CANDIDATE / OFFICEHOLDER

FORM C/OH

COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

1 Filer 1D (Etries Comnussion Fises)

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

2  Total pages filed

1

3 CANDIDATE/ | Ms/MRS /MR FIRST M|
OFFICEHOLDER | MRS Susan OFFICEUSE ONLY
NAME el P ST TT PTTYY FOPUPPIL 1 PP R
NICKNAME LAST SUFFIX
Kershaw 5
4 CANDIDATE/ ADDRESGS ' :o Box APT 1 SUITE #, oiTy ATATE 2P c:rTr_
OFFICEHOLDER 11250 Casa Grande Trail ~ Frisco  TX 75033 APR 2 8 2023
ADDRESS
Change of Address
3 gﬁﬁ‘glg:gEBER ok ikl RATENAH Date Hand-doliwared o Date Postmarked
PHONE (214 ) 632-8851 I
Ii‘r-u“ﬂTpl b Amount §
6 CAMPAIGN M5 MRS/ MR FIRST M
TREASURER
NAME . MRS .................. Neeta B R IR EAEN B N LI Tt AR S 12 Tha Date Frocessed
NICKNAME L AST SUFFIX g .- —
Samanl Qate imaged
7 CAMPAIGN STREET ADDRESS (NQ PQ BOX PLEASE)  APT | SUITE #, cIm STATE ZIP CODE
TREASURER 11222 Casa Grande Trail Frisco TX 75033
ADDRESS
(Residence or Business) l
8 CAMPAIGN | area cooe PHONE NUMBER EXTENSION
TREASURER
PHONE 567-6999

(972 )

9 REPORT TYPE

‘ January 15

|_-
1_; duly 15

300 day bofore election

Bth eay belore electicn

| Runatl

Exceeded Madified
Reporting Limt

15ih day after campargn
treasurer appointment
{Officeholder Only)

Final Rupurt (Altach GrOH - FR)

10 PERIOD
COVERED

KManth

3 28

Yiar

23

Month

THROUGH 4

rear

23

11 ELECTION

ELECTION DATE

Manth

5 6

Dy

12 OFFICE

DFFICE HELD (1 any)

14 NOTICE FROM
POLITICAL

Frimary

Gennral

ELECTION TYFE

Runol! ] Otngr
Description
Speainl

13 OFFICE SOUGHT  (if known)

FISD Board of Trustees, Place 5

THIS BOX IS5 FOR NOTICE OF FOUTICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY MAVE 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(S)

Additional Pages

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.slate Ix.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Susan Kershaw
17 CONTRIBUTION 1< TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3

~ CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 4,947 1 2

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE g

CONTRIBUTION

4. TOTAL POLITICAL EXPENDITURES $ 7 81 3 86
y .

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 2,000.00
18 SIGNATURE | swear, or affirm, under penally of penury, thal the accompanying report is true and correct and includes all information

required (o be reported by me under Tille 15, Eleclion Code.

ignature of Candidale or Olficeholder

Please complete either option below:

MICHELE L. CRUTCHER

My Notary ID # 333320
(1) Affidavit T Expires June 14,2024

NOTARY STAMP /SEAL

this the Ze‘n‘lday o APRIL

Swomn to and subscribed before me

20 2’3 , to certif@hich, witness my hand and sealbf office.
W&%{L&/ " Niodews L . Cu'ﬁﬁfsﬂ/ No1ap./

Signature of ufl:c%minislcriﬂg oath Printed name of officer administering oath Title of officer adnﬂﬁustering oath

(2) Unswoarn Declaration

My name is . and my date of birth is

My address is

(street) (city) (state)  (2ip code) (country)

Execuled 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

19 FILER NAME

Susan Kershaw

20 Filer 1D (Ethics Commission Filers)

21 SCI;I'iEDULE SUBTOTALS - a —SUE'I_—E);AL o
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 4,877.00
2. | SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 70.1 2_
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4 B SCHEDULE E: LOANS s 12,000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 7,813.86
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS )
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10. SCHEDULE H: PAYMENT MADE FROM PDLITICA[(??)NTRIBUTIONS TO A BUSINESS OF C/OH “S_ -
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. SCHEDULE K: ;%T'Elfggf CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

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.

- = =
|
!

