/5/2023 Janie Oyakawa

Contributor address;

rosper, TX 75078

Employer (See Instructions)

Principal accupation / Job tRle (See Instructions)

) Amount of contnbution ($)

50.00

Date Full nasme of contributor [ cut-af-staie PAC (IDW

216/2023 Amy Davis

Contributor addrass;

rosper, TX 75078
Employer (See Instructions)

Principal eccupation / Job title (See Instructions)

Amount of contribution ()

Data Full name of contributor D aut-of-stwe PAC (ID® )
100.00

21712023 Brian Hendrickson

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

It contributor is out.of-state PAC, please see Instruation guide for adcitional raporting requirements.
Revised 11/15/2022

www.ethics stata tus

Fomms provided by Texas Ethics Commission



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. 8‘ Tl pages:Sehedvis AL

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

Thomas Van Wolfe
4 Date 's Full name of contribulor [ out-of-stute PAG 1100, 1| 7 Amount of centribution ($)

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

6 Contributor address;

Torrance, CA 90502

9 Employer (Sao Instructions)

8 Prindpal occupation ! Job litle (See Instuctions)

Date Full narme of contributor [] cut-of-state PAC (1D# ] Amount of contribution ($)
Contributor address; Gity: Sate:  Zip Code

rosper, TX 75078

Principal nccupation f Job title [See Instruations)

Employer (See Instructions)

Date Full naame of contribulor [ out-of-state PAC (108 ) Amount of contribution ($)
contributor address,; City; Slate;  Zip Cade

Dallas, TX 75206

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution (%)

Data Full name of contributor [ est-of-ste pAC 102 )
2/14/2023 100.00
e ISR ORI, i rviniens e ARt
Contributor address City, State. Zip Code

I - 1 /507

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

ATTACHADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
If contributor is out.of-state PAC, please see Instruation guide for adeitional reporting requirements.

Revised 11/15/2022

Foims provided by Texas Ethics Commission veaw.ethios stats ix.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pagos Schodule A1

The Instruction Guide explains how to complate this form. 8
3 Filer ID (Emics Commission Filers)

2 FILER NAME

Thomas Van Wolfe
4 Dote 6 Full name of contributor [ ow-of-stats PAC (D 4| 7 Amount of contributon ($)
2/19/2023 William Darling 500.00

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

City; State;  Zip Code

6 Contributor address,;

cKinney, TX 75071

9 Employer (See Instiuctions)

8 Principal occupation { Job ttle (See Instructions)

) Amount of contribution ($)
25.00

Full name of contributor ] out-ot-state PAC {ID¥.

Date
2/21(2023 Denise Jessen

Contributor address; City; State; Zip Code

rosper, TX 75078

Principal occupation / Job title (See Instructions)

Frmplayer (See Instructions)

Oovotstae mc oo _______ ) Amount of contribution ($)
5000.00

Date Full narme of contributor

3/1/2023 Randall Van Wolfswinkel

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

City, Sate;, Zip Code

Contributor address;

allas, TX 75201
Employer (See Instructions)

P;t;i;:anrllo.c;pallond Job title (See Instructions)

Date Full name of contributor [[] cut-of-state FAG (108 Amount of contribution  ($)
100.00

3/14/2023 Terry Aldridge

Contributor address City: State; Zip Code

Employer (See Instructions)

Principal occupation/ Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for adcitional reporting requiraments.
Revised 11/15/2022

Formms provided by Texas Ethics Commission www.ethics statz tus



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pagos Schedule Al

The Instruction Guide explains how to complete this form. 8
2 FILER NAME 3 Fller ID (Ethies Commission Filers)
Thomas Van Wolfe
4 Date 6 Full hame of contributor [ out-of-state PAC AD¥: e | 7 Amount of contribution ($)
3/26/2023 Shana Wortham 50.00

