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 1D (Ethics Commission Filers)

2 Total pages filed

3 CANDIDATE/ MS / MRS / MR FIRST M
CE USE ONLY
OFFICEHOLDER LY NN OFFl
NAME P AT ERS HETTA Date Received
NICKNAME LAST SUFFIX y
Ry , ’
SPER Yy
ADDRESS /PO BOX. APT / SUITE #; CITY, STATE: 2IP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

2757 CR, 315  McKINNEY TX

M-17-45
75069

5 CANDiDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (9724) b7 3413
Receipl # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
b MR,  ROBERT I T
NICKNAME LAST SUFFIX
Date Imaged
ALARK
STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY. STATE, 2P CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

213 SUMMER £ 'z

MekINNEY

T 7507/

8 CAMPAIGN AREA CODE

TREASURER
PHONE

PHONE NUMBER

(L(Y) §33-84913

EXTENSION

9 REPORTTYPE

D January 15
[ Juyis

E] 30th day befare election

D 8th day before election

D Runoff

D Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment

]
(Officehalder Only)

Wal Report (Attach G/OH - FR)

5 /6 /2033

Year

THROUGH

Year

S 26023

Month

7127

Day

D Runoff
D Special

D Primary
D General

ELECTION TYPE

D Olher

Descnption

Me KINNEY ESO
SceHool BoARE

43 OFFICE SOUGHT (if known)

PLAAE 5 MZISD BpARD

10 PERIOD Month Day
COVERED
11 ELECTION ELECTION DATE
Month Day Year
5/ &) 1023
12 OFFICE OFFICE HELD (if any)
14 NOTICE FROM

POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCE
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE RE

PTED OR POLITICAL EXPENDITURE

QUIRED TO REPORT THIS INFORMATION ONL!

S MADE BY POLITICAL COMMITTEES TO SUPPORT

HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
Y IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (O

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ O
4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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.

:’7- /) e P ’@—Z/‘M
b L
ignature of Candldaé or Ofﬁcehoﬂ;_

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by 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 ., and my date of birth is
My address is ) i 3
(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 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

.- Complete only if "Report Type” on page 1 is marked "Final Report” **

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

LyniN SPEREY

3 SIGNATURE

with my candidacy. | understand that

| contributions or political expenditures in connection
| also understand that | may not accept any

campaign treasurer appointment.
enditures without a campaign treasurer appointment on file.

%/MM_

Signafore of Candidaté / Officenflier

| do not expect any further politica
designating a report as a final report terminates my
campaign contributions or make any campaign exp

4 FILERWHOIS NOTAN OFFICEHOLDER

.« Complete A & B below only if you are not an officeholder.

A. CAMPAIGN FUNDS

Check only one:

[] 1donothave unexpended contributions or unexpended interest or income earned from political contributians.

[ 1 Ihave unexpended cantributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest of income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended

interest or income earned on pelitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(] Idonot retain assets purchased with political contributions or interest or other income from political contributions.

ns or interest or other income from political contributions. | understand
| contributions or interest ar other income from political contributions to
f assets purchased with political contributions in accordance with the

[] ldo retain assets purchased with political contributio
that | may not convert assets purchased with politica
personal use. | also understand that | must dispose 0
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

.« Complete this section only if you are an officeholder =

[I(I am aware that [ remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if. after filing the last required report as

an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

%re 0% Ofﬁceho[ér

Revised 11/15/2022
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

%

[]
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 925% g
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. Bl scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /0, /33 55
o. [l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,29 3, 90
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

T Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A I

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LY N IY SPERRY

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 2.2 59, g2

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: 1| 8 Amount of | 9 In-kind contribution
" . Contribution $ |  description
YL LS o ———— o B2 MAILINGS
7 Contributor address; City:LV 8 Bﬂétﬁ, Zip Code |
‘ | AN A T 3
qu 2 3 IND A on Aﬁ;— lx 74 ‘// DCheck if travel outsilde of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 43 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)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of | in-Kind contribution
Contribution $ I description
|
............................................................................ |
Contributor address; City; State; Zip Code |
DCheck 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 firn (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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



EXPEND‘TURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repawr\enmaimbursemem Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gifty Awards/Memorials Expense <-Printing Expense Travel Qut Of District
Salaries/Wages/Contract Labor Other (enter a categery not listed above)