2 FILER NAME

Susan Kershaw

Tetal pages Schedule A1 q

3

Filer 1D (Ethics Commission Filers)

4 Dale

5 Full name of contributor
Anonymous (cash)
04/05/2023 |

6 Contributor address,

aul-al-alate PA (D% y

Slaie; Zip Code

7 Amount of contribution {$)

50.00

B Principal occupation | Job litle (See Instructions)

|9 Employer (Sce Instruclions)

Full name of contributor

. Anonymous (cash)

Date

04/05/2023

Contributor addrass,

Principal occupation [ Job tille (See Instructions)

oul-af-stale PAC (108 ]

State,; Zip Code

Employer (See Instructions)

Amount of contribulion (5)

50.00

Date Full name of contributor

04/05/2023

Contribulor address;

| 1040 Harvest Hill Dr Prosper

outsob-state PAG(D2____

State;  Zip Code

Tx 75078

Amount of contribution  (5)

100.00

Principal occupation / Job llle (See Inslruclions)

Employer (See Instructions)

Dale Full name of contrbulor

Anonymous (cash)

Contribulor address;

04/05/2023

vul-ol-state PAG (108 )|

State;  Zip Code

Amount of contribution  (3)

90.00

Principal 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.elhics.slate.tx.us

Revised B/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The 1

nstruction Guide explains how to complete this form.

1 Toldl pages Schedule Al C’?

2 FILER NAME

Susan Kershaw

3 Filor 1D (Ethies Commission Filers)

7 Amount of contribution (%)

4 Dale 5 Full name of contributor oul-ol-slale PAG (D% )
Joseph Boduch

03!-301,2023 ‘ ........ a6 o b Bt ety bl e A e it 1 OO 00
6 Contribulor address, City, State, Zip Code
11125 Corsicana Drive, Frisco, TX 75035 ‘

_8_ Err;c?;;:ll occupation ! Job title (Sce Inﬁlruch{}:‘l‘s-]- y 9 F.r'rlplclyer. {-See Instructions)

Date Full name of contributor pul-ol-slate PAC (ID# ) Amount of contribution ($)

Andrea Robertson

BIBIBATRADE. s 705t 2 o Tinsted s 0 205 515 SRR SEE Qs FHILATA AL N N N i 1 O 0 0 0

Contributor address; City Slate; Zip Code

5403 Golden Sunset Ct, Frisco, TX 75036

Principal occupation / Job lille (See Inslructions)

Employer (See Inslructions)

Date

04/04/2023

Full name of contnbutor oul-nl-state PAC (1ID# |

Meredith McGraw

State; Zip Code

TX 75033

Contributor address,

1266 Sunland Park, Frisco,

Amount of contribution ($)

25.00

Principal occupation ( Jab title (See Instruclions)

Employer (Sewe Instructions)

Date

04/04/2023

Full name of contribulor aul-of-stite PAC (IDY )

Diane Richartz

Contributor address, State; Zip Code

11156 Apple Valley Drive, Frisco, TX 75033

Amount of contnbution ($)

100.00

Principal occupation / Job title (See Instructions)

Emplayer (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. T Thialpages- Bapadule A1 q

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

Susan Kershaw

4 Date 5  Full npame of contributor oul-af-atntn PAC (D4

William Langley

04.’06;’2023 A ........ prlox M e i 55 ep . .... ..................... 400 S 1 00 00
6 Contributor address; City; Stale, Zip Code

7218 Waterlily Ln, FRISCO, TX 75033

7 Amount of contribution  ($)

B Principal occupation / Job ttle (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-al-slate PAC (ID# - )

— Amount of contribulion (§)
Chuck Morgan

DAIOTIZNDR . seestannires s veaneiswsabis s B3 155 b sl bl B i 0 A Wi TR, 1 00 00
Conlributor address; Cily: State;  Zip Code

2968 Horseshoe Trl, Frisco, TX 75033

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

Date Full name of contributor oul-of-state PAC (ID# | Amount of contribution (3)

Stacey Pulpaneck

DAIOQIDMDT . [5ws s cire s bncwnsatantansnsvno damsssnanonsontise 68083 Cuimipdsns 1aas P RS it 5 O O 0
Contributor address; City; State; Zip Code .

