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DIRECT CAMPAIGN EXPENDITURES 
CAMPAIGN FINANCE REPORT 

Filer ID1The OCE Instruction Guide explains how to complete this form. (Etlucs Commission F1le1s) 

3 FILER NAME 

FILER ADDRESS 

D Change of Addtess 

5 FILER PHONE 

6 REPORT TYPE 

7 PERIOD 
COVERED 

ELECTION 

9 FILER 
ACTIVITY 

(A!tach lists on 
plain paper to 
complete this 
report if 
necessary.) 

00087028 
MS/MRS/MR FIRST Ml 

......................................................................................................................................................... 
NICKNAME LAST SUFFIX 

Fair Shot Texas Action Fund 

ADDRESS I PO BOX; APT/ SUITE#; CITY; STATE; ZIP CODE 

1106 Lavaca 

Austin, TX 78701 

AREA CODE PHONE NUMBER EXTENSION 

(817) 247-6768 

□ Janua,y 15 30th day before clccuon0 
July 15 8th day before etectlon□ □ 

□ Runoff 

Month Day Year Month Day 

, I FORM DCE 
"' 

COVER SHEET PG 1 
:.., 

2 Total pages fi led: 

12 

OFFICE USE ONLY 

Dote Received 

/~ -11-2...2..... 
Oflte Hand.cfclivcred or Oa1e Pos1rna1kert 

Recu1p1 P 11\ITIOUlll 

Date Processed 

Dal~ lmi!Qerl 

Year 

07/01/2022 

ELECTION DATE 

Month Day Year 

11/08/2022 

1. Candidates 

(ltlcnuly by name 01, d 
applcob'c , closs,fy by pru1y) 

2. Measures 

(Descrtbc by da,e and 
1ocat1on er elec11or1 and 
nature ot iSSuc.) 

3. Otf,ceholdcrs 
Assisted 

(ldennty by name or, 11 
app!icablc, classify by pa,ly ) 

THROUGH 09/29/2022 

ELECTION TYPE 

O Prima,y □ Runoff o au1e1 

[R)General O special 

B. Opposed 

A. Supportect Kathryn Whitley Chu Austin ISO Board of T rustees District 4 

Version W.5.1 .Uk ,.,..,t_,. 

A. Supported 

8. Opposed 

GOTO PAGE 2 

~arms prov1ded b·y 1 exas Ethics Comm1ss1on www.eth1cs.state.tx .us 

www.eth1cs.state.tx.us


DIRECT CAMPAIGN EXPENDITURES FORM DCE 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

10 FILER NAME 

Fair Shot Texas Action Fund 

11 Filer ID (Ethics Commlss1on Filers) 

00087028 

12 EXPENDITURE 
TOTALS 

1 TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 196.05 

2. TOTAL POLITICAL EXPENDITURES s 33,731.28 

13 AFFIDAVIT 

I swear. or att1rm. under penalty of perjury. that the accompanying report Is 
Irue and correct and includes all information required to be reported by me 
under Title 15. Elec1ion Code. 

,,,-:).~'ti,,, MARIA D. THOMAS 
~)~,-:J;,;,~i-::. Notary Public, Stete of Texas 
l~•..~)~j Comm. Expires 05-03-2024
~,:Ji,'6;'-(<-,,~~' Notary ID 128975849,,11 , 

or 
Signature of indlVldual with authori ty to sign on behalf of entity 

(only if Filer is an entity) 

AF-FIX NOTARY STAMP/ SEAL ABOVE 

. this the _ __,lL.:l_t"-_ ___ daySworn 10 and subscribed before me, by the said Ja.l(ax\ 8.uAJ fl«Q 
of 0c.!J>W .20 J, t,, to certify which. witness my hand and seal of office. 

~~ 
Signature of otticer administering oath Printed name of officer administering oath 

ersIon www.et ICS.Slate.tx.US 



DCEDIRECT CAMPAIGN EXPENDITURES FORM 
ADDENDUMCAMPAIGN FINANCE REPORT 

Page 3 of 12 

10 FILER NAME 

Fair Shot Texas Action Fund 

11 Filer ID (E1h1cs Commission Filers) 

00087028 

12 COMMITTEE 
ACTIVITY 

(Attach lists on plain 
paper to complete this 
report ii nPc:essary ) 

1. Candidales 
(IOOnl1fy by ll(IIOC Of. ii 
nppl cable classify by pany) 

A. Supported 

B. Opposed 

2. Measures 
(descr be by date and 
location or clccuon t111tJ 
naiure of is.sue) 

A. Supported 

B. Opposed 

3. Officeholders 
Assisted 

(tdr.nt,ty by uamc or, 1f 
app,ocah'C class,fy by p,111Y) 

Arati Singh Austin ISO Board of Trustees, At Large, Position 9 

U COMMITTEE 
ACTIVITY 

(Anach lists on plmn 
paper to complete this 
report rf necessary.) 