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

6 Contiibutor addrass;

City: Suate;  Zip Code

Prosper, TX 75078

8 FPrincipal occupation / Job title {See Instuclions)

9 Employer (See Instructions)

OJoutotetsepacion_ ) Amount of contribution ($)
500.00

Full name of contibutor

Date
3/26/2023 Scott Caufield

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

Contributor address; City,

Celina, TX 75009

Principal ocoupation / Job title (Saa Inatructions)

Employer (See Instructions)

) Amount of contribution (S)

150.00

Date Full name of contributor [ outotstaie PAC (I#

312712023 Kari & RJ Littleton

.................................................................. Sakr ety maeees

City; Siate; Zip Code

Contributor address;

Prosper, TX 75078

Principal occupation / Job title (See Instruclions)

Employer (See Instrustions)

Date Full name of contributor [ cut-ot-state FAG |1D¥ Amount of contribution ($)

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

Coantributor address City;

Employer {(See Instructions)

Principal occupation / Job ttle (See nstructions)

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

Revised 11/15/2022

Fomms provided by Texas Ethics Commission wuaw.ethics stats tx.us



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruation Guide explains how to complate this form. 1, Toul puger Ritmitla AZ . 4

2 FILER NAME THOMAS VAN WOLFE 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 423.70

6 Date 6 Ful name of contributor  [Joutotstate PAC (¥ )| 8 Amountof | @ In-kind contribution

02/05/2023| JANETTE CHURCH Contribution $ : description

............. L i
7 Coniributor address; City, Sate;  Zip Code 126.10 |F°°° FOR KICK OFF EVENT

PROSPER, TX 75078 check ¥ ave st of Texas, Conplete Schedula T

10 Principal occupation / Job tile (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's princlpal occupation (FOR JUDICIAL) 43 Contributar's job title (FOR JUDICIAL) (See Instructions)

4 Contributor's employarfaw firm (FOR JUDICIAL) 48 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

46 If contributer is a chikd, law firm of parent(s) (if any) (FOR JUDICIAL)

e Full name of contributor [Jouiofstate PAC(DN. ) Amount of | inkind centribution
Contribution $ | doesoription
T yaa GRETCHEN DARBY SiEea :
City: Stste:  Zip Code - | SOCIAL MEDIA ADS
|
PROSPER' TX 75078 Check if travel outside of Texas, Complale Schedue T,
Principal occupation / Job tifle (FOR NON-JUDICIAL] (See Insiructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributors principal occcupation (FOR JUDICIAL) Contribulor's job title (FOR JUDICIAL) (See Instructions)
Contributors employerdaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor is @ child, kaw fiem of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.elhics stale.tx.us Revised 11/15/2022



LOANS SCHEDULE E

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

Ll h le £
The Instruction Guide explains how to complete this form, 1 iTolet poroe Schedein €

2 FILER NAME 3 Filer 10 (Ethics Commission Filers)

THOMAS VAN WOLFE
4 TOTAL OF UNITEMIZED LOANS $
6 Date of loan 7  Nameof lendar 7] out-of-siate PAC (ID# ) 9 LoanAmount ($)

.0

01/23/2023 THOMAS VAN WOLFE 100.00
R AR EF SRS A 7_ ‘. sorivid T

g wieope R Lender addrese City; State; ip Code 0%

Institution?

Y
12 Principay occupation ¢ Job title (See Insiiuclions) 13 Employer (See Instuctions)
14 Description of Collaleral 16 = T . .-

m Check il perscnal funds were doposited into political
account (See Instructions)

[ none
168 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guaranior address, City State;  Zip Code

&2 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instuctions)

Date of loan Nameof lender [ out-of-stata PAG (0% ) Loan Amount ($)

Is lender Lender address; City; State;  Zb Code i e

a financial

Institution?