9805 ADOLPHUS DR, FRISCO, TX 75035

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

Date Full name of contributor aul-nl-staln PAC (ID#: — = 1% Amount of contribution  ($)

Michele Nelson

OAMBI2023 [ e acirass By Saici ZmCodn | 500 00

5935, Shy Dr Frisco, TX 75034 |

Principal occupaltion [ Job title (See Instruclions) 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

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

ScHEDULE A1

The Instruction Gujde explains how to complete this form.

1 Tolal pages Schedule A1 q

2 FILER NAME

Susan Kershaw |
4 Date 5 Full name of contributor oul-ol-slate PAC (D& ) |
Lennea Hartoonian
04/15/2023 | et ae sy sne i e SSnge s ERKRR L HAS SR i3 o ke D
6 Contributor address, City State; Zip Code
11043 Ruidosa Lane, Frisco, TX 75033

3 Filer 1D (Ethics Gommission Filers)

T Amoum of contnbulion ($)

500.00

B Principal occupalion / Job lille (See Instruclions)

9 Employer (See Instructions)

Date Full name of contributor oul-al-state PAC (D& )
Scott Brook
041712023 [-coorressensrsiren Y e s A Wy Wl & N g by S mr S RS Lan Gt e b
Contributor address; City: State;  Zip Code

15581 Crown Cove Lane, Frisco, TX 75035

Amount of contribution  (§)

100.00

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

Full name af contributar

oul-ol-slate PAC (1D4,

Amount of contribution (&)

04/17/2023

Contributlor address,

State;

Zip Code

50.00

2397 Elm Valley Drive, Little Elm, TX 75068

Principal cccupation / Job title (See Instructions)

Employer (See Instruclions)

Amount of contribution (%)

Date Full name of conlributor oul-al-state PAG (ID#
Mike Gray
04” 9/2023 Contributor address; City State; Zip Code 5 0 0 O
[}

TX 75033

Employer (See Instructions)

1318 Alamo Court, Frisco,

Principal ococupalion / Job title (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.elhics. state. tx us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SoHERDLE Bl

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

. . . 1

The Instruction Guide explains how to complete this form. 1 Tolah pages Schidole A1 q

2 FILER NAME 3 Fller 1D {Ethics Cammission Filers)

4 Date 5 Full name of contributor out-af-stntn PAC (ID& y 7 Amount of contribution (%)

Thomas Stricklin

04/20i2023 - ......................... ................. . sy o E 1 OO 00
l 6 Contribulor address, City; Slate;  Zip Code .
| 856 Crystal Lake Drive, Frisco, TX 75036

8 Principal occupation f Job title (See Instructions) 9 Employer (See Instructions)

Dalte Full name of contributor out-ol-slale PAC (1D#: )

Jennifer Bloemendaal

I DOD T | o roridssan 5 mnass s ¥ oo s E 5T arima s B PO EVIia 565405 % S wimdRE s Fhandds 50 00
Contributar address; City; Slate; Zip Cod

9214 COMMONWEALTH DR, FRISCO, TX 75033-8230

Amount of contnbution  ($)

Principal oceupation / Job tille (See Instructions) Employer (See Instructions)

Date Full name aof cantributor oul-ol-state PAC (ID¥ )

Patrick Rydzewski

04/20/2023 | -cvoerevieints R R il i ora sy B3 e e e 455 T B A N 50 O O 0
Conlributor address; City, State;  Zip Code .

1134 Timber Lane, Frisco, TX 75036

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

Amount of contribution (5)

Dalte Full pame of contributar nul-al-stute PAG (ID# - = .1 Amount of contribution ($)

Paul Weissgarber

OA/2212023 [ Ghiior decremss e Satsi Zncods 100.00

2025 Creekridge Drive, Frisco, TX 75034

Principal occupalion / Job title (See Instructlions) Employar (See Instruclions)

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 Tota) pages Schedule A7 Cf

2 FILER NAME 3 Filer ID {Elhies Commission Fllers)

Susan Kershaw

4 Date | 5 Full name of contributor sul-ol-alate PAC (ID# y |7 Amount of contribution ($)

David Malechek

L et 200.00
8112 Ravencliff Drive, McKinney, TX 75070 :

8 Principal occupation [ Job title (See Instruclions) 9 Employer (See Instructions)

Dale Full name of contributor out-ol-stata PAC (ID# )

Anonymous (Cash)

OASEDIDEDE | Sess rtrgute s dv rstisutetouersers bxmsivn S TG B R i o s R B P 9 0 0 0
Contributor address; City: State; Zip Code [

