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DIRECT CAMPAIGN EXPENDITURES 
CAMPAIGN FINANCE REPORT 

Filer ID 1
The DCE Instruction Guide explains how to complete this form. (Ethics ComnllSS<l11 F1le<S) 

FILER NAME 

4 FILER ADDRESS 

DChange ol Address 

5 FILER PHONE 

6 REPORT TYPE 

7 PERIOD 
COVERED 

8 ELECTION 

9 FILER 
ACTIVITY 

(Attach 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/ PO BOX: APT/ SUITE #; CITY: STATE: ZIP CODE 

1106 Lavaca 

Austin, TX 78701 

AREA CODE PHONE NUMBER EXTENSION 

(817) 247-6768 

January 15 30th Clay before election □ □ 
□ July 15 8th day before election 

0 

□ Runoff 

Month Day Year 

09/30/2022 

ELECTION DATE 

Month D:., Year 

11/08/2022 

1 . Candidates 
(tdentily by name or, if 
applicab:e. classlly by party.) 

2. Measures 

(Describe by da1c ar>:J 
location of election and 
narure of Issue.) 

3. Officeholders 
Assisted 

(ldentily by name or, ,r 
appliccllle, class,ly by party ) 

a rms prov,oeo oy 1 exas Etn1cs comm,ss1on 

Month Day 

THROUGH 10/29/2022 

FORM DCE 
COVER SHEET PG 1 

2 Total pages filed: 

8 

OFFICE USE ONLY 

Dme Received 

.,.LIi. 1 '. l 

Date Mand delivered or Oate Posanarked 

Receipt• r mount 

Date Processed 

Date Imaged 

Year 

ELECTION TYPE 

□ Primary □ Runoff D Orher 

0 General □ special 

A. Supported Kathryn Whitley Chu A u stin ISO Board of Trustees, District 4 

B. Opposed 

A. Supported 

B. Opposed 

GOTO PAGE2 

www.eth1cs.state.tx.us version v;;i.5.1.u~A",~ "1 

www.eth1cs.state.tx.us


71.67 

FORM DCEDIRECT CAMPAIGN EXPENDITURES 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

10 FILER NAME 

Fair Shot Texas Action Fund 

1 . TOTAL UNITEMIZED POLITICAL EXPENDITURES 12 EXPENDITUR E 
TOTALS 

2. TOTAL POLITICAL EXPENDITURES 

11 Filer ID (Ethics Commission Filers) 

00087028 

$ 

$ 876.60 

13 AFFIDAVIT 

I swear, or affirm, under penalty of pe~ury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 

,,,-:;.~'t::,,, MARIA D. THOMAS
lf'/::£:f/i?.Notary Public. State of Texas 
;"{••~..lf Comm. Expires 06-03-2024~,,z,:~t:f--,,~ Notary ID 128975849 ✓ Signature of Filer 

or 
a-

Signature of individual with authority to s5 on behalf of entity 

(only if Filer is an entity) 

AFFIX NOTARY STAMP/ SEAL ABOVE 

~\ ' -~ 1 fl,_
Sworn lo and subscribed before rne, by the said . c? ~ 1·1 ~ I [JLI hC, \ \ f C , this the ____ _ _ day 

of d,Jy:{u .20 L.7.- . 10 certify which. witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer adm ~,istering oath 

orms provIaeo by I exas 1:::tnIcs commIss1on www.eth1cs.state.tx.us 

www.eth1cs.state.tx.us


DIRECT CAMPAIGN EXPENDITURES 
CAMPAIGN FINANCE REPORT 

10 FILER NAME 

Fair Shot Texas Action Fund 

12 COMMITTEE 
ACTIVITY 

(Attach lists on plain 
paper to complete this 
report it necessary.) 

12 COMMITTEE 
ACTIVITY 

(A1tach lists on plain 
paper to complete this 
report if necessary.) 

