CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. B 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Mrs. Rebecca A OFFICE USE ONLY
NAME S e e Date Received
NICKNAME LAST SUFFIX
Becca Kinnear ‘/V,ZB/;{%
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #: CITY; STATE: ZIP CODE
OFFICEHOLDER -
MAILING 900 Sandy Trail Dr. Allen, TX 75002
ADDRESS
Change of Address
5 géEI%IED:TE/DER GRES CEDE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OL
PHONE (972 ) 832-7483
R ipl # Al 3]
6 CAMPAIGN MS / MRS / MR FIRST Ml eoe meur
TREASURER
NAMA;E .Mr'. e e Jeﬁrey .................... ; G e Date Processed
NICKNAME LAST SUFFIX
Jeff Kinnear Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # CITY; STATE: ZIP CODE
TREASURER .
ADDRESS 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 January 15 I_ 30th day before election ’— Runoff [— 15th day after campaign
treasurer appointment
({Cfficeholder Only}
l July 15 | | ] 8th day before election | Exceeded It\llodiﬁed | Final Report (Atlach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED § - ; P
1. 15 7 25 THROUGH 4 25 /25

11 ELECTION ELECTION DATE

-
-

-
O

Year Primary

25

Month

5

Day

ra
Iy
Fd

General

ELECTION TYPE

-

Runoffl Olher

Description

Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Allen {SD Board of Trustees Place 4

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

|__ GENERAL COMMITTEE ADDRESS

Additional Pages

[ sPEciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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) $ 3,580_ OO
EXPENDITURE
TOTALS 38 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
. 7,366.73
CONTRIBUTION 51 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 890 92
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 ,070 . 72
18 SIGNATURE | swear. or affirm, under penalty of perjury. that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15. Election Co ~

¢

\] l'f {,l@,(,;‘._ W

Signature of Caanate aor Officeholder

Please complete either option below:

JANICE L TURNER
Notary ID #2552366
My Commission Expires
April 11, 2026

NOTARY STAMP/SEAL

Swomn to and subscribed before me by /(*’% éfé’/é ﬁﬂﬂeir this ﬂq& day of gpﬁ/

wxen - JasCe [ TUr7es A o7/
Printed name of officer administering oath Title of officer admiﬂ‘ﬁring oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is . . . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of .on the day of , 20 .
{(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Rebecca Kinnear

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3,580.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 B SCHEDULEE: LOANS s 2,070.72
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 4,774.68
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. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2,592.05
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: %_r\ggfggn CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

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: 5

2 FILER NAME

Rebecca Kinnear

3 Filer ID (Ethics Commission Filers)

4 Date

02/23/2025

5 Full name of contributor out-of-slate PAC (ID#:

Sarah VanMersbergen

City; le Code

1303 Wheatberry Ln. Allen, TX 75002

6 Contrbutor address;

7 Amount of contribution ($)

150.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/15/2025

Full name of contributor oul-ol-slale PAC (1ID#.

Greg Harp

le Code

Contributor address; State;

1328 Dove Brook Dr. AIIen TX 75002

Amount of contribution (%)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/16/2025 |

Full name of contributor aui-of-stale PAC (ID#;

Megan Phillips

City: State; er Code

7105 Ledgestone Ct. Frisco, TX 75034

Contributor address;

Amount of contribution (3$)

1,000.00

Principal occupatton / Job title (See Instructions}

Emplayer (See Instructionms)

Date

03/08/2025 |

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

Sandra D D|nk|ns

Contnbutor address

1071 Hart Rd. Fairview, TX 75069

Zip Code

State;

Amount of contribution ($)

500.00

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

1 Total pages Schedule At:

03/10/2025

Rlchard F Cromack

6 Contributor address; City; State; le Code

1432 Yosemite Dr. Allen, TX 75002

The Instruction Guide explains how to complete this form. 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rebecca Kinnear
4 Date 5 Full name of contributor oul-of-stale PAC (ID#: 1 7 Amount of contribution ($)

40.00

8 Principal occu

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

Date

03/10/2025

Full name of contributor oul-ol-slafe PAC (1D#: }
Audrey Reed
Contributor address; City; State; Zip Code

4801 Rushden Rd. McKinney, TX 75070

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/13/2025 |

Full name of contributor out-of-state PAC (ID#¥: )
N|cholas Ray
Contributor address; City: State; le Code

937 Madrid St. Hurst, TX 76053

Amount of contribution (3$)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/21/2025 |

Full name of contributor out-of-slale PAC (ID#: j

Susana Gonzales

Contnbutor address City; State Zip Code

1039 Carlisle St. Allen, TX 75002

Amount of contribution ($)

25.00

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 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.

