CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

26

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER |Ms. Michelle R OFFICE USE ONLY
NN L. = ST
NICKNAME LAST SUFFIX
) Alkhatib
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #: cITY: STATE:  ZIP CODE Recewed
OFFICEHOLDER 13001 Spring Lake Ct, Highland Village, TX 75077 )
At ' ' APR 6 2023
Change of Address LISD / Supt Ofc
5 gégI%IEDSgE:)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (972 ) 896-3211
Receipt # A t$
6 CAMPAIGN MS / MRS / MR FIRST M eep e
NamE T ER D ) Michelle o Dete Processed
NICKNAME LAST SUFFIX
Date imaged
Wooten
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), AFT / SUITE #: CITY; STATE; ZIP CODE
TREASURER 1406 Summertime Trail, Lewisville, TX 75067
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 724-6059
9 REPORT TYPE rq January 15 l"i“ 30th day before election E—”— Runoff r 15th day after campaign
o ; | B : treasurer appointment
(Officeholder Only)
1 July 16 i " 8th day before election ! ¢ Exceeded Modified ! " Final Report (Attach C/OH - FR)
ey saesih = Reporting Lirnt ;
10 PERIOD Month Day Year Month Day Year
COVERED
1 /18 /23 THROUGH 4 / S S/ 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff g\t:sirr iption
5 / 6 / 23 @ General Special
12 OFFICE OFFICE HELD (if any} 13  OFFICE SOUGHT (if known)

LISD Board of Trustees Place 6

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 OFFRICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

GENERAL COMMITTEE ADDRESS

SPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




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

15 C/OH NAME
Michelle Alkhatib

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5, 1 31 73
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 81 47
4, TOTAL POLITICAL EXPENDITURES $
2,493.54
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2 6 3 8 1 9
BALANCE OF REPORTING PERIOD s .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature bf Zandidate or Officeholder

Please complete either option below:

o
3
’.\“

"',,

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by MJ,‘(J L&“ﬂ, A”&‘\ O.)J’\b this the (I% day of 9<Pl’ i /

20 Z3 , to certify which, witness my hand and seal of office.

%’n«uﬁ &‘ma Jadmit ﬂo'ﬂﬁu— Nodgy /Rjgﬁ-h Prd

idiature of officer admﬁﬂétenng oath Printed name of omcérJadministering oath Title of offter administering 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)




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 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michelle Alkhatib
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Louay Alkhatib

02/08/2023 ) 6 . Comnbumr address‘ e Clty, ............ St a.t.e.;. .. Z’p COde ....... 1 O O O

3001 Spring Lake Court, Highland Village, TX 75077

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date .Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Louay Alkhatib

021072023 |-+ -vemmmmm e e 4 O O
Contributor address; City; State; Zip Code

3001 Spring Lake Court, Highland Village, TX 75077

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

Date Fuli name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)

Kristin Hassett

02/13/2023 | --ovvvvvrrrrmmmmmnemnmmee et 5 O O O O
Contributor address; City; . State; Zip Code .

3500 Beringer Court, Flower Mound, TX 75022

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

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

Jennifer Bassier

02/1 4/2023 ..... Coninbuu)r address' ............... Cny’ ............. State’ .. Z‘p COde ...... 4 O O O

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.




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 FILER NAME

Michelle Alkhatib

3 Filer ID (Ethics Commission Filers)

4 Date

02/14/2023

5 Full name of contributor

Amber Kimes

6 Contributor address;

out-of-state PAC (ID#:

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/14/2023

Full name of contributor

Sheila Larson

Contributor address;

out-of-stale PAC (iD#:

State;

Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/14/2023

Full name of contributor

Sharifa Wahlstrom

Contributor address;

out-of-state PAC (ID#:

State;

Zip Code

Amount of contribution ($)

10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/14/2023

Full name of contributor

Melissa Simpson

Contributor address;

out-of-state PAC {iD#:

State;

Zip Code

Amount of contribution ($)

50.00

Principal cccupation / 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.




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 FILER NAME

Michelle Alkhatib

3 Filer ID (Ethics Commission Filers)

4 Date

02/14/2023

5 Full name of contributor

Adrienne Boutwell

6 Contributor address;

out-of-state PAC (ID#:

7 Amount of contribution ($)

20.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/14/2023

Full name of contributor
Dale Johnson

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

02/14/2023

Full name of contributor
Jennifer Bradley

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution (§)

20.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

02/15/2023

Full name of contributor

Pamela Cowan

Contributor address; -

out-of-state PAC (ID#:

State;

Zip Code

Amount of contribution ($)

60.00

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.




MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE 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 FILER NAME

3 Filer ID (Ethics Commission Filers)

Michelle Alkhatib
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Christine Kerr
02/1 5/2023 6 Contributor address; City; State Zip Code 5 0 O O
=

8 Principal occupation / Job title (See Instructions)

-ty

9 Employer (See Instructions)

Date

02/15/2023

Full name of contributor

Megan Perkins

Contributor address;

out-of-stale PAC (iD#: )

Amount of contribution ($)

100.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

02/15/2023

Full name of contributor
Debra Dingess

Contributor address;

out-of-state PAC (ID#: )

State;  Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/16/2023

Full name of contributor

Jamie Hood

Contributor address;

out-of-state PAC (ID#; )

Amount of contribution ({$)

50.00

Principal occupation / Job titie (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.




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 FILER NAME

Michelle Alkhatib

3 Filer ID (Ethics Commission Filers)

4 Date

02/16/2023

5 Full name of contributor

Stephanie Teotia

aut-of-state PAC (ID#:

6 Contributor address;

City; State;

Zip Code

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

02/16/2023

Full name of contributor

Joanna Watson

Caontributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/18/2023

Fult name of contributor

Veronica Diaz

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/19/2023

Full name of contributor

Elizabeth Bose

Contributor address;

out-of-state PAC (ID#:

City; State;

Zip Code

Amount of contribution ($)

250.00

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.




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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michelle Alkhatib
4 Date 5 Full name of contributor out-of-state PAC (ID¥#: y | 7 Amount of contribution ($)

02/19/2023

Louay Alkhatib

State;

6 Caontributor address;

Zip Code

10.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/21/2023

Full name of contributor

Mary Sample

State;

Contributor address;

out-of-stale PAC (iD#:

Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

02/22/2023

Fulli name of contributor

Adrienne Nesteriak

Contributor address;

aut-of-state PAC (ID#:

Amount of contribution ($)

100.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

02/24/2023

Full name of contributor

Tanya Jallad

State;

Contributor address;

out-of-state PAC (ID#:

Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




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 FILER NAME

3 Filer ID (Ethics Commission Filers)

Michelle Alkhatib
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Brandy Ruckdeschel
02/25l2023 6 ' Cantributor address; City State Zip Code 5 0 0 O
-

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

02/26/2023

Full name of contributor

Amanda Wright

Contributor address;

out-of-stale PAC (ID¥: )

Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/28/2023

Full name of contributor

Latisha Raymond

Contributor address;

out-of-state PAC (ID#:; )

State; Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/28/2023

Full name of contributor

Melissa Faulkner

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




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 FILER NAME

3 Filer ID (Ethics Commission Fifers)

Michelle Alkhatib
4 Date 5§ Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
' Jennifer Kawley
02/28/2023 6 Contributor address; City; State; Zip Code 3 O O O
[ ]

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/01/2023

Full name of contributor

Jennifer Perry

Contributor address;

out-of-state PAC (ID#: )

Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

03/05/2023

Full name of contributor

Denise Wooten

Contributor address;

aul-of-state PAC (ID#: )

Amount of contribution ($)

100.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

03/08/2023

Full name of contributor

Karina Reinders

Contributor address;

out-of-state PAC {ID#: )

Amount of contribution ($)

100.00

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.




MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

Michelle Alkhatib
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Heather Hendrikson
03/1 512023 6 Contributor address; City; State Zip Code 3 O O O
[ ]

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/16/2023

Full name of contributor
Shannon Nault

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/17/2023

Fuit name of contributor
Carol Kyer

Contributor address;

oul-of-state PAC (ID#: )

State: Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/17/2023

Full name of contributor

Cindy Wilson

Contributor address;

out-of-stale PAC (ID#: )

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.

SCHEDULE A1

1 Total pages Schedule At:

3 Filer ID (Ethics Commission Filers)

Amount of contribution ($)

50.00

Amount of contribution (§)

100.00

Amount of contribution ($)

50.00




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Michelle Alkhatib

3 Filer ID (Ethics Commission Filers)

4 Date

03/17/2023

5 Full name of contributor

Antonella Longo

6 Contributor address;

out-of-state PAC (ID#:

7 Amount of contribution ($)

50.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/17/2023

Full name of contributor
Megan Perkins

Contributor address;

out-of-stale PAC (iD#:

City; State; Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/18/2023

Full name of contributor
Leslie Brewer

Contributor address;

aut-of-state PAC (ID#:

City; State: Zip Code

Amount of contribution ($)

10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/18/2023

Full name of contributor

Megan Owen

Contributor address;

out-of-state PAC (iD#:

City; State; Zip Code

Amount of contribution ($)

20.00

Principal occupation / Job titie (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.