1. Candidates 
(<lentify by name or, ,, 
nppllcoble. classify by pany} 

2. Measures 
(describe by date and 
location Of elecuon and 
nature ol issue) 

3. Officeholders 
Assisted 

(l(lentrfy by name 01, if 
applicab!e. classify by pa,ly) 

1. Candidates 
(lden41y by name "'· d 
apphcab'c, clnss,ty by party) 

2. Measures 
(describe by da1a and 
IOCatlon of elealO<, and 
nature of Issue) 

3. Officeholders 
Assisted 

(identify by name or. 1f 
applicable. classify by pany) 

Forms provided by Texas Ethics Comm1ss1on 

DCEFORM 
ADDENDUM 

Page 3 of 8 

11 Filer ID (Ethics commission Filers) 

00087028 

A. Supported 

B. Opposed 

A. Supported 

B. Opposed 

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

A. Supported 

B. Opposed 

A. Supported Ba llot ID:null Election Oate:2022-11-08 Oesc:Austin ISO Bond Measure 

B. Opposed 

www.eth1cs.sta te.tx.us Version V3.5.l .8b4250fl 

www.eth1cs.state.tx.us


SUBTOTALS - DCE FORM DCE 
COVER SHEET PG 3 

4 of a 

14 FILER NAME 15 Filer ID 

Fair Shot Texas Action Fund 00087028 

16 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

l . SCHEDULE Fl: POLITICAL EXPENDITURES 0 

2. SCI IEDULE F2: UNPAID INCURRED OBLIGATIONS □ 
3. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD □ 

(Ethics Commission Filers) 

SUBTOTAL AMOUNT 

$ 876.60 

$ 

s 

orms provided by Texas Ethics commIssIon www.etn1cs.state.tx.us version V3.5.1.tm4z:::>url 

www.etn1cs.state.tx.us


POLITICAL EXPENDITURES 
SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advenislno Expense Event EJ<pense Loan Repayment/Reimbursement Solicitallon/Fundraisino Expense 
Accounting/Banking Fees Otf>cc Overhead/Rental Expense TriltlSponntion Equipment & Relmed Expense
Consulting Expense Food/Beveraae Expense Pollina Expense Travel in Distnct 
Contributions/ Donations Made By· GiftJAwrudsJMemorials Expense Prlntino Expense Trnvr.l Out ol OISlrict 

Candldate/OWceholder/Political Comminee Leuaf Sel'llces Salaries/Wages/Contract Labor OTHER (enter a category not !isled above) 
Credit Card Payment 

The Instruct ion Gu lde explains how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 1/4 Rpt: 5/8 

2 FILER NAME 

Fair Shot Texas Action Fund 

3 Filer ID (Ethics Commission Filers) 

00087028 

4 Date 

10/05/2022 

5 Payee name 

Corte, Stephanie 

6 Amount($) 

$28.46 

Expenditure from[Kl corporate funds 

7 Payee address; City; State; Zip Code 

4903 N 25th Ln 

McAllen, TX 78504 

8 PURPOSE 
OF 

EXPENDITURE 

( a) Category (See Categones listed at lhe top of th,s schedule) 

Salaries/Wages/Contract Labor 

(b) Description 
D Check ii travel outstde ol Texas. Complete Schedule T. 

Salary 

9 Complete .QNJ.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Whitley Chu, Kathryn A ustin ISO Board of Trustees 

Date 

10/05/2022 

Payee name 

Corte, Stephanie 

Amount($) 

$28.46 

Expenditure trorn 0 corporate funds 

Payee address; City; State; Zip Code 

4903 N 25th Ln 

McAllen, TX 78504 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categ01les listed at lhe top ol this schedule) 

Salaries/Wages/Contract Labor 

(b) Description
D Check if travel outside of Toxas. Comp'otc Schedu'e T 

Salary 

Complete .QNJ.Y if direct Candidate/Orliceholder name Office sought Olfice held 
expenditure to benefit C/OH Singh, Arati A ustin ISO Board of Trustees Austin ISO Board of Trustees 

Date 

10/05/2022 

Payee name 

Corte, Stephanie 

Amount($) 

$28.46 

Expenditure from0 corporate funds 

Payee address; City; State; Zip Code 

4903 N 25th Ln 

McAllen, TX 78504 

PURPOSE 
OF 

EXPENDITURE 

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

Salaries/Wages/Contract Labor 

(b) Description 
D Check d travel outSlde of Texas Complete Schedule T 

Salary - Austin ISO Bond measure 

Complete~ ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

arms provided by Texas Ethics c omm1ss1on www.etn1cs.state.tx.us Version V 3.5.1 .~", '""' 



