CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commissfon Filers}) | 2 Tolal pages fed:

3 CANDIDATE/

MS MRS / MR FIRST M

OFFICEHOLDER |MR FRANCISCO J OFFICE USE ONLY
NAME o Faran
NICKNAME LAST SUFFIX
HARVEY OAXACA SR.
4 CANDIDATE/ ADDRESS [ PO BOX; APT { SUITE #, CITY: STATE;  2IP CODE 7/ ’5/ L l

OFFICEHOLDER

4405 SAN FERNANDO LN, MCKINNEY, TX 75070 O ﬂ b

MAILING
ADDRESS .
Change of Address ’ ‘ 30 a"m'

& CA;%‘EJA;EB £ ARESSCEEE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Posimarked

OF H R

PHONE (469 ) 853-0477

Receipt # Ammaunt $

8 CAMPAIGN MS / MRS / MR FIRST Mt

TREASURER Ms ELIZABETH A e

NAME [ T T

NICKNAME LAST SUFFIX
Date imaged
STRAND

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE 1 cy. STATE; ZIP CODE

TREASURER 7110 WELLINGTON POINT RD, MCKINNEY, TX 75072

ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( 415 ) 225-9781
9 REPORT TYPE Janvary 15 30th day before election Runaff 15th day after campaign

freasurer appointment
{Officenalder Cnly)
B Juy1s 8th day before election Excanded Modified Final Report (Altach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Yoar Menth Day Yeer

COVERED

4 22 21 THROUGH 7 14 21
M ELECTION ELECTION DATE | ELECTION TYPE
Maonth Day Yaar Primary Runoff g‘ehsirrl‘pllon
5 1 21 ® General Special

12 OFFICE OFFICE HELD (if any} 3 OFFICE SOUGHT  (if known)

MISD SCHOOL BOARD PL 7

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 OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas £thics Commission

www ethics.state.fx.us Revised 8M7/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
AMP. NF E REPORT
15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
FRANCISCO J. "HARVEY" OAXACA, SR. JR—
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) =
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 999 1 3
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 .00
4, TOTAL POLITICAL EXPENDITURES
s 1,182.15
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 4752
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 0 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ x
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

raquired to be reported by me under Title 15, Electjor Code.

S:gnatu of Candidate or Officeholder

Please complete either option below:

A

\\“'_;\Y pz"f, KIMBERLY A. LAFON
S '-:‘f»’- Notary Public, State of Texas

{1) Affidavit ;
+v‘~ Comm. Expires 06-04-2022
Notary ID 121591188
NOTARY STAMP/SEAL
Swom to and subscribed before me by FVC?N\ cwes \5 aviey G arbla this the 5 day of \3 L‘-\“‘l“. .
20 7~\ to certify which, withess my hand an,dzeal of office.
wbed,, A. Lafin Notary

Signature of officer a;)mlnlstermg oalfl Printed name of officer administering oath TI of officer administering aath

(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)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

FRANCISCO J. "HARVEY" OAXACA, SR.

20 Filer ID (Ethics Commission Filers)

RN
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 101.00
2. M SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 898.13
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LQANS $
5. S SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,182.15
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD 3
9. SCHEDULE G: PQLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, BCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER
Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 8/17/2020
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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 Scheduie A1: 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
FRANCISCO J. "HARVEY" OAXACA, SR. —
4 Date % Full name of contributor oul-of-stale PAC (I0#; ) 7 Amount of contribution ($)

KENNETH HICKMAN

042812021 13" oer wiross, av s zpoess | 51.00

104 WESTWOOD CIR, MCKINNEY, TX 75072

8 Principal occupation / Job title {See Instructions)} 9 Employer (See Instructions)

Date Fult name of contributor sut-of=state PAC (ID#: )

VIELKA HARRISON

04/25/2021 |- b 5 ................ - “y .; ............ State leCOde ...... 5 O - 0 0
vielkaharrison@aol.com

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

Amount of contribution ($)

Date Full name of contributor out-of-stale PAC (102 }

Amount of contribution ($)

Contributor address; City; State;  Zip Code
Principai occupation / Job title (See Instructions) Employer (See Instructions) N
Date Full name of contributar cut-of-state PAC {ID#: ) Amount of cantribution  ($)
""" Contributor address;  Cityi  State; ZipCode
Principal occupation / Job iitle {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 providad by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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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.

Total pages Schedule A2: 1

2 FILER NAME

FRANCISCO J. "HARVEY" OAXACA, S

Filer ID (Ethics Commission Filers)

———

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

0.00

5 pate

05/01/2021

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

REBECCA OAXACA

7 Contributor address; City, State; Zip Code
4405 SAN FERNANDO LN, MCKINNEY, TX 75070

9 In-kind contribution

Amount of |
Contribution $ |  description
898.13 : CAMPAIGN

[

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

MARKETING ITEMS

10 Principal occupation / Job title (FOR NON-JUDICIAL}(See fnstructions)

RETIRED

M Employer (FOR NON-JUDICIAL){See Insiructions)

RETIRED

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL){(See Instructions)

14 Contributar's employerfiaw 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)

Date

Full name of contributor [ ] out-of-siate PAC {ID#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $

in=kind contribution
description

|

Check if rave! outside of Texas. Complete Schedule T.

Principal occupation / Job titie (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instruciions)

Contributor's employer/law firm (FOR JUBICIAL)

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.