Maturnty date
Y N
Principal occupation / Job title (See Instructions) Employer (See Insructions) o

Desaripion:of Colateral [] Check If porsonal funds wore depositad into politica

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Gusaranteed (§)
INFORMATION
Guaranior addross; City; Stata;  Zip Code
[T] not applicable
Principsd Occupalion (See Instructions) Employor (See Ingiructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.,

Forms provided by Texas Ethics Commission veww.ethios state tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX £(a)

scHEDULE F1

Advertising Expense Event Expense Loan Repay R et S VF ising Expense
e s e TR I Offca Overheed/Mentl Epesss,  Tiansporation £ 4pment & Raletod Expanes
ContributicnsfDonations Made By GifttAwardsMemonials Expense Printing Expense Travel Cut Of District
Candidata/OMcenoden/Polical Cormmiltes Legal Services Salarwa/Wages/Contact Labor Cthar (@rriar & category Not listed above)
Crach! Cad Pagymart
The Instruction Gulde explains how to complete this form.
1 Total pages Sshedule F1:| 2 FILER NAME A 3 Filer 1D (Ethics Commssion Filers)
3 THOMAS VAN WOLFE
4 Date & Payee name
02/03/2023 FRISCO SPORTS CENTER
6 Amount ($) 7 Payee addresa; Cily; State: Zip Code
143161 10150 LEGACY DRIVE SUITE 200A FRISCO, TX 75033
8 (@) Camgory (Ses Calegenes listed at the 1op of this schedula) {b) Descrption
e ADVERTISING EXPENSE SHIRTS / HATS WITH LOGO
OF
EXPENDITURE =
() [ creckriravel ouies ofTaxaw. Comphts Schad o T [C] onet 4 austn. T, aicenalder fiing exosnse
9 Compiote ONLY i direct Candidate / Officenoider name Office sought Office hald

expenditure 10 benelit GVOH

Destes Payse namea

02/05/2023 MATT HESTER
Amount ($) e Cily; State; Zip Code

Category (See Categolies Isted ot 1 lop of this schedule) Deschaption
PURPOSE EVENT EXPENSE D.J
OF
EXPENDITURE
D Check f traveloutsde o Texas, Compete Schodue T, D Cheox It Austln, TX. olficanoios Swg expese

Complete ONLY if direal Candidate / Officeholder name Office sought Office held

expenditure to benefil C/IOH

Date Payee name
02/12/2023 F FACTOR

Amount |§) Payea addrass; Cty: State: Zip Code
1438.73

130 N PRESTON RD UNIT 534 PROSPER, TX 75078
Category (See Categories isted a1 he top of this schecule] Desaiption
Ay EVENT EXPENSE
OF KICK OFF EVENT ITEMS
EXPENDITURE
[] checkittrvei outsde of Toxms. Gomeleta Schedule T [ chveck itausun, 7%, otficahalder tving exsenss
Complete ONLY If diract Candidate ! Officohckier name Office sought Offica hald

oxponditume (¢ beaefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.2thics.state.tx us Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Cractl Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expanss Loan RepaymentReimbusemeont SdlicitatonFundraisag Expense

Accountng/Bankng Fous OfMow Ovan e Rortal Exporise Traeriwpr wbon Egquipinenl 8 Relatod Expenes

Cansuling Expense Food/Beverage Expense Polling Expense Travel In District

ContributionsdDonations Made By GitAwardsMemcriels Expanse Printing Expense Travel Out Of Distnat
Canduate'Omoahakion Poltcal Commiiee  Logal Services SalaresWages/Coriract Labar Other (entera category not sted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)

THOMAS VAN WOLFE
4 Date 6 Payee name
02/05/2023 JUMP FOR JOY FRISCO
6 Amount ($) 7 Payee address, City; State Zip Code
420 J E WEEMS BLVD STE 1 PROSPER, TX 75078
418.45
8 (a) Category [Ses Cutegories livsed al e top of this schadule) {b) Description
BOUNCE HOUSE FOR KICK OFF EVENT
e EVENT EXPENSE o
EXPENDITURE

() [ ] ereckiniravsi outsida of Taaas: Compiete Schedule . [] cheex it Austin, TX. cicoholder living experze

