SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Tolal pages filed:
& frd

3 COMMITTEE NAME

Safety First Frisco

OFFICE USE ONLY

Date Received

MAILING ADDRESS 3245 Main Street, STE 235 PMB 517, Frisco, TX 75034

[] Change of Address

4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE:  ZIP CODE RECEIVED
ADDRESS
[] Ohange of Address | 345 Main Street, STE 235 PMB 517, Frisco, TX 75034 o8 M
(250 P A, s
City Secretary's Office
Dale Hand-delivered or Date Postmarked
5 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Mr. Richard Receipt # Amount §
NAME
NICKNAME LAST SUFFIX Dale Processed
Peasley Data Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER : i
STREET ADDRESS 7094 Bay Hill Dr, Frisco, TX 75036
(Residence or Business)
7 GAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY;  STATE; ZIP CODE
TREASURER

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 469 ) 9646 92
9 REPORTTYPE [] vanuay 15 [X] 30tn day before election [] esxceeded Modified Reporting Limit
D July 15 D Bih day baefore alaction D Dissolution Report (Attached PAC-FR)
D Runoff I:] 10th day afler campaign treasurer termination
10 PERIOD
COVERED Manth Day Year Month Day Yaar
01 / 01 / 2024 THROUGH 03 / 25 / 2024
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar [] Primary (] Runont [] other
05 04 2024
/ / D General m Special Description

GO TO PAGE 2

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

Revised 1/1/2024




SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Safety First Frisco
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE |:| CANDIDATE

(Attach lists on plain paper to

complete this report if

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
necessary.)

[ ] oFFIcEHOLDER
[ ] SUPPORT

(Candidate or Measure) BALLOT IDENTIFICATION /# ELECTION DATE
Month Day Year
OPPOSE Proposition A & B
KI (Candidate or Measure) E P 05/04 /2024
MEASURE
- DESCRIPTION
(Officeholder) Oppose Civil Service and Collective Bargaining
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 50.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 105.201.32
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ ’
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $ 230.29
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ 17,783.10
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 75.166.90
BALANCE OF THE REPORTING PERIOD $ ’ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 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.
Signature of Campaign Treasurer (Declarant)
Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of ,20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is___ Richard Peasley and my date of birth is -

My address is _7094 Bay Hill Dr , Frisco_, _ _TX ,_75036_, Denton .
(streef) (city) (state)  “(zip code)country)
Executed in__Denton County, State of > , on the day of , 20 .
(month) (year)

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - SPAC COVER

FORM SPAC
SHEET PG 3

17

COMMITTEE NAME
Safety First Frisco

18 Filer ID (Ethics Commission Filers)

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 22,950.00
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 12,251.32

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $ 70,000.00

SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $

[]

[]

[]

[]

|:| ORGANIZATION
6. |:| SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. |:| SCHEDULE E: LOANS $
8. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 17,783.00
9. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
11. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
13. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14. I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024




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: 2

2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
Safety First Frisco

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

Bill Woodard for Frisco Campaign

02/04/2024

6 Contributor address; City; State; Zip Code 1,00000
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Craig and Kathryn Hall
02/08/2024 |- v 10,000.00
Contributor address; City; State; Zip Code
6801 Research Rd, Frisco, TX 75034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cyril Minett
02/097/2024 |- -vv v 500.00
Contributor address; City; State; Zip Code
8548 Scott Cir, 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 ($)
Jeff Brawner
03/09/2024 Contributor address; City; State; Zip Code 500.00
4364 Carlos St, Dallas, TX 75205
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 1/1/2024



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: 2

2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
Safety First Frisco

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
RJ Grogan
03/09/204 6 Contributor address; City; State; Zip Code 50000

6331 Desco Dr, Dallas, TX 75225

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Kyle Willks
O3/A8/2024 |- v 10,000.00
Contributor address; City; State; Zip Code

17010 Interstate 20, Cisco, TX 76437

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Daniel McCall
03/22/2024 | - vr e 300.00
Contributor address; City; State; Zip Code

9386 Windmill Point, Frisco, TX 75033

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Jean Borst
03/25/2024 Contributor address; City; State; Zip Code 100.00

7082 Bay Hill Dr, Frisco, TX 75036

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 1/1/2024



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: 3

2 FILER NAME . .
Safety First Frisco

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

George Purefoy
02/03/24

7 Contributor address; City; State;
8860 Crestview Dr, Frisco, TX 75033

)| 8 Amount of I 9 In-kind contribution
Contribution $ | description
I .
-------------- 4,000.00 | Polling Expense
I

Zip Code

DCheck 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 Contributor'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 contributor  [] out-of-state PAC (ID#:

) Amount of In-kind contribution

Date
Bill for Frisco Campaign

Contributor address; City; State;

0203/, |+ et 8,000.00

Contribution $ description

|
I
I .
| Polling Expense
Zip Code |
|
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor'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)

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 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: 3

2 FILER NAME . .
Safety First Frisco

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

Bill for Frisco Campaign

01/11/24

7 Contributor address; City; State;

)| 8 Amount of I 9 In-kind contribution
Contribution $ | description
F
-------------- 54.92 | Printing Expense
I