1. Ca ndidaics 
(den11fy by name or, 11 
oppl c.iblc ctitss1fy hy party) 

A. Supported 

B. Opposed 

2. Measures 
(de.scribe by d11lC and 
1oca11on of crccuon and 
Mturc of lSSUC) 

A. Supported Ballot ID:null Election Date:2022-11-08 Desc:Austin ISO school bond 

B. Opposed 

3. Officeholders 
Assisted 

(<1en11fy by nnrnc er ~ 
a1Jp1.:ab!e classify byparty) 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V3.5.l .8b425011 

www.eth1cs.state.tx.us


SUBTOTALS - DCE FORM DCE 
COVER SHEET PG 3 

4 ol 12 

14 FILER NAME 

Fair Shot Texas Action Fund 

15 Filer ID (Ethics Commission Filers) 

00087028 

16 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOT/\L AMOUNT 

1. SCHEDULE Fl : POLITICAL EXPENDITURES 0 $ 33,731.28 

2. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS □ $ 

3. SCHEDULE F4: FXPENDITURES MADE BY CREDIT CARD□ $ 

.-arms rov1aea oy I exas t:tn1cs comm1ss1on www.eth1cs.state.tx.us version v.1.5.1. II p 



POLITICAL EXPENDITURES 
SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert!Ol(J E!cp(!nSO Event E.11pcnse Loiln Hcpaymenl/RclmlJurscmont Sol c1tntt<Jf'Vrundml,,no Expense 
AccourmngtaankJ1)Q fees Office 0\/ethea<l/RcnUll Expense Transpo11aIion Equipme111 & Related ExpenseConsu:ung Expense Food/Bcveraoo EJc~nse PoU1ng Expense Tr avci 1n 0 1!:tluc1
conI11butrons/ Da1a1,o,1s Made By - Grft/AwaicJs/Mcmorials Expense Pnm,ng Expense Travel Out of Ois1nt1

Candtdntc/OUceholdcr/Pol llcHIComm11cc ll!QHI 5 Crv'CCS 5a'ar es/Wages/Contrnct Labo, OTHER (enter a category not hste<J nbove)
Cr~-drt Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

Sch: 1/8 Rpt: 5/12 Fair Shot Texas Action Fund 00087028 

4 Date 5 Payee name 

09/19/2022 76 Words 

6 Amount($) 7 Payee address: City: State: Zip Code 

$10,000.00 926 N St Rear NW, Studio 3 

[II expenditure lrom 
corporate funds Washington , DC 20001 

8 PURPOSE (b) Descnpuon 
OF 

(a) Category (Sec Cn•cgor.es ~steu at the top ol th,s sr;hcdu'c) 
□ Check ,, 1r,1vcl OUIS!de 01 TexAS Complere Sdlcdule TAdvertising Expense EXPENDITURE 

Digital advertising 

9 Cornple1e 00!.Y if direct CandicJa1e/Officeholder name Office sought Office held 
expcndi1ure to benefit C/OH Singh, Arati AISD Board of Trustees Place 9 AISD Board of Trustees Place 9 

Date Payee name 

09/19/2022 76 Words 

Amount (S) Payee address; City; StalC; Zip Code 

S10,000.00 926 N St Rear NW, Studio 3 

Expenditure from0 corporate lunds Washington . DC 20001 

PURPOSE (b) Descrip1ion 
OF 

(a) Category (See Categorres hstcO at O,e top ot th,s schedule) 
O Check ,t travel outs-de ol Texas ComI,:eIc Schedule TAdvertising Expense 

EXPENDITURE 

Digital advertising 

Complete 00!.Y if direc1 Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Vv'hitley Chu, Kathryn AISD Board of Trutees District 4 

Date 

09/19/2022 

Amount (S) 

