CANDIDATE / OFFICEHOLDER

TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
: ) ) 7 1 Filer 1D (Ethies Commission I‘Hm;&] 7 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST == M
OFFICE USE ONLY
SEFICEHOLDER MS, Thwvies o A R
MIE P R R A A TN s hl b i B i R i Dale Recelisd
NICKNAME LAST SUFFIX
<
- ) Deanl W P RECEIVED
4 CANDIDATE / 3= S STATE; ZIP CODE
OFFICEHOLDER
MAILING JAN 12 202
ADDRESS ‘3 157 p‘q G
Change of Address e __ C'ty secretary's Office
5 CANDIDATE/ AREA COOE PHONE _NUMBER EXTENSION 7[)7!1;VD|al|d»delwerrar(7::’r()a|n F‘usmnliukinzir
OFFICEHOLDER
PHONE
r— S —————— Receipt # Amount $
6 CAMPAIGN MS ! MRS / MR FIRST M
TREA =
NAMESURER ..... Ms‘ ............... WLS‘V ........................ Ja‘ .......... Date Processed
NICKNAME LAST SUFFIX PUT——
Al - \ Date Imaged
— T, Swpman
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

| |
| January 15 t J0Ih day before election Runoff | 151h day after campalgn
| | lreasurer appointment
(Officeholder Only)

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

Month Day Year Month Day Year

7 /1 /22 THROUGH 1 / 14 23

ELECTION DATE ELECTION TYPE
Month Day Year Primary | Runolf Other
Description

3 / 26 / 22 General Special S—_=

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

Frisco City Council, Place 5 )

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

COMMITTEE TYPE COMMITTEE NAME

55
GENERAL COMMITTEE ADDRESS

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 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME
Theresa Jo Reveal Shipman

16 Filer ID (Ethics Commission Filers)

17 CDNTRIBUTION o TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
| CONTR[B!{FID!\IE MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAM PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITLJRE } - "
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. [

4, TOTAL POLITICAL EXPENDITURES | $ ; 864 58
. =
CONTRIBUTION

5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 81 1 7

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4 000 OO
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD E " .

I swear, or affirm, under penalty of parjury, that the accompanying raport is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

18 SIGNATURE

ignature of Gancifn‘aMr Officeholder

Please complete either option below:

m\r Fo;o JUDY L GRIFFITH

fq *,( = MNotary Public, State of Texas
“© 3 Comm, Expires 08-29-2026

Tmfpﬁf“pf Motary ID 12431792-5

Sworn to and subscribed before me by

\|L|Ir;

] this the ' 3 day of
20 a, 3 to certify which. \wtnP,..sunyhcmc and seal of office.
%éﬁ Judy b Griffith \j_gE’D( .
Signankfe of officdr administering o3

Printad n1rm.= of officer administering oalh Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(slreet) (city) (state)  (zip code) (country)
Executad in County, State of _.onthe day of 20

(month) (ycar)

Signature of CandwdmefomcF-hoIcIer (Dec!a(am)

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 20 Filer ID (Ethics Commission Filers)
Theresa Jo Reveal Shipman

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. W SCHEDULE E: LOANS $  4,000.00
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7,864.58
6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MAII-JE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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.

1 Total pages Schedule E:

2 FILER NAME

Theresa Jo Reyeaj Sllipman

5 Date of loan
07/22/2022

6 s lender

4 TOTAL OF UNITEMIZED LOANS $ 4,000.00

7 Name of lender [] out-of-state PAC (ID# ) 9 Loan Amount (§)

Theresa Shipman 4,000.00

3 Filer 1D (Ethics Commission Filers)

10 Interest rate

16 GUARANTOR

INFORMATION

= not applicable

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

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; City; Slate; Zip Code

Description of Collateral

Date of loan Name of lender [[] out-of-state PAC (10#: ) Loan Amount ($)
Is lender Lender address; City, State; Zip Code Interest rate
a financial
Institution? — —
T Malurity date
b N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

account (See Instructions)