Amount of contnibution (¥)

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

Date Full name of contributor oul-al-state PAC (D& ) Amount of contribution  ($)

Contributor address; City, State; Zip Code
Principal occupation / Job lille (See Instructions) Employer (See Instructions)
Date Full name of conlributor oul-al-state PAG (D4 - ) Amount of contribution ($)
'''' Contributor address:  City:  Stle: ZpCoda
Principal oceupation / 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 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 farm. | 1 Tolal pages Schedule A1 q

2 FILER NAME
Susan Kershaw

4 Date 5 Full name of contnbutar autsal-slaln PAG {ID# | 7 Amount of contnbution (S)

R Kerry Huffman

04}{11}2023 ............... pesiliisnrapny ............. ; _ .............. 50 00
6 Contribulor address, City; State;  Zip Code
9423 Tanyard LN Frisco TX 75033 2

9 Employer (See Instructions)

3 Filer 10 {Ethwes Commission Filers)

B Principal occupation / Job litle (See Instruclions)

Date Full name of contributar oul-of-slate PAC (D%

Ted Hart

AL DTDON T |t w5500 it T, o a3 ks s 4 A v 956 08 § ki s 530 ity e e Lrva 25 OO
Contributor address; Cily; State; Zip Code
6703 Canyon Frisco TX 75036

Principal occupation / Job tille (See Instructions)

Amount of conlnibulion (%)

Employer (See Instructions)

Date Full name of contributor oul-nl-stale PAC (ID#

Carol Adams

CE PR R I 0358 a0 s s cn. o w4 i 4 a9 P it e s B s e 750 00
Contributor address; City: State; Zip Code

6125 Luther LN, STE 245 Dallas TX 75036 '

) Amount of contribution (%)

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

Dale Full name of conltributor

Anonymous (Cash)
03;3 1 f2023 ..... .co.nlr.lbutor .ad;he.ss: ............... ‘::.ii!;; ............. Slale‘ Ve le Code ..... 7 7 0 O

Principal occupation / Job title (See Instructions)

oul-af-stata PAC (ID#: k| Amount of contribution  ($)

Emplayer (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 Ethlcs 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.

2 FILER MANME
Susan Kershaw

4 Dale

1 Tolal pages Schedule A1 C?

3 Filer 10 (Ethies Commission Filers)

5 Full name of contributor aul-olstate PAC (DA, \ 7 Amaunt of (.:UHII'IDU;IDI";I -{S;}.
Melinda Preston

03}29;2023 ........... i VRARSTAB TRl B e P s Sednn e g haingens i ............ 50 OO
6 Caontributor address, City, State, Zip Code
13370 Bayfield DR  Frisco TX 75034 *

8 Principal occupalion / Job litle (See Instructions)

9 Employer {See Instructions)

Full name of contributor

Date aAlSIaIE RAG (D, ] Amount of contribution  ($)
David Kemp
VRIRGTDODIT, [ oZewsroene toervhravinrreiiee b o pobobd e ds el nontons orons ire 5 I fmn Pt el 2 0 0 O 0
Conlributor address; City State; Zip Code
7714 Element Ave  Plano TX 75024

Principal occupation / Job litle (See Instructions)

Emplayer (See Insiruc

tions)

Dale Full name of contributor

James Smith
03/29/2023

Conlributor address;

oul-ol-state PAC (ID#:

State;

Zip Code

2535 Loch Haven Ct Frisco

TX 75036

Amount of contribution (%)

100.00

Principal occupation / Job tille (See Instruclions)

Employer (See Instruclions)

Date Full name of contributor

John M. Sellars

Contributor address;

3253 Castaway Lane

oul-ol-state PAC {ID#

State;

Frisco

04!03!‘2023 ........................ N I R S I R P - gt 5t g

Zip Code

TX 75036

Amount of contribution ($)

50.00

Principal occupation / Job tille (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.stale.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 complele this form. 1 Tolal pages Schedule A1 q

2 FILER NAME 3 Filer ID {Eties Commission Filors)
Susan Kershaw
4 Dale l 5 Full name of contributor oul ol-state PAC (IDE,_ | T Amount of contnbution (%)

| Joanne M. G. Janssen

b e et Al PO YOI |
03f29f2023 i 6 Conlnobutor address; City, State;  Zip Code 2 O 0 O
1316 Pelican DR Frisco TX 75033 :