$10,000.00 

Expendtrure from0 corporate funds 

PURPOSE 
OF 

EXPENDITURE 

Complete 001..Y. if direct 

Payee name 

76 Words 

Payee address: City: State: Zip Code 

926 N St Rear NW, Studio 3 

Washington , DC 20001 

(b) Description (a) Category (sec Cmeoo11es IIStcd at the top ot th sschedule) 
□ Clle<!k ntravel OUtsJOe 01 Te.as Complete Schedule TAdvertising Expense 

Digital advertising for AISD bond election 

Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms prov,aea oy I exas t:trncs comm1ss1on www.ethics.state. tx .us version V3.5.1.8b4250f 

https://10,000.00
https://S10,000.00
https://Cn�cgor.es
https://10,000.00


POLITICAL EXPENDITURES 
SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Aclvertismg Expense E.vcn1 Expense Lo~n Repayment/Reimbursement S011citahOt'IIFundraismg ExpenseAccouI11,n019ank1ng F'ees 011,ce Ovcrhcad/RcnIaJ Expense Transpor1a11on Equipmem & RelatedE•penseConsultrngExpense FOOd/BeveraoeExpense Po11,noExpense Travr.l m o,suict
Contribut1o,1s/ Oooalt0I\S Made Ry - Cifl/Awi11ds/Memonnls Expense Prin11ng Expense T,avel Our of OIS(liCtCand1datc/0lhceho:Oer/PolrIrcalCommiuee Legal Servrces SalariesIWages/Con1racI Labor OTHER (enter a caIego,y noI fistedabove)CreditCard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
Sch: 2/8 Rpt: 6/12 Fair Shot Texas Action Fund 00087028 

4 Date 5 Payee name 

07/01/2022 Brady and Peavey 

6 Amount($) 7 Payee address; City; State; Zip Code 

$61.25 PO Box 12715 

Expenditure from0 corporate funds Austin, TX 78711 

8 PURPOSE (b) Description (a) Category (Sec Cntegom::s hs1ud ttt the lop ot tJ11s schedule) 
01= 

□ Ched< rt travel 0ll!Sld0 Of Texas Complere Schedule TLegal ServicesEXPENDITURE 

Legal retainer 

9 Complete .QN!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Whitley Chu, Kathryn AISD Board of Trustees District 4 

Date Payee name 

07/01/2022 Brady and Peavey 

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

$61.25 PO Box 12715 

Expenditure from0 corporate funds Austin, TX 78711 

PURPOSE (b) Description (a) Category (Sl!eCategories listed aIIhe IOJI of 111,s schedule)
OF D Check ,f travel ou1s1de of Texns Complete Schedule T Legal Services EXPENDITURE 

Legal retainer 

Complete QtlLY if direct candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Singh, Arali AISD Board of Trustees Place 9 AISD Board of Trustees Place 9 

Date Payee name 

07/01/2022 Brady and Peavey 

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

$61.25 PO Box 12715 

0 Expenditure from 
corporate funds Austin. TX 78711 

PURPOSE 
01= 

EXPENDITURE 

(a) Category (Seo Ca1ego,ies fisted al Ihe Iop of this si:hedulc) 
Legal Services 

(b) Descriplion 
□ Cheek If travel OUlS tle OI T erns Complete Schedule T 

Legal retainer - bond measure 

Complete !lliJ.Y. if direct Candidate/Officeholder name Of1ice sought Office held 
expenditure to benefit C/OH 

orms provIoea oy ,exas Etn,cs L-ommIssIon www.etn1cs.state.tx.us version V3.5.1. '" 

www.etn1cs.state.tx.us


POLITICAL EXPENDITURES 
SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
AdvertJs1ng Expense Event Expense Loon Repay,11ent1Rc1mbu1sen1en1 Soficrta1io,J/Funcfrajs1ng ExpenseAccoun11no1Banking Foos Ofl1ce Ove.rhcad/RcnIal Expense Transportation Equipment & Related ExpenseConsulung Expense Food/Beveraoe E><P<?nsc Polling Exper.se Ttavel m Dlstnct
Contnbutions/ Donaiions Mndc By · G1fl/Awards/Memo1,als Exµcnse Print no Expense Travel OUt of Dlstr1CICaJ1d,cfme/0Hiceho!der/Pol,tical Comm,nee Legal Ser,1ces SatarieS1Waoes/Con11ac1 Labor OTHER (enter acategory nor 1'sIed above)Cred,I Ca,d Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME Filer ID (EthicsCommission Filers) 
Sch: 3/8 Rpt: 7/12 13 Fair Shot Texas Action Fund 00087028 

