CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 5

MG S MRS/ FIRST 1

e | e = “ oFFicE USEONLY

HAME Mrs Katherine
................................... ga‘e Rece"ﬁ’ed
NICKNAME LAST SUFFIX
Sells
4 CANDIDATE/ ADDRESS /POEBOX;  APT/ SUITE & CITY; STATE;  ZP CODE

OFFICEHOLDER
MAILING . . Lo
ADDRESS 2527 Merlin Drive, Lewisville Texas 75056
[:] Change of Address
5 CANDIDATE/ AREA CODE SHONE NUMBER EXTEMSION
QFFICEHOLDER Date Hand-deliverad or Date Postmarked
PHONE (972 ) 410-1144
& CAMPAIGN ME /MRS £ MR FIRST M RAsceipt # Amount §
TREASURER 8
i Mrs. Jeanan
NICKNAKE LAST SUFFIX
M Date Imaged
Hamilton e fmase
STAEET ACDRESS (NG PO BOX PLEASE), APT / SUITE & oITY: STATE; 7IP CODE
7 CAMPAIGN
TREASURER
ADDRESS 2104 Heather Ridge Ct. Flower Mound, Texas 75028
{Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
8 REPORTTYPE I:] samary 15 D 30th day before slaction D Runoff D 15th day afier campaign
treasurar appointment
{Officeholder Only}
duly 16 51 sth day before slection 1 Exceedad 3800 ma ™1 Final Raport (htach SCH - FR)
] Led bt
10 PERIOD Month fiay Yaar Month Dy Year
COVERED
04 /"! O 1 ,,/20 1 6 THROUGH 04/" 3 O // 20 ] 6
11 ELECTION ELECTION DATE ELECTION TYPE
Honth Day Yaar D Frimary E Funpi D gg;iiiﬁam
05 "'07 /“20 I 6 K} Ganeral B Special
e /
12 OFFICE CFFICE HELD (f any) 13 CFFICE SOUGHT (3 ket

Lewisville ISD Trustee, Place 4

GO TO PAGE 2
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www.athics.slale .t us

Ravised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Katherine Sells

15 Fller ID (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX 18 FOR NOTICE OF POLITICAL COMTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMBMITTEES TO

EXPENDITURE
TOTALS

CONTRIBUTION
BALANGCE

QUTSTANDING
LOAN TOTALS

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE VITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE Of CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEES NAME
[JoenenaL
COMMITTEE ADDRESS
[(eezciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL ROLITICAL CONTRIBUTIONS OF §50 OR LESS { ‘
- . {OTHER THAN
TOTALS $ 0.00

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

1500.00

3. TOTAL POLITICAL EXPENDITURES OF 8100 OR LESS,

UNLESS ITEMIZED $ 19.20
4, TOTAL POLITICAL EXPENDITURES $ 2203 ‘4 ]
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

QF REPORTING PERICD $ 2296.59
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD 3 000

18 AFFIDAVIT

My Commission Expires

AFFIX NOTARY STAMP / SEALABOVE

Sworn to apd sqbscribad before me, by the said K&“H/\ﬁ’m& S eus
day of 40” l

| ewear, or affirm, under penalty of perjury, that the accompanying report is
trug and correct and includes all information required to be reportad by me
under Title 18, Election Code.

JEANNE ARNOLD

Aprit 23, 2018

/’?j)cﬁ/’}! yrd el 04
( Signature of Candidate or Officehoider

e

this the mﬁiﬁ:

20l

, to centify which, witness my hand and seal of offica.

]

Oeanne, Onndd.

Jeanne Onald Mot Hiblé

Siéu_alufe of oificer administering cath

Prirted nams of officer administering oath Title of ﬁﬂiﬂefjadmmistermg vath

Forms provided by Texas Ethics Commission

wwiw.ethics.state bous Reviged 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Katherine Sells

20 Filer 1D {Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 1500.00
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [j SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. fX} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2184.21
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

11 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Hevised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: ]

2 FILER NAME 3 Fiter 1D {Ethics Commission Filers)

Katherine Sells

7 Amount of contribution ($)

4 Dats 5 Full name of contributor [ out-pf-state PAC (iD&: }
04/08/2016 | TREPAC/Texas Association of Realtors
6§ Contributor address; City; State;  Zip Code $1 50000

1115 San Jacinto Blvd., Ste, 200 Austin, TX 78701

8 Principal occupation / Job title (See Instructions) g Emplover (Sse Instructions)

Date Fuli name of contributor [ out-oi-state PAC [iD&; } Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor ] out-oi-state BAC (D4 J Amount of contribution ($)

Contributor addrass; City; Siate;  Zip Code

Principal oceupation / Job title (See Instructions) Employer {Ses Instructions)

Date Fuil name of eontributor [ out-of-state PAG (iDg: 3 Amount of contribution ($)

Contributor address; City; State: Zip Code

Principal cocupation 7 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.

Forms provided by Texas Ethics Commission www.ethics.state buus Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Cradi Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Advartising Expense EventExpense Loan RepaymentPelmbursement SclicitationFundralsing Expense

A i nking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense FoodiBeverage Expense Polling Expense Trave! In District

ContributionsDonations Made By Git¥AwardsMemonials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Commitiee Legal Services SalarissWeges/Gontract Labor Other (enter a category not fisted above)

The Instruction Guide expiains how to compiete this form.

1 Total pages Schedule F1:
1

2 FILER NAME

Katherine Sells

3 Filer 1D {Ethics Commission Filers}

4 Date

04/11/2016

5 Payee name

First Graphic Services, Inc

& Amount {$)

$2184.21

7 Payee address;

229 Garvon St

City;

Garland, TX 75040

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Printing Expense

{b} Description
Check if travel cutside of Texes. Complste Schedule T.
D Checkr if Austing, TX, officaholder living expense

9 Complete ONLY if direct
axpenditure 1o banefit C/0H

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount {8}

Payee address; City; State; Zip Code

PURPOSE
QF
EXPENDITURE

Category (See Categories listad at the top of this schedule]

Description
Checkif trave! cutside of Texas. Complete Schedule T.
D Check if Austin, TX, officaholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namse

Office sought Office held

Date Payee name
Amount (8} Payee addrass; City; State: Zip Code
Category (See Calegosivs lsted at the top of this schedule) Description
PURPOSE m Glack i ravel outzide of Texas. Complate Schadule T
EXPES‘.’;T&JRE D Chack if Austin, TX, officeholder living sxpanse

Complete ONLY if direct
expenditurs 1o baneflt C/OH

Candidate / Officeholder name

Oitice sought Cifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.ug

Hevised 9/8/2015



