
9 

I 

CAND~DATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

EXTENSION 

L----------1------------------------------li....-------J'';ODE 
APT/ SUITE#; 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

MS/ MRS /MR FIRST 

Diane 

NICKNAME LAST 

Hern 
ADDRESS / PO BOX; APT / SUITE #; 

MS/ MRS/ MR FIRST 

Jean 
NICKNAME LAST 

Kim 
STREET ADDRESS (NO PO BOX PLEASE); 

1906 Apricot Glen Drive 

AREA CODE PHONE NUMBER 

( 737 ) 336 1811 

D D 

1 Filer ID (Ethics Commission Filers) 

Ml 

SUFFIX 

CITY; STATE; ZIP CODE 

Ml 

SUFFIX 

CITY; 

Austin 

EXTENSION 

January 15 30th day before election Runoff□ 
Exceeded Modified ~ July 15 D 8th day before election □ Reporting Limit 

Month Day Year Month 

FORM C/OH 
COVER SHEET\ PG 1 

\ 

2 Total pages filed: 

9 

OFFICE use oNdr 

Date Received 

~23 .JUL l?1?1>l4:4 

Date Hand-delivered or Date Po, .11arked 

Receipt # Amount ~:; 

Dale Processed 

Date Imaged 

STATE: 

TX 

·, ____ 
15th day after c I- paign

□ treasurer appoi t: ent 
(Officeholder 01 ': 

□ Final Report (AU c l C/OH - FR) 

Day Year 

04/ 27 /2023 THROUGH 06 /30 /2023 

ELECTION DATE ELECTION TYPE 

Month 

/ 
Day Year D Primary 

D General 

D Runoff 

D Special 

Other 
Description 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Eanes $:;hool Board Trustee Place 3 

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

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

OsPECtF1c 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



o----f 

' 

C~DI C/OH 
PG 2ClfMPA 

15 C/r[i NAME 16 Filer ID (Ethics Commission Filers) 

Diaq3 Hern 
1----------.---------------------------'------.------------I 

17 cc;NTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTR!BUTIONS (OTHER THAN 

TqTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ O 
CONTRIBUTIONS MADE ELECTRONIC/\LLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $1825.00 

E \PENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

T<ITALS 
$47.50 

4. TOTAL POLITICAL EXPENDITURES $ 
5188.19 

. '. '. '' '' .. "f------------------------------+-------------4 

I 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 Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the ___ day of _______ 

20 ____, to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer adminis;ering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is Diane Hern , and my date of birth is _0_9_/_1_8/_1_9_7_1_______ 
My address is 607 Beardsley Lane Austin TX 787 46 

(street) 

Executed in _T_r_a_v_is______ County, State of_T_e_x_a_s___ 

CC,\ ITRIBUTION 
£"1 ·.LANCE 

OUTS -ANDING 
LOAN -oTALS 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $8.99 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTST/\NDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

Forms provided by Texas Ethics Commission WWW.ethics.state. t>:. us Revised 11/15/2022 
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FORM C/OHu -
COVE EET PG 3 

20 Filer ID (Ethics Co ,imission Filers)19 FILER NAME 

Diane Hern 

SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS~ $1825.00 

□ $2. SCHEDULE A2: NON-MONETARY (IN-l<IND) POLITICAL CONTRIBUTIONS 

□ $3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS $i□ 
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS~ $4640.69 

\6. [x] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 500.00 
1· 

□ ~~7. SCHEDULE F3: PURCHASE OF INVESTMEI\JTS MADE FROM POLITICAL CONTRIBUTIONS 
. -

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $□ -
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $□ -

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
-

12. SCHEDULE I<: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $□ TO FILER 
- 7 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 11/15/2022 
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~ 

MONETA'RY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

--
The lnstru,~tion Guide explains how to complete this form. 