8 Complote ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benaefit C'OH
Date Payee name
02/05/2023 3R'S RANCH

Armount ($) Payea addross; City. State; Zip Code

1,000.00 1695 N COIT RD PROSPER, TX 75078

Catagory (See Categerios ligmd at tha tap of this schedula) Dascription
P"“&“‘ EVENT EXPENSE KICKOFF VENUE
EXPENRITURE

[ ek tirevel cussice of T Comploie Schedute T [C] chwsk # Austing TX, ccanaider ing expente

Complete QNLY If dirext Candidate / Officeholder name Ofice sought Office held

expenditure o benslit C/OH

Data Payee name
0272712023 EXECUTIVE PRESS

Amount ($) Payee address; City: State: Zip Code
1,469 49

1400 PRESIDENTIAL DR STE 110 RICHARDSON, TX 75081
Category (Ses Catgocis 16 ad st the top of this scheduls) Desacription
purpos ADVERTISING EXPENSE SIS
EXPENDITURE
[ checkrumvalousids of Faas. Complete Schodute T [ ctmek if Austin, T, ctticaholder kuing sxpanse

Complete QNLY if direct

Candidata / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics state tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense

Creci Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R SaolicastionfFundraising Expence
Anuu.nl.-w-ﬂy Foos Offce Overhaad Tental Expanas Trannportation CEquipmant & Relotod Exponce
Consulling E;w\-o. FoodfSevarage Expenss Poling Expence Traved In District
ContritationaDonations Made By GiftAwawdeMemarials Expense Printng Expense Travel Out Of Distriot
Candidate/Oficeholden'Poltical Committos  Legal Services Salaree/Wagee/Contract Labor Otther {entar a category not isted abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 THOMAS VAN WOLFE
4 Date 6 Payee name
03/15/2023 EXECUTIVE PRESS
6 Amount (S) 7 Payce address; City; State; Zip Code
606.20 1400 PRESIDENTIAL DR STE 110 RICHARDSON, TX 75081
8 (a) Category (See Categories ksted al tha lop of this scheckile) (b) Dasacription
punvosE ADVERTISING EXPENSE SIGNS
O
EXPENDITURE
()  [[] Checktvavalousideof Texas. Compieir Schedio T. [] check it Austin, T. sfficeholder livig exponse
® Complate ONLY ¥ direst Candidate / Officeholder name Office sought Office held
expenditure to banafit CAOH
Date Fayee name
Amount ($) Payee address; City; State; Zip Code
Calegory [Ses Categocies lis s at tha top of tis scheduie) Description
PURPOSE
OF
EXPENDITURE

[] checktmvatousideof Tecas Complsio Schochie Y.

D Chack If Augtin, TX, officahoidar lving expanss

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
oxpenditure to benefit C/OH
Date Payae nama
Amount (%) Payee address,; City: State; Zip Code
Calegory (Ses Categorias listad 8t the top of this schedule) Cesoription
PURPOSE
OF
EXPENDITURE

[[] cracktiavetcussida of Teuas. Compite Scheckso T

[ cheek it austin, TX. officaticidar tving expsnss

Complete ONLY if direct
oxpenditure to bapefit C/OH

Candidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texes Ethics Commission

www.ethics, state.tx.us

Revised 11/15/2022

3 Filer ID (Ethics Commission Fikars)




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advarsng Expense Event Expense Loan RepaymertReimix 3 SolicitaticnFundraising E
Accountng/Banking Foas Ofica Ovarhead/Rental Expense Transportation Equipment & Retaled Exparnss
Exponse FoodiBenvarape Expancs Poling Expense Traval In District
ContrbulicrsDonations Made By GifldweardaMemonials Expanso Prinkng Expense Travel Out Of District
Canddiata/Officehokded Political Committae Legal Services SalaesWages/Contract Labor Other (enter a calegory not listed sbove)

The Instruction Guide explains how to complete this form,

1 Total pages Schadule F4: 2 FILER NAME

3 THOMAS VAN WOLFE

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

119.05

& Date 8 Payee name
01/20/2023 ONLINE CANDIDATE - DALEY PROFESSIONAL
7 Amount (8) 8 Payee address; State; Zip Code
PO BOX 402 MONTGOMERY, NY 12549
614.00
9
EXPENDITURE N Poiical [] Non-poitical
10 (8) Catogory (See Catagonas betad a1 S tap of this sehadula) (b) Description
pureose OTHER WEBSITE DOMAIN AND SUPPORT