Check if personal funds were deposited into political

| 8 Lender address; City; State;  Zip Code
a financial
Institution? s i ————
11 Maturity date
y (@ N
12 principal occupation / Job litle (See Instructions) 13 Employer (See Instructions)
Self Employed/Owner Many Voices
14 Description of Collateral R 15 o N ’ o
Check if personal funds were deposited into political
account (See Instructions)
" none l

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

ATTACHADDITIONAL 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 8/17/2020




POLITICAL EXPENDITURES MADE e
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 Evant Expensea Loan Repayment/Reimbursement Solieitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Exponse Transportation Equipment & Related Expansa

Consulting Expense Food/Beverage Expense Palling Expense Traval In District

Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Paymant
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Theresa Jo Reveal Shipman
4 Date ] 5 Payee name =

07/12/2022 Booker Industries
6 Amount (%) 7 Payee address; o City; State; Zip Code ]

51 66 14243 Proton Rd. Farmer's Branch TX 75224
8 (a) Category (See Categories listed al the top of this schedule) (b) Description

PURPOSE Printing Expense Mailers
OF
EXPENDITURE
(c) Chack if traval outsida of Texas. Complate Schedule T. Chack if Austin, TX, officeholder living expanse

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

axpenditure lo benefit C/OH

Data Payeas name
07/19/2022 | Booker Industries
; Amﬂuni (%) Fay;é-:;al;};a.aa; == City, _-éiata: Zip Code

2 234 86 14243 Proton Rd. Farmer's Branch TX 75224
y :

Category (See Calegories listed al the top of l;ﬂ-ﬂ Bnl;lﬁd-ll-iﬂ-]. = _I-D‘GSGriptian
PURPOSE Printing Expense Mailers
OF
EXPENDITURE
Check il travel outside of Texas, Complote Schedule T. Chack il Austin, TX, officeholder living expansa
Complete ONLY ||'_d|m¢|_ Candidate / Officeholder name Office sougHt Office held
expenditure to benafit C/OH
Date Payee name ==
07/22/2022 | gooker Industries
Amount (§) Payes address; T City; State; Zip Code

1 0 55 82 14243 Proton Rd. Farmer's Branch TX 75224

Category (See Calegories lisled at the lop of this schedule) Description
PORPORE Printing Expense Mailers
EXPENDITURE
Chack if travel aulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expanso
Complete ONLY if direct Cand_idaia / Officeholdar name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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

Adverlising Expense

Accounting/Banking

Consulting Expanse

Contributions/Denations Made By
Candidate/Officeholder/Political

Cradit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Baverage Expense
GilVAwards/Memorials Expense

Committea Legal Services

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Palling Expensa

Printing Expense
SalarlesMagas/Conltract Labor

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

Travel Oul OF District

Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
4

2 FILER NAME
Theresa Jo Reveal Shipman

4 Date

07/31/2022

5 Payee name

Prosperity Bank

6 Amount (%)

10.00

3 Filer ID (Ethics Commission Filers)

7 Payee address;

8910 Preston Rd, Frisco, TX 75034

City;

State; Zip Code

8 (a) Category (See Calegories listed al the top of this schedula) (b) Descrlpﬂc;r-!
PURPOSE Bank Fees
EXPENDITURE
(©) Chack if travel outside of Texas. Complate Sehadule T. Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
axpenditure lo benafit C/OH
Date Payee name B
08/02/2022 | Booker Industries
Amount (§) _I_“ayaa addrﬂsé: City; State; _iiEEode
4 462 2 4 14243 Proton Rd. Farmer's Branch TX 75224
; .
Category {-Seu_Calagorlas listad s:hé top of this schedula) Description ——
PURPOSE Printing Expense Mailers
OF