1 Total pages Schedule A1: 5

2 FILER NAME

Rebecca Kinnear

3 Filer ID (Ethics Commission Filers)

4 Date

03/22/2025

5 Full name of contributor out-of-slale PAC (ID#:

Sarah VanMersbergen

6 Contributor address; City; State; le Code

1303 Wheatberry Ln. Allen, TX 75002

7 Amount of contribution ($)

25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/22/2025

Full name of contributor oul-of-slate PAC (ID#
Bradley Lambert
Contributor address; City; State; le Code

Cedar St, McKinney, TX 75069

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/24/2025

Full name of contributor oul-of-stale PAC (ID#:
Debra Widdig
Contributor address; City; State; Zip Code

6003 Dumont Ct. Allen, TX 75002

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/08/2025 |

Full name of contributor out-of-slate PAC (ID#:

Susan Klnnear

Contnbutor address City; State; Zip Code

900 Sandy Trail Dr. Allen, TX 75002

Amount of contribution ($)

100.00

Principal accupation / 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 1/1/2025




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. 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rebecca Kinnear
4 Date 5 Full name of contributor oui-of-stale PAC (ID#: ) 7 Amount of contribution ($)

Elleen Tollett

03/06/2025 | 6 Contnb.u.ter. address; B CIW - State; le Code - 4 0 0 0

404 Watson Dr. Allen, TX 75002

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

Date Full name of contributor oul-ol-slale PAC (ID#: )

Aggregate Cash Donations

03/25/2025 |-esew-versomsenmrsemse v Sty 50 00
Contributor address; City; State; Zip Code .

Amount of contribution ($)

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

Date Full name of contributor oui-of-slate PAC (ID#: )

Greg Harp

0312912025 |7 it sctresss o s zZipcode 250.00

1328 Dove Brook Dr. Allen, TX 75002

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-ol-state PAC (ID#: ) Amount of contribution (%)
Amy Gnatt

03/1 1/2025 ----- Contrlbutor address R . Clty o State; le Code o 5 0 0 O

1814 Childress Ln Allen, TX 75013

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 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 Tcig ipages Eeheduleatiie 5

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

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (3$)

Sandra Dlnklns

04/15/2025 6 ‘(.:.ontnbutor addressClty - State leCode 500 00

1071 Hart Rd. Fairview, TX 75069

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

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

W|II|am Bradford

04/19/2025 | Contributor address; . | .C.ity' o State: | Z'Pc°de i 25-00

4913 S Crawford St McKinney, TX 75070

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: y Amount of contribution ($)
Gary Caudle

04/21/2025 Contributor address: o o Clty S State; ZIP Code | 5 0 0 L] 0 0

815 Sycamore Creek Allen, TX 75002

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

Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code

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 1/1/2025



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1

Rebecca Kinnear

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 2,070.72

04/14/2025 | Victoria Sublette

5 Date of loan 7 Name of lender [ out-of-state PAC (ID# ) 9 LoanAmount (3)

2,070.72

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial 0.00
Institution?

1227 Palo Duro Dr Allen, TX 75013 11 Matority date

[ v = n

12 principal occupation / Job fitle (See Instructions) 13 Employer {See Instructions)

14 Description of Collateral 15 i . . »
Check if personal funds were deposited into political
account (See Instructions)

none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City: State; Zip Code
= not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

Is lender Lender address: City; State; Zip Code Interest rate

a financial

Institution? =
aturity date

vy [N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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 1/1/2025




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

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifrAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesA\Vages/Contract Labor

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

Trave!l Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Rebecca Kinnear
4 Date 5 Payee name
04/20/2025 Stripe

6 Amount ($)

82.92

7 Payee address;

City; State; Zip Code

510 Townsend St San Fransisco, CA 95103

148.82

8 (a) Category (See Calegories lisled al lhe lop of this schedule) {b) Description
PURC;’FOSE Accounting / Banking Contlrlbut.|on Acceptance Fees (Fees charged as of.date of
contribution. Amount shown represents total for period.)
EXPENDITURE
(c) Check if ravel outside of Texas. Complete Schedule T. Check il 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 (3$) Payee address; City; State; Zip Code

2155 E GoDaddy Way Tempe, AZ 85284

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Website domain registration

Check if lravel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

56.00

401 Century Pkwy Allen, TX 75013

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

PURPOSE
OF
EXPENDITURE

Category (See Calegoties lisled at Ihe top of this schedule)

Advertising Expense

Description

Postage

Check if fravel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuilting Expense FoodfBeverage 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 SalariesVWWages/Contract Labos Other (enter a category notlisted above)

Credil 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)
6 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 Calegories listed at the top of this schedule) {b) Description
it Printing Expense Road Signs
EXPENDITURE
(c) Check if travel oulside 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
03/10/2025 Executive Press
Amount ($) Payee address; City; State; Zip Code
220.12 1400 Presidential Dr. #110 Richardson, TX 75081
Category (See Calegories listed at the {op of this schedule) Description
PURPOSE Printing Expense Push Cards
EXPENDITURE
Check if travel oulside 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
204 74 101 Commerce Street Oshkosh, Wi 54901