Zip Code

DCheck 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 Contributor'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 contributor  [] out-of-state PAC (ID#:

) Amount of In-kind contribution

Date
Bill for Frisco Campaign

Contributor address; City; State;

O1/17/24 |- 39.50

Contribution $ description

|
|
| .
|  Website Exp
Zip Code |
|
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor'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)

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 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: 3

2 FILER NAME . .
Safety First Frisco

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

Bill for Frisco Campaign

02/20/24

7 Contributor address; City; State;

)| 8 Amount of I 9 In-kind contribution
Contribution $ | description
F
-------------- 206.22 | Printing Expense
I

Zip Code

DCheck 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 Contributor'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 contributor  [] out-of-state PAC (ID#:

) Amount of In-kind contribution

Date
Bill for Frisco Campaign

Contributor address; City; State;

02/17/24 |- 59.53

Contribution $ description

|
|
| .
|  Website Exp
Zip Code |
|
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor'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)

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 1/1/2024




MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

scHEDULE C1

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 C1: 2

2 FILERNAME
Safety First Frisco

3 Filer ID (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name

Mario Sinacola & Sons Exc, Inc

7 Amount of contribution ($)

02/12/24 15" Corporation / Labor Organization address;  City:  State:  Zip Gode 10,000.00
10950 Research Rd, Frisco, TX 75033
Date Corporation / Labor Organization name Amount of contribution ($)
K-N Ventures
02112124t oration | Labor Organization address;  Gity;  State:  Zip Code 10,000.00
7901 Windrose Ave, STE 2606, Plano, TX 75024
Date Corporation / Labor Organization name Amount of contribution ($)
Columbus Realty Partners
[0 )2 g TG 3 7. S R
Corporation / Labor Organization address; City; State; Zip Code 10’000'00
8343 Douglas Ave, STE 360, Dallas, TX 75225
Date Corporation / Labor Organization name Amount of contribution ($)

Rudco Land, LLC

02/13/24 Corporation / Labor Organization address; City; State; Zip Code

4851 LBJ Freeway, STE 210, Dallas, TX 75244

10,000.00

Date Corporation / Labor Organization name

Hunt Funding Group

03/09/24 ........................................................................................

Corporation / Labor Organization address; City; State; Zip Code

1900 N Akard St, Dallas, TX 75201

Amount of contribution ($)

10,000.00

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION SCHEDULE C1

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 C1: 2

2 FILERNAME . ) 3 Filer ID (Ethics Commission Filers)
Safety First Frisco

4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)

Cross Tie Capital

03/09/24 6 Corporation/ Labor Organization address; City; State; Zip Code 10,000-00

2557 Stone Myers Pkwy, Grapevine, TX 76051

Date Corporation / Labor Organization name Amount of contribution ($)

Chief Partners lll, LP

(0.0 7 A =) 7.7 8 S

Corporation / Labor Organization address; City; State; Zip Code 10,000.00
81111 Westchester Dr, STE 900, Dallas, TX 75225

Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

SCHEDULE C2

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

The Instruction Guide explains how to complete this form.

Total pages Schedule C2: 1

2 FILER NAME

Safety First Frisco

Filer ID (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name Amount of I8 In-kind contribution
. o Contribution $ | description
Frisco Printing I
I
O2/AB/24 |- rr e e 156.90 | Printing Expense
6 Corporation / Labor Organization address; City; State; Zip Code |
|
. < |
8585 John WeSIey Dr, F ’ 75035 |:| Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of | In-kind contribution
Contribution $ | description
I
I
............................................................................. |
Corporation / Labor Organization address; City; State; Zip Code |
|
|
D Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of I In-kind contribution
Contribution $ | description
I
I
............................................................................. |
Corporation / Labor Organization address; City; State; Zip Code :
I
\:] Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of | In-kind contribution
Contribution $ |  description
I
I
............................................................................. I
Corporation / Labor Organization address; City; State; Zip Code |
|
I
|:| Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of | In-kind contribution
Contribution $ | description
I
I
............................................................................. |
Corporation / Labor Organization address; City; State; Zip Code |
|
I
|:|Check if travel outside of Texas. Complete Schedule T.

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

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)

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER NAME . i 3 Filer ID (Ethics Commission Filers)
6 Safety First Frisco
4 Date 5 Payee name . .
02/12/24 First Graphics
6 Amount ($) 7 Payee address; City; State; Zip Code
1,984.77 229 Garvon St, Garland, TX 75040
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - H
OF Advertising Expense Signs
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/13/24 Stripe
Amount ($) Payee address; City; State; Zip Code
290.30 354 Oyster Blvd, San Francisco, CA 94102
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Fees Credit Card Fees
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l 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
02/17/24 First Graphics
Amount ($) Payee address; City; State; Zip Code
1,984.76 229 Garvon ST, Garland, TX 75040
Category (See Categories listed at the top of this schedule) Description
PURPOSE L. .
OF Advertising Expense Signs
EXPENDITURE
[] checxittravel outside of Texas. Complete ScheduleT. [] check if Austin, T, officeholder living expense
Complete QNLY if direct 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 1/1/2024