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 Af:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Michelle Alkhatib
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) y | 7 Amount of contribution ($)
Kristina Payne
03-/1 8/2023 6 Contributor address; City; State;  Zip Code 4 O O O
L]

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Mary Sample

03/18/2023 |-------- v e

Contributor address;

out-of-state PAC (ID#: )

City; State;  Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Shaheed Lugman

03/18/2023 |-+ oreememaneeim e

Contributor address;

out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Amir Elba

03/1 9/2023 ......................................

Contributor address;

out-of-stale PAC (iD#: )

City; State; Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michelle Alkhatib
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Jenny Crown

03/20/2023 . g. .é.c;r.‘t.r.';,;‘tor ad.d;es.s., B Clty] ............ Si: a.t.e.' .. Zl.p .C.Ode ....... 5 O O O

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Stacy Kostas
Contributor address; City; State; Zip Code 3 0 O O
-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Janelle Oppenheimer

03/20/2023 |-+ oerremmrineatateme e 5 0 O O
Contributor address; City; State; Zip Code .

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Brandy Ruckdesche
03/21/2023 Contributor address; ' City; State; Zip Code 2 5 O 0
) [ ]
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.




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 FILER NAME

Michelle Alkhatib

3 Filer ID (Ethics Commission Filers)

4 Date

03/22/2023

5 Full name of contributor

Leah Montez

© Contributor address;

out-of-state PAC {ID#:

7 Amount of contribution ($)

25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/24/2023

Full name of contributor

Adrienne Nesteriak

Contributor address;

out-of-state PAC (ID#4:

City: State; Zip Code

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/24/2023

Full name of contributor

Janelle Oppenheimer

Contributor address;

oul-of-state PAC (ID#:

City: State;  Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/24/2023

Full name of contributor

Veronica Diaz

Contributor address;

out-of-state PAC (ID#:

State; Zip Code

Amount of contribution ($)

100.00

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.




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 At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Michelle Alkhatib
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Monica Kaied
03/24/2023 6 Contributor address; City; State Zip Code 2 O 0 O
]

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date

03/24/2023

Full name of contributor

Ashley Wilson

Contributor address;

out-of-state PAC (iD#: )

State; Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/24/2023

Fuil name of contributor

Linda Krause

Contributor address;

oul-of-state PAC (ID#: )

Amount of contribution ($)

21.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/24/2023

Full name of contributor

Jennifer Hawes

Contributor address;

oul-of-state PAC (iD#¥: )

State; Zip Code

Amount of contribution ($)

10.00

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.




MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE 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 A1l:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Michelle Alkhatib
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Robin Ariola
03/24/2023 6 Contributor address; City’ State; Zip Code 1 O 0 O
]

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/25/2023

Full name of contributor
Eric Sinclair

?
Contributor address;

out-of-state PAC (I0#: )

State; Zip Code

Amount of contribution (%)

40.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

03/25/2023

Full name of contributor
Cara Marx

Contributor address;

out-of-state PAC (iD#: )

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/25/2023

Full name of contributor

Jeremy Stephens

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

10.00

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.




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 At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Michelle Alkhatib
4 Date 5 Full name of contributor out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
Christy Van Scoyoc
03/26/2023 6 Contributor address; City; State; Zip Code 2 O O O
a

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/27/2023

Full name of contributor

Christine Williams

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

20.00

_Principal occupation / Job title (See Instructions)

Employer (See instructions})

Date

03/28/2023

Full name of contributor

Deborah Chester

Contributor address;

out-of-state PAC (ID#: }

State; Zip Code

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/29/2023

Full name of contributor

Walter Maranon

Contributor address;

out-of-state PAC (iD#: )

State; Zip Code

Amount of contribution ($)

50.00

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.




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 FILER NAME

3 Filer ID (Ethics Commission Filers)

Michelle Alkhatib
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) -
Linda Ellington
03/30/2023 6 Contributor address; City; State; Zip Code 1 OO OO
[ ]

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

03/30/2023

Fuli name of contributor

Randy Canivel

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

03/30/2023

Full name of contributor

Kristina Payne

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

03/30/2023

Full name of contributor

Carrie Baker

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

30.00

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.