4 Date 5 Payee name 
08/01/2022 Brady and Peavey 

6 Amount($) 7 Payee address; City; State; Zip Code 

$61.25 PO Box 12715 

Expendiwre from0 corporate funds Austin, TX 78711 

8 PURPOSE (b) Description 
OF 

(a) Category (See C•,~oones listed DI the top ol this sche<lu'e) 
O CIU!Ck ,1 travel ouIsi<1c ol Texas Comp'ete Schedule TLegal Services EXPENDITURE 

Legal retainer 

9 Complete QM.Y if direct Candidate/Officeholder name Office sough! Office held 
expenditure to benefit C/O1-1 Whitley Chu, Kathryn AISD Board of Trustees District 4 

Dare Payee name 

08/0112022 Brady and Peavey 

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

$61.25 PO Box 12715 

Expenditure from0 corporate funds Austin, TX 78711 

PURPOSE (b) Description(a) Category (Sec Categories 1tsIed aI u,e Iop of !lus sclicdulc) 
OF □ Check if 113VCI OUUi.cJC ol Te1tas. Complele Schedule T 

EXPENDITURE 
Legal Services 

Legal retainer 

Complete QM.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Singh, Arati AISD Board of Trustees District 4 AISD Board of Trustees District 

Date 

08/01/2022 

Amount($) 

$61.25 

Expenditure from0 corporate funds 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.Y if direct 

Payee name 

Brady and Peavey 

Payee address; City; State; Zip Code 

PO Box 12715 

Austin, TX 78711 

(a) Category (b) Description(See CaIego1ics listed at U,e iOP of this sche<lute) 
D Check 1t l(t\VCf outside ol Texas Comp!e;e Schedule l".Legal Services 

Legal retainer • bond measure 

Candidate/Officeholder name Office sought Office held 
expenditure 10 benetit C/OH 

arms provIaea oy t exas t:tmcs commIssIon www.etmcs.state.tx.us version V3.5.l. ' " 

www.etmcs.state.tx.us
https://Exper.se


1

POLITICAL EXPENDITURES 
SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advcr11s111g Expense Event Expense Lo;1n Rcpaymcnt/Rc1mbursemen1 SoliciiaIion/F1U1dta1Sir1Q Expense
Accountlng/8a,...,ng Fees Office Overhea,URenml Expcrrso Transporrrulon Equipment & Related Ex1>f:nsc 
Consulting E11pcnse Foodlllcvcr,igc Expense Polll11uExpense Travel in OISUic;.( 
Conuibutrons/ OOl"lalions Matte By • G1tt/AwarcJsfMemonats Expens~ P1ming Expense Travel Out of DtS1hCt 

Canct1JarCI0lf1CChO/OCIIPOlilical comm,nee Legal SCMces sa1aries/Wages/Con1r~ct Lab-Or ontER(entcr a category no1bs1ed above)
Crelltl Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 4/8 Rpt: 8/12 

2 FILER NAME 

Fair Shot Texas Action Fund 

3 Filer ID (E1hIcs Commission Filers) 

00087028 

4 Date 

09/01/2022 

5 Payee name 

Brady and Peavey 

6 Amount($) 

$61.25 

Expenditure from0 corporate funds 

7 Payee address; City; State; Zip Code 

PO Box 12715 

Austin, TX 78711 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Ca1egory (Sec CntC{)Ones i.sicdilt ~•ctop of tll.S schedule) 

Legal Services 

(b) Description 
0 Check ,f rravel outsl(Je of Texas Complcie Schedule T 

Legal retainer 

9 Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Whitley Chu, Kathryn AISD Board of Trustees District 4 

Date 

09/01/2022 
Payee name 

Brady and Peavey 

Amount($) 

$61.25 

Expenditure from0 corporate funds 

Payee address; City: State: Zip Code 

PO Box 12715 

Austin, TX 78711 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Cateoorics hsled Ht the 1011 or this schedule) 
Legal Services 

(b) Description 
O Check 1tra,•el outs.de ot Texas Comp1e1e ScheduleT 

Legal retainer 

Complete Q.t:l.l.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Singh, Arati AISD Board of Trustees Place 9 AISD Board of Trustees Place 9 