6 

8 

9 

POLITICAL EXPENDITURES 
SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX B(a) 
AdvertiSlng Expense 
Accoununl)/Banking 
consulting Expense 

Evem Expen.'ie 
Fees 
Fooc.1/Bevcrnge. E.xpcns~ 

Loan Rc.paymcm/Rclmbursement 
Office Overhead/Rental Expense 
Polling E><pcnsc 

Solicitation/Fundralslng Expense 
Trmt.c;ponauon'Equipment 1' Related Expense 
Travel in Oistnet 

Comnbuuons/ DonMons Made By • GrlVAwards/Memonals Expense Prinling Expense Travel Out ol Olslrlet 
CandldaretOfficeho!der/Polilfcal Comminee Legal Serv'ces SalnrlllS/Waoes/Conuact Labor OTHER (enter a category not listed above) 

Ctedrt Cmd Payment 
The Instruction Guide explains how to complete this f orm . 

1 Total pages Schedule Fl: 

Sch: 2/4 Rpt: 6/8 

4 Date 

10/20/2022 

Amount (S) 

$83.33 

Expend itu re from 

□ corporate funds 

PURPOSE 
OF 

EXPENDITURE 

2 FILER NAME 3 Flier ID (EU1ics Commission Fliers) 

Fair Shot Texas Action Fund 00087028 

5 Payee name 

Corte, Stephanie 

7 Payee address; City; State; Zip Code 

4903 N 25th Ln 

McAllen, TX 78504 

(b) Description (a) Category (See Cateoortes fisted at the rap of rhfs schedule) 

D Check rt tlllvel outside of Texas Complcrc Schedule T. Salaries/Wages/Contract Labor 

Salary 

Complete QM.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Whitley Chu , Kathryn Austin ISD Board o f Trustees 

Date 

10/20/2022 

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

$83.33 4903 N 25th Ln 

Expenditure from 
corporate funds □ McAllen, TX 78504 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (Sec Catr.uorrcs istcd at lite top of tills schedule) (b) Description 
D Check ,I uavel outside nl Texas C:omplntc SclIcduIe T Salaries/Wages/Contract Labor 

Salary 

Complete ONLY if direct 

Payee name 

Corte, Stephanie 

Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Singh, Arati Austin ISO Board of Trustees Austin ISO Board of Trustees 

Date Payee name 

10/20/2022 Corte, Stephanie 

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

$83.33 4903 N 25th Ln 

Expe nditure from 
corporate funds□ McAllen, TX 78504 

PURPOSE 
OF 

EXPENDITURE 

(b) Description (a) Category (Sec Cmegoncs ltsted at the top ol lltis schedu'e) 

D Check if 1ravel outs,de of Texas. Complete Schedule T. Salaries/Wages/Contract Labor 

Salary - Austin ISO Bond Measure 

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

arms provided by Texas Ethics Comm1ss1on www.em,cs.state. tx.us Version 'v.:i.5.l.tm4L::iur 



POLITICAL EXPENDITURES 
SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adveriislno Expense Event Expense Loan Repayme111/Reimbu1semern Sollcltation/Fundra1s1no Expense
Accounling/8anking Fees 0lf.co Overhead/Rental Expense Transportation EQuipment & Related Expense
Consultino Expense Food/Beverage Expense Polr•10 Expense Travel in Districl 
Cootributions/ Oonaticns 11'.ade By - GifVAwards/Memorials Expense PrlnUno Expense T,avel Out ol District 

Cand1tlate/0lficeholder/PolilicaJ C001m1ttce Legal SCfVICCS Salarles/Wages/Con1ract Labor OTHER(enter • category not listedabove)
Credit Card Payment 

TheInstruction Gulde explains how to complete this fom1 . 

