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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ia.%m
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ——Fy
1. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ G -
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ) ~—
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LOANS SCHEDULE E
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 Tamlpages S;chedule &
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i B account (See Instructions)
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16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
pe
f‘_V{ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
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} ! £ . 13
L, ]j - ; 3 a‘\x ) <7 ‘] UJ
L | Bl et Y
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i 2 4 )! o) Apfade [ ¥ Maturity date
Yy N \ v 7 y B : ¢ 1) N
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Descripthon of € | )
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-
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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

Constuilting Expense Food/Beverage Expense Polling Expense Travel in District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i A . . i ] .
}3 3 i i
Amount ($) Payee address; - City; State;
": f ’ (:‘ L ;" # ‘ LD E "n ; ’ : ) & ‘ ‘.: ." i"". & .\!"‘ b .‘,«1 - "\",’ ’}..‘
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
GiftAwards/Memorials Expense
Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/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 notlisted above)

Amount ($) Payee address;

1 Total pages Schedule F1:/2 FI&_ER NAME 1 3 Filer ID (Ethics Commission Filers)
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EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehaider 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
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

D 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
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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

Caonsuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memonials Expense
l.egal Services

Printing Expense
Salaries/VVages/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
L]. <\ e

3 Filer 1D (Ethics Commission Filers)

4 Date
;’,g' Ly 3

5 Payee name..,

6 Amount ($) o

Reimbursement from
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State; Zip Code

intended
8 (a) Category (See Categaries listed at the top of this schedule) (b) Description
PURPOSE < 1 N PN o750 N
OF P R SRR 4 ¢
EXPENDITURE ’ } i
(c) D Check if travel outside of Texas, Complete Schedule T. D 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
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions,
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
F
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule 7. D Check if Austin, TX, officeholder living expense
- 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

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, 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
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Huff@TheLaelGroup.com

W Freelance, Marketing, Writing, Publishing
(210) 300-3229
105 E Gonzales St Ste210 Seguin, TX 78155

INVOICE: #0023014
Bill To:

Laura Stanford

For Judson ISD

7719 Broken Arrow Converse, TX 78109

Mobile: (210) 771-7079

Email: stanford.laura@gmail.com

|

ITEM AMOUNT

1 week of full marketing services. (Consulting, planning, management) Work $200.00
from March 29 - April 6

TOTAL: $200.00

NOTES:



Huff@TheLaelGroup.com

W Freelance, Marketing, Writing, Publishing
(210) 300-32.29
105 E Gonzales St Ste 210  Seguin, TX 78155

INVOICE: #0023015
Bill To:
Laura Stanford

For Judson ISD

7719 Broken Arrow  Converse, TX 78109
Mobile: (210) 771-7079

Email: stanford.laura@gmail.com

|

-

ITEM AMOUNT

1 week of full marketing services. (Consulting, planning, management, text $1250.00
campaign) Work from April 7-April 12

TOTAL: $1250.00

NOTES:



Huff@TheLaelGroup.com

%M Freelance, Marketing, Writing, Publishing
(210) 300-32.29
105 E Gonzales St Ste 210 Seguin, TX 78155

INVOICE: #0023016
Bill To:

Laura Stanford

For Judson ISD

7719 Broken Arrow Converse, TX 78109

Mobile: (210) 771-7079

Email: stanford.laura@gmail.com

¥ @

ITEM AMOUNT

1 week of full marketing services. (Consulting, planning, management) Work $200.00
from April 13-April 19

TOTAL: $200.00

NOTES:
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WiX com

Wix.com LTD Issued to:
40 Namal Tel Aviv, 6350671 Laura Stanford
Israel 7719 Broken Arrow Converse

Texas United States

Invoice #1050007005 Apr 11, 2023 Paid

Description Site Billing Period Quantity Amount

Premium plan My Site Monthly 1 $34.00

Pro Apr 11, 2023 - May 11, 2023

Payment Method: Visa eeee5167 Subtotal $34.00
TAX (8.25%) $2.80
Total $36.80

Feel free to contact us: =] wix.com/support Qy  1-415-639-9034 ] wix.com/contact



Wi X com

Wix.com LTD
40 Namal Tel Aviv, 6350671
Israel
Invoice #1051419841 Apr 19, 2023
Description Site
Email Marketing My Site

Advanced

Payment Method: Visa 5167

Feel free to contact us: B wix.com/support

Qy 1-415-639-9034

Issued to:
Laura Stanford
7719 Broken Arrow Converse

Texas United States

Paid
Billing Period Quantity Amount
Monthly 1 $59.00
Apr 19, 2023 - May 19, 2023
Subtotal $59.00
TAX (8.25%) $4.86
Total $63.86

] wix.com/contact