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

Revised 8/17/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SsCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt{ sing Expensa Event Expense Leoan Repayment/Reimbursarient Solictation/Fundralsing Expanse
Accoun!mgiﬂanmng Feas Office OverheadfRental Expanse Transpaortation Equipment & Relaied Expense
Consuiting Expense Food/Bevarages Expense Polling Expense Trave! In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Gil/Awards/Memorials Expense
Lagal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travat Gut Of District
Cther (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

) FRANCISCO J. "HARVEY" OQAXACA, S —=
4 Date § Payee name o
04/22/2021 TiSHA DAVIS DESIGN, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code

2740 COUNTY ROAD 856, MCKINNEY, TX 75071

295.00

8 (@) Category (See Catogories listed at the top of this schadule} {b} Description

PURPOSE ADVERTISING EXPENSE DESIGN POSTCARD MAILER
OF
EXPENDITURE
{c) Check if ravel outside of Taxas, Complete Schadule T, Check if Austin, TX, officeholder living axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
0472212021 TISHA DAVIS DESIGN, LLC
Amount (§) Payee address: City: State; Zip Code

2740 COUNTY ROAD 856, MCKINNEY, TX 75071

75.00

Category (Sea Categories lisled at the top of this schedule)

ADVERTISING EXPENSE

Description

PURPOSE DESIGN POSTCARD MAILER
OF

EXPENDITURE

Check if fravef autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expanse

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

expenditure fo benefit C/OH

Date Payee name
04/29/2021 INTELLIGENCE GROUP

Amount ($) Payee address; City; State; Zip Code
86 60 PO BOX 250281, PLANO, TX 75025

Category (See Categoriss listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE WEBSITE GRAPHIC
EXPENDITURE

Check if travel outside of Texas. Complate Schedule T,

Chack If Auslin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office haid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020
-

{(~
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credil Card Payment

Cantribitions/Donations Made By
Candidate/Officaholder/Pofitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GivAwards/Memorinls Expense Prinfing Expense

Legal Services Salaries/VWages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollctation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In Districi
Trave! Out Cf District

Cther (entera category not listed above}

1 Total pages Schedule F1:

3

2 FILER NAME

FRANCISCO J. "HARVEY" OAXACA, S

3 Filer 1D (Ethics Commission Fiters)

108.25

1400 PRESIDENTIAL DRIVE #110, RICHARDSON, TX 75081

4 Date 5 Payee name ==
05/03/2021 EXECUTIVE PRESS
6 Amount ($) 7 Payee address; City; State; Zip Code

175.00

7002 OLD YORK ROAD, MCKINNEY, TX 75072

8 (2) Category (See Categories listed at the fop of this schedule) {b) Description
PURPOSE ADVERTISING EXPENSE DOOR INSERTS
OF
EXPENDITURE
{c) Check if travel aulside of Texas, Complete Schodula T. Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Pate Payee name
05/04/2021  |ANGIE BADO
Amount (§) Payee address; City: State; Zip Code )

PURPOSE
OF
EXPENDITURE

Category (See Categories listed 21 the top of this schedule)

ADVERTISING EXPENSE

Description

REIMBURSEMENT FOR CALLHUB PAYMENTS

Check if travel outside of Texas. Complete Schedule T,

Chadk if Austin, TX, officenelder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

ADVERTISING EXPENSE

REIMBURSEMENT FOR FACEBOOK
PAYMENTS

Office sought Office held
expenditure to benefit C/OH
Date Payes name ]
06/02/2021 MADISSEN LEWIS
Amount ($} Payee address; City; State; Zip Code
1 1 5 55 MCKINNEY, TX
Category (See Calegories lisled at the top of this schedulej Description )

Check if ravel outside of Texas, Complete Schedule T.

Chack if Austin, TX, officeholdar living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder 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 8/17/202

0
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POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expanse Loan Rapayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Oftice Overhead/Rental Expense Transportation Equipment 8 Related Expense

Consulting Expenise FoodBeverage Expense Polling Expense Travel! In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travet Out QOf District
Candidate/Officeholder/Political Commitiee Lagal Services Salaries/Wages/Contract Labor Other (entar a category nat listed abave)

Credil Card Payment
I ’ The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)
3 FRANCISCO J. "HARVEY" OAXACA, SR. —

4 Date 5 Payea name

06/07/2021 JIM HEALER
6 Amount ($) 7 Payee address; City; State; Zip Code

22500 912 HIDDEN SPRINGS CT, MCKINNEY, TX 75071
8 (@) Category (See Categories listed at the lop of this schedule) {b) Description

PURPOSE ADVERTISING EXPENSES CAMPAIGN WEBSITE MANAGEMENT
EXPE!?I;TURE
) Chackif travel butside of Texas. Complete Schadule T, Check if Austin, TX. officeholder fiving expense

H9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit C/OH

Date Payee name 1

06/07/2021 BLAKE BORING
| Amount ($) Payse address; City; State;  Zip Code

1 0000 612 GOLDEN LEAF LANE, MCKINNEY, TX 75070

Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSES CAMPAIGN GRAPHICS
EXPEP?;ITURE
Check if travet oulsida of Texas. Compléte Schedule T Chack i Austin, TX, officeholder living expense o
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/25/2021 PAYPAL
Amount ($) Payee address; City; State; Zip Code
1 75 2211 N FIRST STREET, SAN JOSE, CA 95131
Category (See Categories listed at the top of this sehedule) Description
Pung?SE FEES DONATION PROCESSING FEE
EXPENDITURE
Gheck i travel outside of Texas. Complete Schedule T. Check if Austin, TX, cfficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.stafe.ix.us Revised 8/17/2020
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