-
2 FILER NAME 

Diane Hern 

4 Date FU'l name of contributor O out-of-slate PAC (ID//: ) 

04/28/2023 
Min Tung 

····················································· 

1 Total pages Schedule A1: 

4 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

250 
....... 
6 Cc-ntributor address; 

70'1 Beardsley Ln 
-

Principal occupatio•.1 I Job title (See Instructions) 

, ..................... 
City; State; Zip Code 

Austin TX 78746 
9 Employer (See Instructions) 

-
Date 

04/29/2023 

·-

Full name of contributor □ out-of-stale PAC (ID//: ) 

Vidhya Pai 
·················································································· 
' Contributor address; City; State; Zip Code
I 

16905 Crosby Circle Austin TX 78746 

Amount of contribution ($) 

100 

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

Date 

05/05/2023 
Full name of contributor 0 out-of-slate PAC (ID#: ) 

Michele Deitch 
·················································································· 

Contributor address; City; State; Zip Code 

2304 Toro Canyon Road Austin TX 78746 

Amount of contribution ($) 

100 

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

Date 

05/05/2023 
Full name of contributor 0 out-of-state PAC (ID#: ) 

. -~~i_ly_~-~-~.<:l~~I~......................................................... 
Contributor address; City; 

1901 Calle Caliche Austin 
Principal occupation/ Job title (See Instructions) 

: 

State; Zip Code 

TX 78733 
Employer (See Instructions) 

Amount of contribution ($) 

25 

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 wv,N1,ethics.state.tx.us Revised 11/15/2022 



8 

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. 

2 FILER NAME 

Diane Hern 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 

Edward Fernandes05/06/2023 
........................................ ··········································· 
6 Contributor address; City; State; Zip Code 

713 Beardsley Lane Austin TX 78746 

1 Total pages Schedule A1: 

4 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

250 

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

,.. 

Full name of contributor D out-of-stale PAC (ID//: )Date Amount of contribution ($) 

25Melissa Howitt 
·················································································· 

05/07/2023 

Contributor address; City; State; Zip Code 

5506 Bay Hill Cove Austin TX 78746 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

05/07/2023 Erica Allison 25 ·················································································· 
Contributor address; City; State; Zip Code 

1504 Bay Hill Drive Austin TX 78746 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

05/08/2023 Robert Hargett 
150·················································································· 

Contributor address; City; State; Zip Code 

10611 Indigo Broom Loop Austin TX 78733 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission wwvv.ethics.state.tx.us Revised 11/15/2022 
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MONETA POU I,, L C i UTi SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Diane Hern 

4 Date Full name of contributor 0 out-of-slate PAC (ID# ____....... ) 

05/06/2023 Ashley Cannatti 

'1 Total pages Schedule A1: 

4 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

100 
................................ ,, .............. ,, ................................. 
6 Contributor address: City; State; Zip Code 

1105 Havre Lafitte Austin TX 78746 
Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor 0 ouHof-slale PAC (IOI/. )Date Amount of contribution ($) 

05/07/2023 100Selvam Sabapathy ........................................... ,, ............... , .. .. ,, ............... 
Contributor address; City; State: Zip Code 

1413 Milagro Drive Austin TX 78733 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Full name of contributor 0 out-of-slate PAC (ID#. )Date Amount of contribution ($) 

05/07/2023 50
Valerie Andruss ................................................................... , .............. 
Contributor address; City; State; Zip Code 

2002 Key West Cove Austin TX 78746 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

05/07/2023 50Anthony Bundrant .................................................................................. 
Contributor address; City; State; Zip Code 

1805 Randolph Ridge Trail Austin TX 78746 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 
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8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 

·2 FILER NAME 

Diane Hern 

4 Date Full name of contributor 0 oul-of-slale PAC (IOI/: \ 

05/07/2023 Carrie Wilkin 

1 Total pages Schedule A1: 

4 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

100 
............................ ······················································· 
6 Contributor address; City; State; Zip Code 

832 Stonewall Ridge Lane Austin TX 78746 
Principal occupation /Job title (See Instructions) 9 Employer (See Instructions) 

... ,, .. 

Full name of contributor 0 oul-of-slale PAC (ID/I: )Date Amount of contribution ($) 

05/25/2023 500Diane Hern 
............................................. , .................................... 

Contributor address; City; State; Zip Code 

607 Beardsley Lane Austin TX 78746 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-slate PAC (IOI/: ) Amount of contribution ($) 

.................................................................................. 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

·················································································· 
Contributor address; City; State; Zip Code 

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

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

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



i----------------------------------------------------------~ 
POLITICAL EN ITU 

SCtiEDULE F 1 FROM POLITICAL CONTRI UTI 
If the requested information is not applicable, DO MOT includ0: 1:his page in the report. 