B Principal occupalion / Job litle (See Instructions) 9 Employer (See Inslructions)

Date Full name of contributor oul-ol-state PAC (ID# | Amount of contribution ()

Terry D Gooch

QBTICROTE | ocennrdessse ot <s.os sxb sianods snsh s snres oendid 15 pbMAAEREE g orsuraimdghis 2 O 0 0 O
Contribulor address; City: State, Zip Code

1636 Lake Way Dr Little EIm TX 75068
Principal occupation / Job litle (See Inslructions) [ Employer (See Instructions)
|
Date Full name of contributar oul-of-5late PAC (ID# ) Amount of contribution (%)

Melinda E Preston
DBDOIDODR,: |t mabriatamiyis o 8 ok 5ol 238 aniod B .1 LIS ST AN B o B e 2 0 0 0 0
Contribulor address, City; State; Zip Code .

13370 Bayfield DR Frisco TX 75034

Principal cccupation / Jab title (See Instructions) Employer (See Instruclions)
Date Full name of contributor aul-of-state PAC (ID# ) Amount of contribution (%)
Sue Gamboa

0312912023 | o wainemss A S 50.00
2675 Calmwood DR Little EIm ~ TX 75068 '

Principal occupalion / Job title (See Instruclions) 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 slale.tx us Revised 8/17/2020



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

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

Total pages Schedule A2:
The Instruction Guide explains how to complete this form. 1 Toldlnenes Scheduls Az

[

3 Filer ID {(Ethics Commission Filers)

2 FILER NAME
Susan Kershaw

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ sut-nf-state PAC (ID# 1|8 Amount of

Anonymous Cash Contribution 5 :
........................................................................... 70'12 I FOOd F0r Event
|

7 Contributor address; City; tate;  Zip Code

l'9 Inkind contribution
description

04/08/2023

Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Conlributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributar ] out-of-state PAC (ID&. ]

Date Amount of | in-kind cantribution
Contnbution $ | descriplion
|
............................................................................ |
Conlributor address; Cily; Stale; Zip Code |
|
Check if travel outside of Texas, Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contribulor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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




POLITICAL EXPENDITURES MADE

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

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credd Card Paymient B .
The Instruction Guide explains how to complete this form.

Advertisin 1] Exponso Fvont Exponse Loan RepaymentRoimbursemont Sol|C||;\|1|(;|n_-'Fundf._.ig',”}(] Exponso

Accounting/Banking Feos Othce Overhead/Rental Expenso Transporlaton Equp:r'rnt & Related Expenso

Consulting Expense Food/Beverage Exponse Palling Expense Travel In Distrct

Contributions/Donatons Made By Gift'/Awards/Memonals Expense Frinling Exponse Travel Out Of District
Candidate/Officcholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a calegory not isted above)

81 0 97 229 Garvon St Garland ™

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Susan Kershaw
4 Date 5 Payee name
04/07/2023 Michaels
6 Amount (3$) 7 Payee address; City; State; Zip Code
1 0 81 5755 Eldorado PKWY Frisco X 75033
3— o (a) Category (Sece Categorios listed at the top ofth% 5:h;dE:; __.mrip-t.ion____ - o . O
PURPOSE Printing Exp Stationery
OF
EXPENDITURE
(c) Cheock if ravel outside of Texas. Complele Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/10/2023 First Graphics
Amount ($) Payee address:; City; State; Zip Code

75040

229 Garvon St Garland TX
1,779.63

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Exp Marketing
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, efficeholder living exponse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/17/2022 First Graphics
Amount ($) Payee address; City: State; Zip Code

75040

expenditure to benefit C/OH

Category (See Categories listed al the top of this schedule) Description
PURPOSE Advertising Exp Marketing
EXPEISI;TURE
Chack if travel outside of Texas. Cemplele Schedule T, Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expensc

Contributions/Donabons Made By
Candidate/Officcholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensoe

Foos

Food/Boverage Expense
GifttAwardsMemonals Expense
Legal Services

Loan RepaymentReimbursemont
Othee Overhead/Rental Exponsa
Folling Expense

Printing Expense
Salanes/Wages/Contract Labaor

SolictationFundraising Expense
Transportaton Equipment & Related Expense
Fravel in Distnct

Travel Out Of District

Other {enter a calegory nol isted above)