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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
6

2 FILER NAME

Safety First Frisco

3 Filer ID (Ethics Commission Filers)

4 Date
02/29/24

5 Payee name

Stripe

6 Amount ($)

7 Payee address;

City; State; Zip Code

14.80 354 Oyster Blvd, San Francisco, CA 94102
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Fees Credit Card fees

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T l:l 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
Amount ($) Payee address; City; State; Zip Code
450.00 2600 Dallas Pkwy, Frisco, TX 75034
Category (See Categories listed at the top of this schedule) Description
PURPOSE Legal Services Consulting
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l 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

03/11/24 Hope Floats
Amount ($) Payee address; City; State; Zip Code

1,900.00 1915 E Victory Dr, STE E-1073, Savannah, GA 31404

Category (See Categories listed at the top of this schedule) Description
PURPOSE .. . ..
OF Advertising Expense Magazine Advertising
EXPENDITURE
[] checxittravel outside of Texas. Complete ScheduleT. [] check if Austin, T, 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 1/1/2024



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

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
Acmunﬁngmanﬁng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting 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
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ) ) 3 Filer ID (Ethics Commission Filers)
6 Safety First Frisco
4 Date 5 Payee name .
03/12/24 Stripe
6 Amount ($) 7 Payee address; City; State; Zip Code
1.75 354 Oyster Blv, San Francisco, CA 94102
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Fees Credit Card Fees
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/13/24 Frisco Printing
Amount ($) Payee address; City; State; Zip Code
134.72 8585 John Wesley Dr, Frisco, TX 75034
Category (See Categories listed at the top of this schedule) Description
PURPOSE L.
OF Printing Expense Flyers
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l 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
03/18/24 Stripe
Amount ($) Payee address; City; State; Zip Code
290.30 354 Oyster Blvd, San Francisco, CA 94102
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF Fees Credit Card fees
EXPENDITURE
[] checxittravel outside of Texas. Complete ScheduleT. [] check if Austin, T, officeholder living expense
Complete QNLY 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 1/1/2024



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

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
Acmunﬁngmanﬁng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting 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
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
6 Safety First Frisco
4 Date 5 Payee name . .
3/19/24 Frisco Style Magazine
6 Amount ($) 7 Payee address; City; State; Zip Code
2,831.56 PO Box 1676, Frisco, TX 75034
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L. . ..
b Advertising Expense Magazine Advertising
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/19/24 Community Impact
Amount ($) Payee address; City; State; Zip Code
5,563.47 16225 Impact Way, Pflugerville, TX 78660
Category (See Categories listed at the top of this schedule) Description
PURPOSE fei . _
OF Advertising Expense Newspaper/Website Advertising
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l 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
03/21/24 Frisco Printing
Amount ($) Payee address; City; State; Zip Code
84.44 8585 John Wesley Dr, Frisco, TX 75034
Category (See Categories listed at the top of this schedule) Description
PURPOSE Lo
OF Printing Expense Flyers
EXPENDITURE
[] checxittravel outside of Texas. Complete ScheduleT. [] check if Austin, T, officeholder living expense
Complete QNLY 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 1/1/2024



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

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
Acmunﬁngmanﬁng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting 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
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Safety First Frisco
4 Date 5 Payee name i
03/22/24 Stripe
6 Amount ($) 7 Payee address; City; State; Zip Code
9.00 354 Oyster Blvd, San Francisco, CA 94102
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Fees Credit Card Fees
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/25/24 First Graphics
Amount ($) Payee address; City; State; Zip Code
880.62 229 Garvon St, Garland, TX 75040
Category (See Categories listed at the top of this schedule) Description
PURPOSE L. .
OF Advertising Expense Signs
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l 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
03/25/24 Fred Lusk
Amount ($) Payee address; City; State; Zip Code
430.91 9912 Mallory Dr, Frisco, TX 75035
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Contract Labor Sign Installation
EXPENDITURE
[] checxittravel outside of Texas. Complete ScheduleT. [] check if Austin, T, officeholder living expense
Complete QNLY 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 1/1/2024



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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

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)

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
6 Safety First Frisco
4 Date 5 Payee name . .
03/25/24 Good Old Fashioned Entertainment
6 Amount ($) 7 Payee address; City; State; Zip Code
300.00 6591 Dallas Pkwy, Frisco, TX 75034
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Event Expense Venue Rental
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/25/24 Omni Pga
Amount ($) Payee address; City; State; Zip Code
398.21 4341 PGA Pkwy, Frisco, TX 75033
Category (See Categories listed at the top of this schedule) Description
PUR;;?SE Event Expense Boarding for Speaker
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l 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
03/25/24 Stripe
Amount ($) Payee address; City; State; Zip Code
3.20 354 Oyster Blvd, San Francisco, CA 94102
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Fees Credit Card Fees
EXPENDITURE
[] checxittravel outside of Texas. Complete ScheduleT. [] check if Austin, T, officeholder living expense
Complete QNLY if direct 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 1/1/2024