EXPENDITURE

Check il travel outside of Texas, Complete Schedule T,

Chack it Austin, TX, officaholdar living expense

Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Iii-a-le Payee name
08/31/2022 Prosperity Bank
Amount ($) Payee address; City; State; Zip Cade

10.00

8910 Preston Rd, Frisco, TX 75034

PURPOSE
OF
EXPENDITURE

Category (5oe Categorias lisled at the lop of this schadule)

Bank Fees

Daeascription

Chack if ravel aulside of Texas, Complata Schedula T,

Chaeck 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

Forms provided by Texas Ethi

cs Commission

www.ethics.state.Ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
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)

Advartising Expense Evenl Expense Loan Repayment/Reimbursemeant Solicitation/Fundralsing Expanse

Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Beveraga Expanse Paolling Expanse Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Prinling Expense Travel Qut OF District
Candidala/Officaholdar/Political Commitles Lagal Sarvicas SalariesMWages/Conlract Labor 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)

4 Theresa Jo Reveal Shipman
4 pDate 5 Payee name -

09/30/2022 Prosperity Bank
6 Amount ($) 7 Payee address,; City; . State; Zip Code

1 0 00 8910 Preston Rd, Frisco, TX 75034
8 (a) Category (See Categories listed at the top of this schadula) (b) Description T

PURPOSE Bank Fees
EXPENDITURE
(c) Chack If ravel oulaide of Texas. Complete Schedule T, Check if Austin, TX, officehalder living expense

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

axpenditure to benefit C/OH

Date Fayee name
10/31/2022 | Prosperity Bank
Amount ($) = ﬁayé;‘addrass: = Ci‘ty: - State; Zip Code
1 0 00 8910 Preston Rd, Frisco, TX 75034
Category (See Categories listed al the lop of this schedule) Dé;crl;uon ==
PURPOSE Bank Fees
OF
EXPENDITURE
Chack if ravel oulside of Texas. Complete Schedula T. Checl If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehelder name Offica sought Office held
expenditure to benafit C/OH
Date Payee name
11/30/2022 Prosperity Bank
Amount ($) Payee address; City: o State; Zip Code
1 0 00 8910 Preston Rd, Frisco, TX 75034
Category (See Calagories listed al the top of this schedule) Description
PUT:I:ESE Bank Fees
EXPENDITURE
Check if travel outsida of Taxas. Complata Schadula T. Chaeck il Austin, TX, olficeholder living expense

Complete QNLY if direct Candidate / Officeholder name o Office sought Office held

expendilure to banafit 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

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

scHEDULE F1

Adverlising Expanse
Accounting/Banking

Consulting Expansa
Contributions/Donations Macde By

Cradit Card Payment

Candidate/Officehaldar/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanse

Fees

Food/Beverage Expense
GilvAwards/Memorials Expense
Legal Services

Loan RepaymenVReimbursemaent
Office Ovarhead/Rental Expanse
Palling Expense

Printing Expensea
Salarles/\Wagas/Conlract Labor

Solicitation/Fundralsing Expensae
Transpertation Equipmeant & Related Expense
Travel In District

Travel Oul Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:
4

2 FILER NAME

.4 Date
12131/2022

3 Filer 1D (Ethics Commission Filers)

5 Payee name

Prosperity Bank

6 Amount (%)

10.00

7 Payee address;

8910 Preston Rd, Frisco, TX 75034

City;

Slate; Zip Code

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

(b) Description

PURPOSE Bank Fees
OF
EXPENDITURE
{c) Chaeclkif traval outsida of Texas, Complale Sehadule T, Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
axpenditure lo benefit C/OH
Dala Payee name
Amount ($) Payee address; City; Stata. Zip Code
Category (See Calegories listed at the top of this schedule) Description -
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T. Chaeck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
Amount (%) Payee address; City; Slate; Zip Code
Category (See Calegories listed at the lop of this schedule) Dascription
PURPOSE Bank Fees
OF
EXPENDITURE
Checkif travel aulside of Texas, Completa Schedula T, Check il Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020