EXPENDITURE

(@  [] checkitvaveiouscact Tmvzs. Completa Scheduls T

[] check it Austin, Tx, cificahakder kuing arpensa

n Candidate / Officoholder name Office sought Office held
Complete ONLY it direct
axpenditure to benefit G/OH

Date Payes name

01/27/2023 FIRST GRAPHICS SERVICES
Amount ($) Payee address, City. State; Zip Code
2.585.28 229 GARVON ST GARLAND, TX 75040
EXPENDITURE N Poliical [] Non-Poiical
Caegory |See Categoris listed at 1he lop of this schedule) Desaription
e 5 ADVERTISING EXPENSE SIGNS
EXPENDITURE
[] checkteavet cutside cf Tewas. Compite Scheckde T [ cheex 1 austn. TX. afticahcider iving expense

Candidate / Officeholder name Office sought

Complate QNLY if direct
expenditure to benefil C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/16/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverising Expense Event Expense Loan RepaymentResmburserrel SolickationFundrs ising Expense
Accounting/Bankng Foes Office Ovarhaad/Rantal Expanse Transponason Equipmant & Related Expenss!
Canuin_g Expense FeodiBavernge Expenss Polling Exparso Travel in District

Contributions/Dunations Made By G Awards M = Printing Expense Travel Out Of Distiet
Canddata/OfficeholdedPolitical Commitiea Legal Senvicas SalariesWWagesContract Labor Olher (anter a category not lsted above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Scheduk F4: 2 FILER NAME 3 Fller 1D (Ethics Commission Filers)

3 THOMAS VAN WOLFE
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD |8 11905

6 Date 8 Payee name

02/07/2023 FIRST GRAPHICS SERVICES
7 Amount ($) 8 Payee address; City; State; Zip Coda

2312 71 229 GARVON ST GARLAND, TX 75040

9

EXPENDITURE N Poitea ("] Non-poitcal
10 (a) Catogory (See Categorios Setac ot tha tan af thie sehaduin) (b) Description

e ADVERTISING EXPENSE SIGNS
EXPENDITURE
(e) [T] ek #trammionsaica of Taxss. Complets Schedhia T. [ cCheek it austin, TX. afticahcisr liavg expansa

" Candidate / Officeholder name Office sought Office hald
Complete ONLY if direct
axpenditure lo benefit C/OH

Date Payes name

02/11/2023 LOWES
Amount ($) Payaae address; City, State; Zp Code
63.49 4301 E UNIVERSITY DR PROSPER, TX 75078
EXPENDITURE N potiical [] won-politcal
Category (See Calegories lsted a1 1he lop of this schedule) Desoription
PURPOSE ADVERTISING EXPENSE SIGN HARDWARE
EXPE:I:ITURE
[] cneckittravel cutsidect Texss. Campiéte SchacidaT [ eneex e ausin TX cttioenalder hing experse
Candidate / Officaholder name Office sought Office held

Complete QNLY if direct
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state tx us Revised 11/16/2022




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertsing Expense Event Expansa Loan Repaymear vark s ionFundaising Expanse
Accounting/Banking Foos Ofce Overheadiental Expense Transportation Equipment & Related Exponse
Conﬂ-\p Exponso Food/Beverags Expanse Poling Experss Travel In District
ContrbuticrDonations Made By Gita Printing Expanse Travel Out Of Dsttict
Candidata/Officeholder/Political Commitiee Legal Services iract Labor Other (enter a category not isied above)
The Instruction Guide explains how to complete this form,
1 Total pa Schedule F4: 2 FILER NAME 3 Fller 1D (Ethics Commission Filers
P THOMAS VAN WOLFE :