Creddt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Susan Kershaw

3 Filer ID (Ethics Commission Filers)

4 Date

04/21/2023

5 Payee name

Star Local Media

100.00

6 Amount (%) 7 Payee address; City; State; Zip Code
2 50 00 3501 E Plano PKWY #200 Plano X 75074
8 (@) Category (See Categories listed at the top of this schodule) (b)_ D.e_scriplion o

PURPOSE Advertising Exp Marketing
OF
EXPENDITURE
(c) Check f travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
04/22/2023 Geeky Beth
Amount ($) Payee address; City; State; Zip Code
961 Traders Ave Fall River KS 67047

PURPOSE
OF
EXPENDITURE

Category (Sce Categories listed al the lop of this schedule)

Fees

Description

Web Design

Cheek of travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

500.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name
04/24/2022 YT Adservice
Amount ($) Payee address; City; State; Zip Code
2340 E Trinity Mills Rd Suite 300 Carrollton TX 75006

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed al the tap of this schedule)

Advertising Exp

Description

YouTube

Chock if travel outside of Toxas. Complete Schedule T

Chock if Auslin, TX, officeholder living oxpense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics. 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.

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donatons Made By

Candidate/Officcholder/Political Committoo

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fvent Fxponse

Fees

Food/Beverage Expense
GiltttAwards/Memanals Expense
Logal Services

Loan I'tr.*nawwnL’Ra;m‘bur*;omo il
Othce Cverhead/Rental Exponsa
Polling Expense

Printing Exponso
Salanes/Mages/Contract Labor

Solicitation/Fundraising Expense
Fransporaton Equipment & Related Exponse
Travel In Distnet

Travel Out Of District

Other (enter a calegory nol isted alove)

Creda Card Payment . .
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME : 3 Filer 1D (Ethics Commission Filers)
Susan Kershaw :
5 Payee name

Strategic Political Management
7 Payee address, City; State:

2355 Thomas Avenue Apt 1711 Dallas TX

4 Date
04/26/2023

6 Amount ($)

1,500.00

Zip Code

75201

8 (a) Category (Sce Calegories listed at Ihe top of this schedule) (b) Description
PURPOSE Fees Advertising
OF
EXPENDITURE
(c) Check i travel outside of Texas, Complete Schedule T, Check if Austin, TX, officoholder living expense
9 Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
04/26/2023 First Graphics
Amount ($) Payee address; City; Stale; Zip Code

229 Garvon St Garland X 75040

2,277.58

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

Fees

Description
PURPOSE Advertising
OF
EXPENDITURE

Check if travel outsido of Texas, Complete Schedule T, Check if Austin, TX, olficeholdor living oxpense

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

expenditure to benefit C/OH

Date Payee name

04/26/2023

Maurice Lambert

Amount ($)

195.85

Payee address; City; State;
6 Fairway Drive Frisco T

Zip Code

75034

Category (See Categories listed at the tap of this schedule) |
PURPOSE

Fees EAd\arertising
OF i

EXPENDITURE ]'

Description

Check if travel outside of Texas, Complele Schedule T Check if Auslin, TX, officeholder living expense

Complete QONLY 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 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.

Advertising Exponse Event Exponse

Accounting/Banking Fees

Consulting Expense Food/Boeverage Expensoe

Contributions/Donatons Mado By GittAwards/Memarnals Expansa
Candidate/Officeholder/Political Committeo Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursemont
Othee OverheadMental Exponsoe
Folling Expense

Printing Expenso
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expenseo
Travel In District

Travel Out Of District

Other (enter a calegory not hsted above)

1 Total pages Schedule F1:| 2 FILER NAME
Susan Kershaw

3 Filer ID (Ethics Commission Filers)

389 92 1340 Poydras St Suite 1770

New Orleans

4 Date 5 Payee name
04/23/2023 Anedot
6 Amount ($) 7 Payee address; Cily; State; Zip Code

LA 70112

8 {a) Category (Sece Categories listed at the top of this schodule) (b) Description
PURPOSE Fees Transaction
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officcholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name
Amount ($) Payee address; City; State, Zip Code
Category (See Categories listed at Ihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chock if travel outside of Texas. Complele 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check il travel outside of Texas, Complete Schedule T, Check il Austin, TX, officehalder living expense

Complete QONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

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

Revised 8/17/2020