EXPENDITURE CATEGOR!E~, FOR BOX 8(a) 

Advertising Expense Event Expense Loan Rspayrnenl/Reimburs-emenl Solicitatlon/Fundmit:.ing Expense
Accounting/Banking Fees Otrice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Macie By Gift/Awards/Memorials E~:pense Printing Expense Travel Out Of District 

Canclrdate/Officeholder/Polrtirnl Committee Legal ServiU.::!S Salariesf'Nages/Contract Labor Other (enter a cateuory not listed above) 
Cr€<lrl Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tola! pages Schedule F1: 

3 
2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Diane Hern 
4 Date 

05/10/2023 
6 Amount($) 

5 

HD Campaigns 
7 

Payee name 

Payee address; City; State; Zip Code 

1739.28 4711 Spicewood Springs Road l/227 Austin TX 78759 

7-----------1--(a_)_C_a_t_e_g_o-ry-(S_e_e_C_a_te-go-,-,e-s-li,,-te_d_G_\l._he-·t-o-p_nf_ll_ois-,-.,,-he;;:1,;) --r(-b) Description - ---

' 
j 

PURPOSE 
OF Consulting Expenses / Campaign management consulting 

EXPENDITURE ' 
f----------------------··· ··•-·--------------·--------~---------~! 

(c) D Check if !rave! outside of T&:-:as Complete Si:hedul0 T D Check 1f Austin. TX. officeholder l1v1n~J '2xpense 

. 9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office t1eld 

expenditure to benefit CIOH 

=-·~.~======================================================t 
Austin TX Print05, '0/2023 

Payee address; City; State: Zip CodeAmou1,1 ($) 

6448 E Highway 290 C1021906.B1 Austin TX 78723 

Category (See Categories listed al the lop of this schedule) Description 

PURPOt\: 
OF Printing Expenses Mailers 

EXPENDITL l~E 

D Check if travel outside ofTexas. Complete Schedu!e T D Check if Austin, TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
Complete ONLY if direct 

Payee nameDate 

5/10/202:3 Wix 
Amount ($) Payee address; City; State: Zip Code 

500 Tery A Francois Blvd San Francisco C/-\ 9415824.35 

Category (See Categories listed al tr,e top of this schedulei Description 

PURPOSE 
OF WebhostOther 

EXPENDITURE 

D Check if travel outside oflexas. Complete Schedule T D Check if Austin, TX, officeholder !ivinq expense 

Complete ONLY if direct Candidate I 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 WW'l't.e!hics.state.tx.us Revised 11/15/2022 



--

--

--

POLITICAL EXPENDITURES MADE 
SCHEDULE ' 1

FROM POLITICAL CONTRIBUTIOl\'lS 
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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking 

·Consulting Expense 
Fees 
Food/Beverage Expense 

Office Overhead/Rental Expense 
Polling Expense 

Transportation Equipment & Related Expen·. ,e 
Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal SeIvices Salaries/Wages/Contract Labor Ott,er (enter a category notlisted above) 

Cre<iil Card Payment 
Tl1e Instruction Guide explains how to complete this form. 

·-
2 FILER NAME 13 Filer ID (Ethics Commission Filersu1 Total pages Schedule F1: 

3 
5 Payee name4 Date 

5/25/2023 HD Campaigns 
7 Payee address; City; State; Zip Code·5 Amount ($) 

,,.,. 4711 Spicewood Springs Road #227 Austin TX 78759450.00 
' ., •·~--

(a) Category (See Categories listed at tile top of this schedule) (b) Description8 

PURPOSE 
OF 

EXPENDITURE 
~·---··--·~--

(c) D Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin. TX, officeholder hving expensr •. 
··----

9 Complete ONLY'. if direct Candidate / Officeholder name Office sought Office I 1eld "7 
expenditure to benefit C/OH 

Date Payee name 

5/25/2023 Austin TX Print 
Amount($) Payee address; City; State; Zip Code 

246.81 6448 E Highway 290 C 102 Austin TX 78723 

Category (See Categories listed at t11e lop oi this schedule) Description 

PURPOSE 
OF Printing Expenses 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

5/25/2023 Wix 

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

32.14 500 Tery A Francois Blvd San Francisco CA 94158 

PURPOSE 
OF 

EXPENDITURE 

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

Other 

D Check if travel outside ofTexas. Complete Schedule T. 

Description 

Webhost 

D Check if Austin, TX, officeholder living 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.eth1cs.state.tx.us Revised 11/15/2022 



1 

~-
l/1.=>QUTICAL E D!TU 

SCHEDULEFROM POUTICAL CONTRI 
If the requested information is not applicable, DO NOT irn::luck, thts page in the report.