1 Total pages Schedule Fl: 2 FILER NAME Filer ID (Ethics Commission Filers)
13 Sch: 3/4 Rpt: 7/8 Fair Shot Texas Action Fund 00087028 

4 Date 5 Payee name 

09/30/2022 Paylocity 

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

$104.91 1400 American Ln 

0 Expenditure from 
corporate funds Schaumburg, IL 60173 

8 PURPOSE (b) Description 
OF 

(a) Category (See Cateoones hsted ru the toP ol th-s schedule) 
D Check If trnvel outs•dc of TexuS. Comp•ctc Schedule T Fees EXPENDITURE 

Payroll processing fee 

9 Complete 001.X if direct Candidate/Officeholder name Office sought Office held 
expenditure 10 benefit C/OH Whitley Chu, Kathryn Austin ISO Board of Trustees 

Date Payee name 

09/30/2022 Paylocity 

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

$104.91 1400 American Ln 

0 Expenditure from 
corporate funds Schaumburg , IL 60173 

PURPOSE (a) Category (See categories listed a1 lhe 1op or m.s schedule) (b) Description 
OF D Check if uavel ou-.sfdc ol Texas. CompleteSchedule T.FeesEXPENDITURE 

Payroll processing fee 

complete .QNLY. ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Singh, Arati Austin ISD Place 9 District At Austin ISD Board of Trustees 

Date Payee name 

09/30/2022 Paylocity 

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

$104.91 1400 American Ln 

Expenditure from 
corporate funds Schaumburg, IL 60173 

PURPOSE (a) Category (b) Description (See Categories listed at the top of this schedule) 
OF D Check ,t travel outside of Texas.complete Schedule T. FeesEXPENDITURE 

Payroll processing fee - Austin ISD bond measure 

Complete 001.X if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CIOH 

orms provided by Texas t:m1cs comm1ss1on www.etn 1cs.state. tx.us version v::i.s.1.u~• · ~•1T1 

0 



POLITICAL EXPENDITURES 
SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverus,no Expense EVcnl E,cpcnsc Loan Reoayment/Rcllllbursemcm So!JtnatJonlFundrrusmg Expense 
Accountlng/BankIno Fees Office Ove1head/RenIal Expense T1anspona1lon Equipment & Rcla:ed Expense 
Consul!1110 Expense Food/Beverage Expense PollinaExpense Travel in Olslfiet 
con1ribuIicnsl Donations Made By - Gift/Mrards/Memorials Expens,a F>rintino Expense Travel Ou! of Ois1rtc1 

canditJate/Offlceholrler/Po'iI.-.alConminee Leoal Services Sa!iiiles/WaQeslCOllllaCI LabOr OTHER (enter 6 CHIP.(J(ll)' 1101 !Isled above) 
Crer111 Card Paymcn1 

The Instruction Gulde explains how to complete this form. 

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

Sch: 4/4 Rpt: 8/8 Fair Shot Texas Action Fund 00087028 

4 Date 5 Payee name 

10/20/2022 Paylocity 

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

$51.61 1400 American Ln 

0 Expenditure from 
Schaumburg, IL 60173co1porate lu11ds 

8 PURPOSE (a) Category (See categories fisted at the top ol Ihis scJ1edu'.e) (b) Description 
OF Fees D Check 1imvcl out.Side of Texos. Comp'.ere Schedule T. 

EXPENDITURE 

Payroll processing fee - Austin ISO bond measure 

9 Complete OOLY if direct Candidate/Officeholder name Office sought Office t1eld 
expenditure to benefit C/OH 

Date Payee name 

10/20/2022 Paylocity 

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

$51.61 1400 American Ln 

0 Expendirure from 
Schaumburg, IL 60173corporate funds 

PURPOSE (a) Category (Sec Categones listed mIlle mp ol !his schedu1o) (b) Description 
OF Fees D Check if travel outsid~ of Texas Cot11p'ete SchedulC! T 

EXPENDITURE 

Payroll processing fee 

Complete QNL.X if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Singh, Arati Austin ISO Place 9 District At Austin ISO Board of Trustees 

Date Payee name 

10/20/2022 Paylocity 

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

$51.61 1400 American Ln 

!Kl Expenditure from 
corporate funds Schaumburg, IL 60173 

PURPOSE (a) Category (SeoCategories listed at Ute 1op of Ihis schedule) (b) Description 
OF 

Fees D Check if 11avel outside of Tex~s. Complete SC~crlule T 

EXPENDITURE 

Payroll processing fee 

Complete QNL.X if direct Candidate/Officeholder name Office sought Ollice held 
expenditure to benefit C/OH Whitley Chu, Kathryn Austin ISO Board of Trustees 

arms provIaea oy Texas Ethics commIssIon www.eth1cs.state.tx.us V ersion V3.5.l.tio'IZ5UT 