Category (See Calegories lisled at lhe top of this schedule) Description
PURPOSE fel . .
P Fundraising Expense Fundraiser supplies
EXPENDITURE
Check if iravel outside of Texas. Complete Schedule T. Check if Auslin, 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.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Palling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/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)
6 Rebecca Kinnear

4 Date 5 Payee name

01/28/2025 Collin County Election
6 Amount (%) 7 Payee address; City; State; Zip Code

28.06 2010 Redbud Blvd. Suite 102 McKinney, TX 75069
8 {a) Category (See Calegories listed at lhe tap of Lhis schedule) {b) Description

FEERSSE Consuiting Expense Voter Registration Data
EXPENDITURE
(c) Check if trave] oulside of Texas. Complete Schedule T. Check il 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 ($) Payee address; City; State; Zip Code

32.906 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
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Auslin, 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
64 70 410 Terry Ave. North Seattle, WA 98109

Category (See Calegoties listed at the lop of this schedule) Description
PURPOSE ey H H
s Fundraising Expense fundraiser supplies
EXPENDITURE
Check if travel oulside 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 Commission www.ethics.state.tx.us 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

Conftributions/Donations Made By
Candidate/Officeholder/Political Committee

Ciedil Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labar

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 F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Rebecca Kinnear
4 Date § Payee name
03/10/2025 Best Name Badges

6 Amount (3)

91.64

7 Payee address;

City: State: Zip Code

1700 NW 65th Ave. Suite 4 Plantation, FL 33313

62.23

8 (a) Category (See Categories listed al the lop of this schedule) {b) Description
RO S Printing Expense Name Badges
EXPENDITURE
(c) Check if travel 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

03/11/2025 Sticky Brand

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

66 Bowdoin Street, Suite 200 South Burlington, VT 05403

PURPOSE
OF
EXPENDITURE

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

Printing Expense

Description

Stickers

Check if travel oulside of Texas, Complete Schedule T.

Check if Auslin, 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 Calegories listed at the top of this schedule) Description
PURPOSE H=e Y .
oF Printing Expense Handbills
EXPENDITURE

Check if travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Vages/Contract Labor Other (enter a category notlisted above)

Credil Card Paymentl ; ) ) )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 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 Calegories lisled at he top of this schedule) {b) Description

SEER Printing Expense Stickers
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, ofliceholder living expense

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

expenditure to benefit C/OH

Date Payee name

04/21/2025 Amazon.com

Amount (3$) Payee address; City; State; Zip Code

631.08 410 Terry Ave. North Seattle, WA 98109

Category (See Categories listed al the top of this schedule) Description
PURPOSE Event Expense Block Walking / early voting supplies
EXPENDITURE
Check if travel oulside 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
04/17/2025 Staples

Amount ($) Payee address; City; State; Zip Code
15.15 812 W McDermott Dr Allen, TX 75013

Category (See Calegoties listed at Ihe lop of this schedule) Description
e Printing Expense Push card reprint
EXPENDITURE
Check if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officehclder 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.ethics.state.tx.us 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 L oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category notlisted above)

Credil Card Payment R B R R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Rebecca Kinnear
4 Date 5 Payee name
04/16/2025 Executive Press
6 Amount ($) 7 Payee address; City; State; Zip Code
541.25 1400 Presidential Dr. #110 Richardson, TX 75081
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
- Printing Expense Yard Signs
EXPENDITURE
(c) Check if travel oulside of Texas. Complele Schedule T. Check il 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
04/14/2025 Hometown Lists & Direct Mail
Amount ($) Payee address; City: State; Zip Code

1 ’1 55.5(0 | 931 Custer Rd Richardson, TX 75080

Category (See Categories lisled al the 1op of this schedule) Description
S Advertising Expense Direct Mailers and Postage
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
04/15/2025 Executive Press
Amount (3) Payee address; City; State; Zip Code
9 1 5 22 1400 Presidential Dr. #110 Richardson, TX 75081
Category (See Categoties listed at the top of this schedule) Description
PURPOSE Han . .
OF Printing Expense Direct mailer letters and pushcards
EXPENDITURE
Check if travel oulside of Texas. Complele 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 Commission www.ethics.state.tx.us 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.

scHeEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

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

SalariesMVages/Contract Labor :

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Paymentl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

02/18/2025

5 Payee name

Executive Press

6 Amount ($)
985.08

Reimbursement from
v political contributions

7 Payee address;

City; State; Zip Code

1400 Presidential Dr. #110 Richardson, TX 75081

intended
(a) Category (See Categories lisled at lhe lop of Lhis schedule) (b) Description
PURPOSE L. .
OF Printing Expense Road and Yard Signs
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expetse
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
1,606.97
emereementiom | 7171 Central Expy S Allen, TX 75013
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) .
OF Food / Beverage Expense Kick off event catering
EXPENDITURE

Check il fravel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Reimbursementfrom
political contributions
intended

5= Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at 1he 1op of lhis schedule)

Description

Check if rave] outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

Complete 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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




