CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i . i . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

MS / MRS / MR FIRST Mi
= 8¢I§II(33I§:(-§EE/)ER Mrs. Rebecca A OFFICE USE ONLY
NAME  hesseessesnsonsmssasassanasassaneanssansnssnamessissiemisiiaiansasresmnayisnses e
NICKNAME . LAST SUFFIX 44/’:/35
Becca Kinnear
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
,‘\DAZFL'&E(;'OLDER 900 Sandy Trail Dr. Allen, TX 75002
ADDRESS

Change of Address

5 8':|’:|[élgl—/:\gE{DER AREA CODE PHONE NUMBER EATENSION Date Hand-delivered or Date Postmarked
Sl (972 ) 832-7483
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME Mr ..................... J effreyG ......... Date Processed
NICKNAME LAST SUFFIX
n Date Imaged
Jeff Kinnear
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE; ZIP CODE
TREASURER i
 ootEe 900 Sandy Trail Dr. Allen, TX 75002
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 385-7911
9 REPORT TYPE l |_ . |'_‘ .
J 15 30th day bef lect ] Runoff 15th day after campaign
S . 2y before eleeton une treasurer appointment

(Officeholder Only)

July 15 | 8th day before election I Exceeded Modified | Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED
o1 715 /25 THROUGH 03 / 25 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ’ Primary r Runoff L_ Other
Description
05 / 03 / 25 |T General [-—v Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Allen ISD Board of Trustees Place 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)

COMMITTEE TYPE COMMITTEE NAME

L— GENERAL COMMITTEE ADDRESS
Additional Pages

[ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Reset Page

Forms provided by Texas Ethics Com CS.§ Revised 1/1/2025

Reset Form




CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2255
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 4082.95
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 770.88
BALANCE OF REPORTING PERIOD :

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

'/@MQC&%W«

Signature}of Candidate or Officeholder

Please complete either option below:

JANICE L TURNER

it § | Notary ID #2552366
ATEaTE My Commission Expires
Aprit 11, 2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /@ léé C’Cd /6 SIS~ this the _&_ day of /4{19/ /:/

hich, witness my-hand and seal of office.

, to certify w
i TBAE L Tuen/e€ Norare

& of officer administering oath Printed name of officer administering oath Title of officer adimnistering oath

(2) Unsworn Declaration

Sign

My name is , and my date of birth is

My address is 5 5 , .

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm 5.sta Revised 1/1/2025

Reset Form

Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Rebecca Kinnear

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2255

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

1490.90

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

2592.05

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commi1

Reset Form

stat
1 Reset Page

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scCHEDULE 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. il TeiSlp2gls Sehnedalerad: 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rebecca Kinnear

4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
Sarah VanMersbergen

02/23/2025 .---........ ................................ AR A R . ..............
6 Contributor address; City; State; Zip Code 150
1303 Wheatberry Ln. Allen, TX 75002

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

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

Greg Harp

O2/15/202  |++vvneemmeeeeetaeee e 100

Contributor address; City; State; Zip Code

1328 Dove Brook Dr. Allen, TX 75002

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Megan Phillips
O2/AB/202  |oeeennmeeeemi e 1000
Contributor address; City; State;  Zip Code
7105 Ledgestone Ct. Frisco, TX 75034

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Sandra D. Dinkins
03/08/2025 ..................................................................................
Contributor address; City; State; Zip Code 500
1071 Hart Rd. Fairview, TX 75069
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 Comn] Reset Form Is.stz Reset Page Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

4

2 FILER NAME

Rebecca Kinnear

3 Filer ID (Ethics Commission Filers)

1039 Carlisle St. Allen, TX 75002

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Richard F. Cromack
03/1 0/202 6 Contributor address; City; State; Zip Code 40
1432 Yosemite Dr. Allen, TX 75002
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Audrey Reed
OB/10/202  vnsasasmasas s e seedssiae ity ks ess 100
Contributor address; City; State; Zip Code
4801 Rushden Rd. McKinney, TX 75070
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Nicholas Ray
0B/13/202  frevvereerreermmieeeer iR s 50
Contributor address; City; State; Zip Code
937 Madrid St. Hurst, TX 76053
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Susana Gonzales
03/21/202 - Ct;lzxiributor ‘a.ticlﬂrt.ass; ''''''' Clty ......... State; uiip Cod; o 25

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 Comn

Reset Form

F.Sié

Reset Page

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 4

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

900 Sandy Trail Dr. Allen, TX 75002

Rebecca Kinnear
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Sarah VanMersbergen
03/22/2025 ........................................... f— ‘ ..............
6 Contributor address; City; State; Zip Code 25
1303 Wheatberry Ln. Allen, TX 75002
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Bradley Lambert
03/22/2025 |-+ creerittmaaiii o5
Contributor address; City; State; Zip Code
Cedar St, McKinney, TX 75069
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Debra Widdig
03/24/2025 |- -ovvrrerreeeamnsaantts s e e 50
Contributor address; City; State; Zip Code
6003 Dumont Ct. Allen, TX 75002
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Susan Kinnear
0200812025 | ¢ airensr Gy, Saiel zp Gose 100

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 Comnm] Reset Form s.st Reset Page