Candidste/Officeholder/Political Committee Legal Services
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

YN  SPERRY
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD s /0, /83, 5s

5 Date 6 Payee name
2/18 -5[17/2023 e T APRINT
7 Amount ($) 8 Payee address; City; State; Zip Code

g(_{/ ?—7’-{' b7

9  TYPE OF 3 N
EXPENDITURE Political D Non-Political

(b) Description

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

PRINT BXPENSE SIeN £

10

PURPOSE
OF
EXPENDITURE

(c) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee N UNTTY FM PRCT NEWS FAPER
2//8 - §/17/292.2 CONMM
Amount ($) Payee address; City; State; Zip Code
Tef 8 25, 00
TYPE OF »
EXPENDITURE [:D}/Political ! ! Non-Political
Category (See Categories listed at Lhe top of this schedule) Description
FURPOSE ADRERTISING APS
EXPENDITURE
1:] Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Baverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense =Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salares\Vages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

6 Payee name

FAEQUTIVE PRESS

5 Date

2/42/23

7 Amount (3) 8 Payee address; City;

§yg72 95

State; Zip Code

9  1YPE OF
EXPENDITURE

%Iitica! [ | Non-Political

(a) Category (See Categories fisted at the top of this schedule) (b) Description

[] eoitical [ ] Non-Potical

EXPENDITURE

10
PURPOSE CAM N SIGNS
g SIGNS AMPA |
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
TYPE OF

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

PURPOSE
OF

Description

EXPENDITURE
[:I Check iftravel outside of Texas. Complete Schedule T

L__I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/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 G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LYNN - SPERRY
4 Date 5 Payee name
7/17/ 9013 PN e BANK PITTSBURGA pa 15224
65 Amount ($) ? 7 Payee address; City; State; Zip Code
(1, 293, 90
d Reimbursement from PITrS ﬁUﬂd ﬂ PA /fe’lﬂ—é
political contributions
intended
(2) Category (See Categories listed at the tap of this scréedule) (b) Description
PURPOSE p
i AQVERT TSING, PRINTIN
EXPENDITURE ARED (T CLARD PAYMENT
{©) l:] Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftrave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check ifiravel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 11/15/2022



From:
Subject:

To:

Cc:

Mike Stevens mikes@agction-printing.com
Campaign

+ April 11,2023 at 8:44 AM

Lynn Sperry It lynns31@me.com, Angela Bado abado@townsquarebuzz.com, Stephanie ODell swodell@gmail.com
Angela Bado abado@townsquarebuzz.com, texens@me.com

Good Morning ladies. Here are a few items.

1. Have you determined how much to bill each camp. Hate to mention it but its that
time to get some money in.

2 In addition, on your 8 day report you each need to list these amounts as in kind
donations

a. Consulting Mike Stevens $600.00

b. Voter Data and history, e mails and phone numbers $450.00
c. Walking Files $175.00

d. Phone calling software and phone numbers $200.00

e. Voter Walking the homes $750.00.

3. | have prepared your walking files and send to Angie, she and Kathy are getting
your items ready. Below are the precincts 1 suggest but | also included a master
file so they can prepare any pct needed.

a. Lynn, I have pct 140 ready for you and Stephanie

b. Angie, | have Pct 126 ready for you and Stephanie.

c. Stephanie, | have 57 ear marked for you

d. My pro walkers are planning on walking 122, 129, 221 and 1

4. Angie created a great walk card and | would also like to ask her for the art and be
able to e mail that message out before we start walking. As one of our scheduled e
mails for you

5. Does my crew have recorded voice for everyone yet to leave on recorders when
we call?

Ok Kool kids from McKinney that's about it on my part. As needed lets get together on
Zoom and stay on track with campaign items.

Good luck! _ coo, f%
Mike 450, °

(7{, o7

760, 22

4 75, eo

»ﬂf//
7264, 93



NVOICE

To: Lynn Sperry

From Mike Stevens
6923 Indiana Ave Box 292
Lubbock Tx 79413

Initial call campaign
Votes by mail in ballot

Election week calling

Total invoice $279.83
Please send payment to
Mike Stevens

6923 Indiana Ave Box 292
Lubbock Tx 79413