Date 

09/01/2022 
Payee name 

Brady and Peavey 

Amount($) 

$61.25 

Expenditure from0 corporate funds 

Payee address; City: State; Zip Code 

PO Box 12715 

Austin, TX 78711 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Catcoones listed al lhe 1op of !hrsschl'dulc) 
Legal Services 

(b) Description 
□ Check ,1travel OUISidc ol Te,as ComplCIC SChectulo T 

Legal retainer - bond measure 

CompleteQNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided b·y l exas Ethics comm1ss1on www.eth1cs.state.tx.us version v~.5.1. 111 

www.eth1cs.state.tx.us


1

POLITICAL EXPENDITURES 
SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Adve111su1g Expense Even1 Expense Loan Repayment1Rel'mb1Jrse111e,11 Sohc1mIoon/Funora,s1ng Expense
Accoun1ing/BankM1Q Fees OffceOverhead/Rcmal Expense TmnsportatiOnEQuiprnent & Rr.laicd Expense
ConsuJI1ng Expense Food!Beverage EJc1>ense PollllllJ ExpeMe Travel InDistrict
co111nbutions1 oonaIio11sMade By • Gilt/Awards/Memorials Expense Pnn11ng Expcnso Travel Out ot o,smct 

Candldatc/OfficehokJe,tPolJUcal Commiuee Legal ScfV'.CCS Sara,,es1Wages/Co111racI Labor OTHER (enIer acategorynorl.stcdabove)
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Cornrntssion Filers) 

Sch: 5/8 Rpt: 9/12 Fair Shot Texas Action Fund 00087028 

4 Dale 5 Payee name 

09/20/2022 Corte. Stephanie 

6 Amount($) 7 Payee address; City; State; Zip Code 

$198.71 4903 N 25th Ln 

Expenditure from0 corporate funds McAllen, TX 78504 

8 PURPOSE (b) Description 
OF 

(a) Category (Sec Cntcgories listed n1 the top of this schedu1c) 

□ Check II uavel OUISldC or Texas Comp1ctc SCl1edUIC TSalaries/Wages/Contract Labor
EXPENDITURE 

Salary 

9 Complete Ql':1.1.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefiI C/OH Singh, Arati AISD Board of Trustees Place 9 A ISD Board of Trustees Place 9 

Date 

09/20/2022 

Amount($) 

$198.71 

ExpendI1ure from0 corporate funds 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLX if direct 

Payee name 

Corte, Stephanie 

Payee address; City; Stale; Zip Code 

4903 N 25th Ln 

McAllen, TX 78504 

(b) Description 

Salaries/Wages/Contract Labor 

(a) Category (SeeCmegoroes 1osted at Ilic mp 01t~is schethile) 

D Check 1travel outs1ac 01Texas Complete Schcdufc T 

Salary 

Candidate/Officeholder narne Office sought Office held 
expenditure to benefit C/OH Whitley Chu, Kathryn AISD Board of Trustees District 4 

Date Payee name 

09/20/2022 Corte, Stephanie 

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

$198.71 4903 N 25th Ln 

Expenditure from0 corporate funds McAllen, TX 78504 

PURPOSE (b) Description(a) Category (SecCaIcnories listed at the toP of thisschedule)
OF O Check,r travel ourside or Texas CoInpleIe ScheduleT.Salaries/Wages/Contract LaborEXPENDITURE 

Salary - AISD bond election 

Complete .Qt,!!.Y if direct Candidate/Officeholder name Office sought Office held 
expendirure to benefiI.C/OH 

orms provided by I exas t.tnIcs commIssIon www.eth1cs.state.tx.us vers10n v.:1 .5.l.8b4250fl 

www.eth1cs.state.tx.us


1

POLITICAL EXPENDITURES 
SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adllcrusing Expense Event Expense Loan 11opayment/Rc,mbursemcni Solici1ationfFundraising E.icpense
Accourwno/Bankit\g Fees Office Ovcrhc11d/RcnIAIExpense Transr,onauonEqu pmcn1 & Ro'aiedExpense 
Consuluno Expense Food/Beverage Expense Polling E>epcnse Travel in Oisu1c1 
Comributions/ Oonalions Made By• Gift/Awards/MemorialsExpense Prntmo Expense Travel Ou! 01O•stnct 

camhdateJOlliceho~er/Polnical COtnnuuee LeoaJ Serv.ces Salarlcs1Wages/Con1rac1 Lahor OTHER (cmcr acaIcoory not llslcd above)
Ciedll Card Payment 