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

4

2 FILER NAME

Rebecca Kinnear

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC {ID#: y | 7 Amount of contribution ($)
Eileen Tollett
03/06/2025 ‘--.-up.‘... ................................ - ....................................... 40
6 Contributor address; City; State; Zip Code
404 Watson Dr. Allen, TX 75002
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution (3)
Aggregate Cash Donations
03/25/2025 [ c-oereertntiamirtiaa e e 50
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (iD# ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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 Comnj

s.5t4

Reset Form

Reset Page

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . ; A :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rebecca Kinnear
4 Date 5 Payee name
03/25/2025 Stripe
6 Amount ($) 7 Payee address; City; State; Zip Code
57.94 510 Townsend St San Fransisco, CA 95103
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Accounting / Banking Contribution Acceptance Fees (Fees
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete ScheduleT. 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
01/15/2025 GoDaddy.com, Inc
Amount ($) Payee address; City; State; Zip Code
148.82 2155 E GoDaddy Way Tempe, AZ 85284
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Website domain registration
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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
02/25/2025 USPS - Allen

Amount ($) Payee address; City; State; Zip Code
56 401 Century Pkwy Allen, TX 75013

Category (See Categories listed at the top of this schedule) Description
RUEECSE Advertising Expense Postage
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. 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 Com Reset Form CS.S Revised 1/1/2025

Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . ; . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rebecca Kinnear
4 Date 5 Payee name
03/16/2025 Executive Press
6 Amount ($) 7 Payee address; City; State; Zip Code
443.83 1400 Presidential Dr. #110 Richardson, TX 75081
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
RURFOSE Printing Expense Road Signs
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/10/2025 Executive Press
Amount ($) Payee address; City; State; Zip Code
290.12 1400 Presidential Dr. #110 Richardson, TX 75081

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

PURPOSE Printing Expense Push Cards
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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
02/24/2025 4lmprint USA

Amount ($) Payee address; City; State; Zip Code
504.74 101 Commerce Street Oshkosh, WI 54901

Category (See Categories listed at the top of this schedule) Description
RURROSE Fundraising Expense Fundraiser supplies
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. 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 Com Reset Form cs.s Revised 1/1/2025

Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) : R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rebecca Kinnear
4 Date 5 Payee name
1/28/2025 Collin County Election
6 Amount ($) 7 Payee address; City; State; Zip Code
28.06 2010 Redbud Blvd. Suite 102 McKinney, TX 75069
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Consulting Expense Voter Registration Data
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complste 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
03/07/2025 Sam's Club
Amount (3) Payee address; City; State; Zip Code
32 96 1200 E. Spring Creek Pkwy. Plano, TX 75074
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food / Beverage Expense Dessert for kick off event
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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
03/10/2025 Amazon.com

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

410 Terry Ave. North Seattle, WA 98109
64.70
Category (See Categories listed at the top of this scheduls) Description
RORESSE Fundraising Expense fundraiser supplies
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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 Com Reset Form cs.s Reset Page Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . : f f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rebecca Kinnear
4 Date 5 Payee name
03/10/2025 Best Name Badges
6 Amount ($) 7 Payee address; City; State; Zip Code
91.64 1700 NW 65th Ave. Suite 4 Plantation, FL 33313
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
FUREDSE Printing Expense Name Badges
EXPENDITURE
(c) Check iftrave! outside of Texas. Complete 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
03/11/2025 Sticky Brand
Amount ($) Payee address; City; State; Zip Code
62.23 66 Bowdoin Street, Suite 200 South Burlington, VT 05403
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Printing Expense Stickers
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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

Amount ($) Payee address; City; State; Zip Code
17.86 812 W McDermott Dr Allen, TX 75013

Category (See Categories listed at the top of this schedule) Description
RURRDSE Printing Expense Handbills
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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 Com Reset Form cs.S Reset Pag e Revised 1/1/2025




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 Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment ) ; ., ;
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rebecca Kinnear
4 Date 5 Payee name
03/25/2025 Vinyl Disorder
6 Amount ($) 7 Payee address; City; State; Zip Code
62.00 34202 Camino Capistrano Dana Point, CA 92624
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
ROpEoSE Printing Expense Stickers
EXPENDITURE
(c) Check if travel outside of Texas. Complete Scheduls T. Check if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/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 if travel outside of Texas. Complete Scheduie T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Reset Form cs.8 Reset Pa ge Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Rebecca Kinnear
4 Date 5 Payee name
02/18/2025 Executive Press
6 Amount ($) 7 Payee address; City; State; Zip Code
985.08 1400 Presidential Dr. #110 Richardson, TX 75081
Reimbursement from
v political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE _— .
OF Printing Expense Road and Yard Signs
EXPENDITURE
) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/06/2025 TwoRows Classic Grill
Amount ($) Payee address; City; State; Zip Code
1606.97 711 Central Expy S Allen, TX 75013
Reimbursement from
4 political contributions
imended
Category (See Categories listed at the top of this schedule) Description
RPOSE : :
e Food / Beverage Expense Kick off event catering
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

s Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form

551 Reset Page

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

- Complete only if "Report Type' on page 1 is marked "Final Report" *

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that [ may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

s Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

|_ | do not have unexpended contributions or unexpended interest or income earned from political contributions.

I—' I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

|_ | do not retain assets purchased with political contributions or interest or other income from political contributions.

|— | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only if you are an officeholder e

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder
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