MONETARY PCLITICAL 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 FILER NAME

Michelle Alkhatib

3 Filer ID (Ethics Commission Filers)

4 Date

03/31/2023

5 Full name of contributor

Nolan Warner

6 Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-stale PAC (10#: ) Amount of contribution ($)
Laura DuPont
03/3172023 | - v s
Contributor address; City State;  Zip Code
[
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
Sharon Anderson
03/3 172023 - v e
Contributor address; City; State; Zip Code
]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Trent Parrott
03/31/2023 Contributor address; City; State; Zip Code 2 O O O
[

Principal occupation / Job titie (See Instructions)

Emplaoyer (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.




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 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michelle Alkhatib
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Bryan Webb '
03 31 202 ...................................................................................
/ / 3 6 Contributor address; City; State; Zip Code 8
]
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of—slalé PAC (1D#: ) Amount of contribution ($)
Suzanne Schapker
0 3/31 /2023 .................................................................................
Contributor address; City; State; Zip Code
]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Rebecca St John '
03 /31 /2023 ..................................................................................
Contributor address; City; State;  Zip Code N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution ($)
Janetta Alspaugh
04/01/2023 Contributor address; City; State; Zip Code 1 O O 0 0
[
Principai occupation / Job titie (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.




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 FILER NAME

Michelle Alkhatib

3 Filer ID (Ethics Commission Filers)

4 Date

04/01/2023

5 Full name of contributor

Cynthia Greenlee

6 Contributor address;

out-of-state PAC (ID#:

City; State; Zip Code

7 Amount of contribution ($)

20.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/01/2023

Full name of contributor

Sandy Yook

Contributor address;

out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

12.00

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

04/01/2023

Full name of contributor

Ronda Becker

Contributor address;

out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/03/2023

Full name of contributor

Carmen Imrie

Contributor address;

out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

30.00

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.




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 FILER NAME

Michelle Alkhatib

3 Filer ID (Ethics Commission Filers)

4 Date

04/03/2023

5 Full name of contributor

Christie Zupancic

6 Contributor address;

out-of-state PAC (ID#:

7 Amount of contribution ($)

30.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/03/2023

Full name of contributor

Sheila Taylor

Contributor address;

out-of-stale PAC (iD#:

City; State; Zip Code

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions) -

Date

04/04/2023

Full name of contributor

Carol Stephens

Contributor address;

oul-of-state PAC (ID#:

Amount of contribution ($)

60.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/05/2023

Full name of contributor

Katie Mayes

Contributo_r address;

out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

25.00

Principal occupation / Job titie (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.




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A2:

2 FILER NAME

Michelle Alkhatib

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 181.47

5 Date

03/14/2023

6 Full name of contributor  [] out-of-state PAC (ID#: )

Kristin Hassett

7 Contributor address; City; . - State; Zip Code

3001 Spring Lake Ct., Highland Village, TX 75077

8 Amount of I'9 In-kind contribution
Contribution $ | description
86.58 | Steel T-Posts

I
Check 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)

18 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)

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of : in-kind contribution
. Contribution $ description
Louay Alkhatib |
0B/21/2023 | 777 7 T 77 68 | Steel T-Posts
Contributor address; City; State; Zip Code * |
|
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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Michelle Alkhatib
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 1 81 47
5 Date . 6 Full name of contributor [ out-of-state PAC {ID#: 3|8 Amount of | 9 In-kind contribution
- . Contribution $ | d ipti
Allison Trickett | e
.................................... 17 .21 | Pnntmg Flyers
03/29/2023 7 Contributor address; City; State;  Zip Code |
|
Check 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)

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

18 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)

Date Full name of contributor  [] out-of-state PAC (iD#:

Contributor address; City; State;

Amount of
Contribution $

: in-kind contribution
description
|
|
Zip Code |

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

Principal occupation / Job titte (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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SsCHEDULE F1

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 . Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifiYAwards/Memorials Expense Printing Expense

Legal Services Salaries/MWages/Contract Labor

The tnstruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Michelle Alkhatib

3 Filer ID (Ethics Commission Filers)

4 Date

03/08/2023

5 Payee name

Tex Ten Graphics

6 Amount ($)

1,504.95

7 Payee address;

City; State; Zip Code

6201 Technology Dr #112, Frisco, TX 75033

8

PURPOSE
OF
EXPENDITURE

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

Printing Expense

{b) Description

Signage

©) Check if travel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/21/2023 Tex Ten Graphics
Amount ($) Payee address; City; State; Zip Code

662.63

6201 Technology Dr #112, Frisco, TX 75033

PURPOSE
OF
EXPENDITURE

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

Printing Expense

Description

Signage

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/05/2023 Donorbox
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Online Platform Fees Donorbox fees
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder 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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