ADVERTISING EXPENSE

PURPOSE
OF

EXPENDITURE

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $  119.05
6 Date 6 Payee name
03/24/2023 LOWES
7 Amount (§) 8 Payee address, City; State: Zip Code
98.05 4301 E UNIVERSITY DR PROSPER, TX 75078
N R N ottical [] non-Poitical
40 (a) Catagory |Sea Catagores listed a1 the lop of this schadule) (b) Description

SIGN HARDWARE

© [ ctwextimvaiousicet Texas. Conplete Schea T

[ chmex # Austn. T, otficehatder Ining expense

n Candidate / Officaholder name Office sought Office held
Complete ONLY if dirext
expenditure to benefit C/OH
Data Payee name
03/24/2023 LOWES
Amount () Payee address; City; State; Zip Code
46.63 4301 E UNIVERSITY DR PROSPER, TX 75078
EXPENDITURE Polttical [] won-polticai
Catagory (See Calogaries ksted at the top of thes schedule) Daseription
g ADVERTISING EXPENSE SIGN HARDWARE
EXPENDITURE
[] oneckitsavelcatside of Tasss. Carmpiets SchectdaT. [C] check # Austin. TX. officeheldar Iving expanse

Candidate / Officeholder name

Complete ONLY i diracl
axpenditure to benalil C/OH

Office sought

Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instructicn Guide explains how to complete this form,

Advertising Expansa Evant Expansa Loan Rapery Sc draising Expensa

Accounting/Banking Feas Office OverbeadRoval Expensa Traneportation Equipment & Ralated Expense

Consulting Expense Food/Beverage Expense Paling Expense Travel In Distrct

ContrbutonsDonatons Made By GavAwardsMemanals Expense Prinving Expense Travel Out Of District
CanddatelOfficoholdenPoitica Commitiea Legal Services Satares\Wages/Contract Labor Omher (enter & category not lisied above)

Cradi Cand Payment

1 Total pages ScheduleG: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Rembursement fom
E poMical coniribulions
intorced

1 THOMAS VAN WOLFE
4 Date 6 Payee name
01/23/2023 VISA
8 Amount (3) 7 Payoe address; City; State; Zip Code
614.00
Rembusementbon | 900 METRO CENTER BLVD FOSTER CITY, CA 94404
polical conibutions
imandad
8 {a) Category (See Calegonos Isted al the top of this schedule) (b) Description
OF - CREDIT CARD PAYMENT PAID CREDIT CARD FOR WEBSITE DOMAIN
EXPENDITURE
(@ [ creckevavelovticect Texas Complets Schedule T [C] check it Austin, TX. officaheidr iiving expense
-] Candidate / Officaholdar name Office sought Office held
Complate QNLY i direct
axpenditure to benefit C/OH
Data Payee name
02/09/2023 VISA
Amount (S) Payee addross; City; Stato; Zip Code
2585.28

900 METRO CENTER BLVD FOSTER CITY, CA 94404

Category (See Categorias lissd at lva sap of fis schacule| Description
PURPOSE
OF N
P /e CREDIT CARD PAYMENT PAID CREDIT CARD BILL FOR FIRST SIGN ORDER

[[] creck Firmetoutside o Texes. Cernpiete Schaciba T

(] chock it austin, Tx, ctficsholder fing axeense

Complete ONLY If dirsct Candidate / Officeholder name Office sought Office held
expenditure lo benefil C/OH
Data Payes name
02/15/2023 VISA

Amount (g) Payee address, City; State; 2ip Code
2378.2

Reimbursamant fon 900 METRO CENTER BLVD FOSTER CITY, CA 94404
E poltcal contributions

rterded

Catagory (Seo Catogorios Sshad o tha lop of this schadula) Description
'~ s CREDIT CARD PAYMENT

EXPENDITURE PAID CREDIT CARD WATH 2ND SIGN ORDER AND HARDWARE

[] hockittravedcutside i Tens Compiatn Seheckin T

[] cneck it Austin, TX, offcehoider fving expenss

te /
Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure lo banefit CIOH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