The lnsuucllon Guide explains how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 6/8 Rpt: 10/12 

2 FILER NAME 

Fair Shot Texas Action Fund 

3 Filer ID (Ethics Commission Fliers) 

00087028 

4 Date 

09/20/2022 

5 Payee name 

Delp, Robert 

6 Amount($) 

$203.74 

Expenditure lrom0 corporate funds 

7 Payee address: City; State; Zip Code 

3000 Susquehanna Lane 

Austin, TX 78723 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (Sec Categories lis1cct i\l :he top ol 1h1s sc:hr.dulc} 

Salaries/Wages/Contract Labor 

{b) Description
D Check ,1uavel oulSidc ol Te•as Comp:cIe Scht!dule T. 

Salary 

9 Complete~ if direct Candidate/Officeholder name OHice sought Office held 
expenditure to benefit C/OH Singh, Arati A ISD Board of Trustees Place 9 AISD Board of Trustees Place 9 

Date 

09/20/2022 
Payee name 

Delp, Robert 

AInount ($) 

$203.74 

[] Expenditure from 
corporate funds 

Payee address; Ci[)', Slate; Zip Code 

3000 Susquehanna Lane 

Austin, TX 78723 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See ca1ego11es lisle<l at !Ile top orthis schedule) 

Salaries/Wages/Contract Labor 

(b) Description
D Cher.le 1f travel outside of Texas Complete Schedule T 

Salary 

Complete ONLY if direct Candidate/Officeholder name OHice sought Office held 
expendi1ure m benefit C/OH Whitley Chu, Kathryn AISD Board of Trustees Place 4 AISD Board of Trustees Place 4 

Date 

09/20/2022 

Payee name 

Delp, Robert 

Amount{$) 

$203.74 

Expcnduure from0 corporate tunas 

Payee address; City; State; Zip Code 

3000 Susquehanna Lane 

Austin, TX 78723 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See CaIegorie<; listed al U1e Iop or Ihos schedule) 
Salaries/Wages/Contract Labor 

{b) Description
D Check 1travel outside ol Texas Cornpleto Schedu•oT. 

Salary for AISD bond election 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held 
expendi1ure to benefit C/OH 

Aarms provIaea o·y 1exas t:tntcs commIsston WWW.elhtCS.state.tx.us version V.j.5.1. -- " 



1

1

POLITICAL EXPENDITURES 
SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adve11isi10 Expense Evem Expense Loan Repayme11t/Rc1mburscment Sol,citat>0fVFW1drais,ng Expense
Accountino/8w._1no Fees Ott:c.e: Ovcrhcad/Romal Expense Transpo1ra 1on Equipment & Rclc11cd Expense
Consulting Expense Food/Beverage Expense POll,ng Exµeuse Travel InDIStrict 
Conmbutklnsl oona11ons Madt:.l By • G1fl/A.warc.Js/Mc1110:ra1s Expense Pnntl11g E)(pense Truvcl Cul Of DtSlltet 

Candldate/Officeho!derlPohtlCHI Comm111Ce Le-gal Services Salat1cS1Wagcs/Co,,vact Labor 0l"HER (enter a category not tistcd above)
Credit Ca,d Paymom 

The Instruction Gulde explains how 10 complete this form. 

1 Total pages Schedule Fl: 

Sch: 7/8 Rpt: 11/12 

2 FILER NAME 

Fair Shot Texas Action Fund 

3 Filer ID (Ethics Commission Filers) 

00087028 

4 Date 

08/30/2022 

5 Payee name 

Texas Democratic Party 

6 Amount($) 

$480.00 

Expcnduurc from0 corporate runds 

7 Payee address; City; State; Zip Code 

PO Box 15707 

Austin , TX 78761 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categones lisIed at tire top ofthis schcdu'c) 

Fees 

(b) Description 
O Check II traveI outs>(le of l exas Comn'ctc Schedule T 

Voter file access fee 

9 Complete 001.Y if direct Canchdate/Officeholder name Office sought Office held 
expenditure to benefit C/O1-1 Singh, Arati AISD Board of Trustees Place 9 AISD Board of Trustees Place 9 