-.,-., 

r',1lvertising Expense 
.>Jcounting/Banking 
Consulting Expense 
Q)ntributions/Donations Made By 
Gandidate/Officeholder/Polilical Commil1ee 

Ciedil Card Payment 

1 Total pages Schedule F1: 

~. 3 
4 ()ate 

5/25/2023 
'--· 
6 , inount ($) 

,)41.28 
f---•• 

8 

\-1.l~POSE 
(lF 

EXPEN!Y',"URE 

9 Complete ;)NLY if direct 
expenditu e to benefit C/OH 

-

Date 

Amount ($\ 

PURPO'oE 
OF 

EXPENDll URE 

Complete ONL: if direct 
expenditure to benefit CIOH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

EXPEND!TURE: CATEGOR!E~, (~OR BOX 8(a) 

Event Expense Loan Rep::tymenVReimbursement 
Fees Office Overhead/Rental Expense 
Food/Beverage Expense Pollin~J Expense 
Gift/Awards/Memorials Expense Printing Expense 
Legal Services Selaries/1/Vages/Contract Labor 

The Instruction Guide explains how to complete this form. 

-

Solrcitation/Fundra1s1ng Expense 
Transportation Eqtnprnet1l & Related Expense 
Travel In District 
Travel Out Of Dist! ict 
Other (enter 8 category not listed above) 

2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

5 Payee name 

Facebook 
7 Payee address; City; State; Zip Code 

1 Hacker\Nay 1\/lenlo Park CA 94025 
·----·--·-~-~-·--~·-- ---~--

(a) Category (See CateQones \Vi,12.ct at t~1-: top 0f !!1is sch..:.•c'uls,i {b) Descripticn 

Advertising Expense Digital /-\ds
I ·-

(c) Check 1f travel outside of Te\,(as ComplEte Schedule T l'J Chock if Austin. TX off1C(➔ ho!der !iv1nq expense□ 
Candidate/ Officeholder name Office sought Office held 

Payee name 

Payee address; City; State: Zip Code 

Category (See Categories listed at l11e lop of this scl1edulei Description 

□ Check if travel oulside of Texas. Complete Schedule T □ Check if Austin. TX, officeholder !\vin~J r>;,,:pense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

Payee address; City; State: Zip Code 

Category (See Calegories hsted at the lop of this schedule) Description 

Check if travel outside ofTexas. Complete Schedule T Check if Austin, TX, officeholder living expense□ □ 
Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED 

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



10 

UNPAI SCHEDU,,.E 

IIf the requested information is not applicable, DO l\!OT include this page in the report. 

Advertising Expense 
Accountlng/Bankin9 
Consulting Expense 
Contributions/Donat1ons Made By 

Candidate/OHicel1olcler/F'ol1tical Committee 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense Loan Repaymenl/Reimbursernent 
Fees Office Overhead/Rental Expense 
Food/Beverage Expense Polling Expense 
Gift/Awards/Memorials Expense Printing Expense 
Legal Services Salaries/Wages/Contract Labor 

Tile Instruction Guiclf, explains how to complete this form. 

2 FILER NAME1 Total pages Schedule F2: 

Diane Hern1 

4 TOTAL OF UNITE:IVIIZED UNPAID INCURRED OBLIGATIONS 

5 Date 

7 Amount ($) 

9 TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

6 Payee name 

Stratecom 
8 Payee address; City; 

4500 Charles /-\ve Austin 

Political Non-Political[8] □ 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

\. 

Solicitat1on/Fundra1smg Expen~ 3 
Transportation Equipment & Rel 1led Expense 
Travel In District 
Travel Oul Of District 
Other(ente➔ r a category notlisteci above) 

3 Filer ID (Ethics Commission Filers) 

$ 500.00 

State; Zip Code 

TX 78746 
-

Consulting Expense 

(c) □ Check 1f travel outside of Texas. Cornp!ele Schedule T 

Candidate / Officeholder mm,e 

Payee name 

Payee address; 

GOTV Organizing 
-

□ Check ,r Austin, TX, officeholder living e>-.tJtmse 

Office sought Office h£ Id 

-· 

-

City; Sta.e, Zip Code 

·-

Political Non-Political□ □ 
·• 

Category (See Categories listed al the lop of this schedule) Description 

□ Check if travel outside ofTexas Complete Schedule T Check 1f Austin, TX, officeholder living expense□ 
Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 1i /15/2022 


