


CAN DI DATE / OF FIGEHOLDER
GAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 2

{5 C/OH NAME

Katherine Sells

16 Filer lD (Ethics Commission Filers)

CONTRIBUTION
TOTALS

EXpeNO rUne
TOTALS

ao*r* "r, o*
BALANCE

1 IOTAL UNITEIVlIZED POLiT]CAI CONTRIBUTIONS (OTHER TFIAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,500.00

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE
$

4. TOTAL POLITICAL EXPENDITURES $ 3 ,128.98

E TOTAL POLITICAL CONTRIBUTIONS
OF REPORTING PERIOD

MA]NTAINED AS OF THE LAST DAY $ 133.31

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

{B SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report rs true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAIVIP/SEAL

Sworn to and subscribed before me by this the __ day of

20 ___, tocertifywhich, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of off icer administering oath

(2) Unsworn Declaration

My name is and my date or o,un ,. Ju ng 4 3, l9{.4

My address is , k4s!j!A_. fx__ '75atb . 

-u;e -(street)

counry, state of I e xas , *
(state) (zip code) (country)

Execuled in

of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised Bl17 12020

OR



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Katherine Sells
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

I SCHEDULEAl : MONETARY POLITICAL CONTRIBUTIONS $ 2,500.00

2. ScHEDULE A2: NoN-MoNETARv (tN-KtND) poltrlcAL coNTRtBUTIoNS o

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F,] : PoLITICAL EXPENDITURES MADE FRoM POLITICAL CONTRIBUTIONS $ 3,128.98

b. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE oF INVESTMENTS MADE 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 poltrtcAl coNTRtBUTtoNS To A BUSTNESS oF c/oH $

'11. SCHEDULE t: NoN-poLITtcAL EXPEND|TURES MADE FRoM poltrtcAL coNTRtBUTtoNS $

12- SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised Bl17l202O



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page

SCHEDULE F1

in the report.

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense Event Expense Loan RepaymenvReimbuEement solicitation/Fundraising Expense
Accounting/Banking Fees offlce overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense polling Expense Travel ln District
Contributions/Donations Made By Gift/Awards/Memorials Expense printing Expense Travel Out Of District

Candidate/Ofliceholder/Politiml Committee Legal Services Salariesny'y'ages/Contract Labor Other (enter a category not listed above)
crediLcardPavment 

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1

2

2 FILER NAME

Katherine Sells
3 Filer lD (Ethics Commission Filers)

4 Date

04t29t2022
g Payee name

Perfect lt Solutions
6 Amount ($)

1,001.12

7 Payee address;

1821 Meadow
Flower Mound,

Ciiy; State; Zip Code

Ridge Drive
TX75028

8

PURPOSE
OF

EXPENDITURE

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

Printing Expense

(b) Description

Campaign signage

(C) Checkiftraveloutsideoflexas.CompleiescheduleT. Check ifAustin, TX, officeholder livinq expense

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

04t30t2022

Payee name

David Hernandez

Amount ($)

980.00

Payee address; CitY; State; ZiP Code

253 E ROUND GROVE RD LEWISVILLE TX75067

PURPOSE
OF

EXPENDITURE

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

Wages

Description

Sign Installation

CheckiflraveloutsideofTexas,CompleteScheduleT. Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

5t20t2022

Payee name

David Hernandez

Amount ($)

100.00

Payee address; City; State; Zip Code

253 E Round Grove Road, Lewisville TX75067

PURPOSE
OF

EXPENDITURE

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

Wages

Description

Election Day Support

Check if travel outside otTexas. Complele Schedule T Check if Austin, TX, officeholder living oxpense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include

SCHEDULE F1

this page in the report.

Advertising Expense
A€ounting/Banking
Consulting Expense
Contributions/Donations Made By

Candiclate/Offlceholder/Politi€l Com mittee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event Expense L,oan RepaymenvReimbursement
F@s Offlce Overhead/Rental Expense
Food/Beverage Expense Pollinq Expense
Gift/Awards/MemorialsExpense PrintingExpense
Legal Services SalariesMy'ages/Contract Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1

2

2 F,LER *o'= 
Krtherine sells

3 Filer lD (Ethics Commission Filers)

4 Date

5-20-2022
5 Payee name

Perfect lT Solutions
6 Amount ($)

1047.86

7 Payee address; City; State; Zip Code

1821 Meadow Ridge Drive, Flower Mound, TX75028

8

PURPOSE
OF

EXPENDITURE

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

Printing

(b) Description

Campaign Signs

(c) E CheckiftraveloutsideofTexas. CompleteScheduleT, f Check if Austin, TX, officeholder living expense

I Complete oNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

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

E CheckiftraveloutsideofTexas. CompletescheduleT I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

CategOry (See Calegofles lrsted at the top of thls schedule) Description

E CheckifkaveloutsideofTexas.CompletescheduleT. I Cnecf ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 811712020



MONETARY POLITICAL GONTRIBUTIONS 56HEDULE A1

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

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A1:

1

2 trILER NAME
Katherine Sells

3 Filer lD (Ethics Commission Filers)

4 Date

04t2912022

5 Full name of contributor I out of state pAC (tD#

Greater Lewisville Area Realtors PAC

Amount of contribution ($)

2,500 00
6 Contributor address; City, State; Zip Code

997 Edmonds Lane Lewisville fX75067

B Principal occupation i Job title (See Instructions) 9 Employer (See lnstructions)

Date Full name of contributor ! our-of -srate pAC (tD# Amount of contribution (S)

Contributor address; City; State; Zip Code

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

Full name of contributor fl out-of-state pAc (tD# Amount of contribution ($)

Contributor address; City, State; Zip Code

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

Full name of contributor ! out of_slate pAC (tD# Amount of contribution ($)

Contributor address; City; State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised Bl17l202O

Date

Date
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