Date 

08/30/2022 

Payee name 

Texas Democratic Party 

Amount($) 

$480.00 

Expenditure r,orn0 corporate funds 

Payee address; City; State; Zip Code 

PO Box 15707 

Austin, TX 78761 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (SecCategories listed at tile top of o,;sschedule) 

Fees 

(b) Description
D Check rf oavel outside of Texas Complete Schedule T 

Voter file access fee 

complete QN.LY If direct Candidate/Officeholder name Olfice sought Office held 
expenditure lo benefit C/OH Whitley Chu, Kathryn AISD Board of Trustees District 4 

Date 

08/30/2022 

Payee name 

Texas Democratic Party 

Amount($) 

$480.00 

[R] Expenditure rrom 
corporate funds 

Payee address: City; State; Zip Code 

PO Box 15707 

Austin, TX 78761 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categones lrsted at the Iapof !111s schedule) 

Fees 

(b) Description 
D Check 1travel outside ot Texas.Complete Schedule T 

Voter rile access fee - ror AISD bond election 

Complete QI::ll.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benent C/OH 

arms prov,aea oy I exas EtnIcs commIssIon www.etn1cs.state.tx.us version V3.5.1.8b4250fl 



POLITICAL EXPENDITURES 
SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advcms1ng Expense Event Expense Lonn Repnymem/Rcimbursement S0l1citn1.on/Fundrms1ng E.xpensc
Accounting/Banking Fees Oll1ce Overhead/Rental Expense Transpc1tRflon Equipment & Relmcd Expense
Consulting Expensr. Food/Bcvemg<: E'ICpcnse Polling Expense Travel a, D.SIUCt 
Contributions/ Donations Made Sy - G1t1/Awards/Mcmo11als Elcpe.nse P1Lnt1n9 Expenso TtaYel Out of OlstrJCI 

Cnnd cfateJOff1cchotdcr/Po•iuco.l Co1nrn111ee LeQi\l Services SalarK.>sl'Nages/Conuact Labor OTtIER (cnlllt a caIcgo,y 11ot isled above)
Cred I Crud Pa-,.nient 

The Instruction Gulde explains how to complete this rorm. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Sch: 8/8 Rpt: 12/12 Fair Shot Texas Action Fund 00087028 

4 Date 5 Payee name 
07/01/2022 The Hartford 

6 Amount (S) 7 Payee address: City; State: Zip Code 

$112.21 One Hartford Plaza 

0 Expenditure rrom 
corporate funds Hartford, CT 06155 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (Sec catcgor,as I stcd at the top 01 lh,s schedule) 

Office Overhead/Rental Expense 

(b) Description 
O Cllc-ck ,1 travel ou:s!llc ol Texas. Complete Schedule T 

Liability insurance 

9 Complete .Qt4.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Singh, Arati AISD Board of Trustees Place 9 AISD Board of Trustees Place 9 

Date Payee name 

07/01/2022 The Hartford 

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

$112.21 One Hartford Plaza 

Expenditure from0 corporate runds Hartford. CT 06155 

PURPOSE (b) Description(a) Category (See Ci.UCYOllt!S hsted ctl tlu.? top 01 tll1s schcdufe)
OF D Check d travel outside or Tc,os ComplcIe Schedule TOffice Overhead/Rental ExpenseEXPENDITURE 

Liability insurance 

Complete .Qt4.LY if direcr Candidate/Officeholder name Olt1ce sought Ottice held 
expenditure to benefit C/OH Whitley Chu, Kathryn AISD Board of Trustees District 4 

Date Payee name 

07/01/2022 The Hartford 

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

$112.21 One Hartford Plaza 

Expcneliturc from0 corporate runds Hartford, CT 06155 

PURPOSE (a) Category (Sec CoIegonas listed at the lop of th,s schedule) (b) Description 
OF □ CllCClt 11 travel OulStdc OI Texas. Complete SCIH.'<fu"c T Office Overhead/Rental Expense EXPENDITURE 

Liability insurance - bond measure 

Complete .Qt4.LY it direct Candidate/OHiceholder name Office sought Office held 
expenditure to benefit C/OH 

arms provIaea oy 1exas EtnIcs CommIssIon www.etrncs.state.tx.us Version v;;s .5.1. ITJ 




