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 ID (Ethics Commission Filars)

2 Total pages filed:

3 CANDIDATE / MS / MRS | MR FIRST 1 0
OFFICEHOLDER i
o Jessica
NICKNAME LAST SUFFIX
Gonzalez
APR 2 8 2023
4 CANDIDATE/ ADDRESS |/ PO BOX; APT | SUITE # CITY; STATE.  2IP CODE @
OFFICEHOLDER (1903 Hooten St Killeen, TX 76543 ; ;
MAILING - City of Killeen
ADDRESS By: Laura J. Calcote
Change of Address City Secretary
5 g‘:EI?;IED:g)E:)ER AREA CODE PHONE NUMBER EXIE Lo Date Hand-delivered or Date Postmarked
PHONE (254 ) 245-0101 2rnoled
Receipt # “Amount §
6 CAMPAIGN MS / MRS | MR FIRST Mi
TREASURER H
NAME e Sabrina Dato Prms?
NICKNAME LAST SUFFIX P /a() 3
BUTnS Dale Imaged
o/1/930373
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CcITY, STATE; ZIP CODE
TREASURER 9448 Goldenview Dr Fort Worth, TX 76244
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 988-9020

9 REPORT TYPE

Joth day befare election

]. 8th day before election

' January 15
July 15

| Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

=
~

Final Report (Attach C/OH - FR)

City Council

City Council

10 PERIOD Month Day Year Month Day Yaar
COVERED X ; B
3 /21 /23 THROUGH = 7 21 / 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar Pamary Funcfl g;""“;nmlm
5 /’ 6 S 23 General Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

IDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Forms provided by Texas Ethics Com|

GO TO PAGE 2 |

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jessica Gonzalez
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) 2950.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 3625.78
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 619 51
BALANCE OF REPORTING PERIOD ' 9.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
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 Tille 15, Election Code,

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn 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 Tille of officer administering oath

(2) Unsworn Declaration

My name is DEIS\Con (ocao\ez , and my date of birth is O\ - O\~ \G D) .
My address is \OCH \Sreos e TN - X Mo . kq ANy USA .
) (street) {city) (state) (zip code) (country)
Executed in - Q}Q. AN County, State of \ OGS , on the J‘IM‘ day of ‘{\‘1 on\ 202 .
\ —,_ (madnth) ear)

| 4
Signalure of Candidate/®fficenolder (Declarant)

Forms provided by Texas Ethics Comm{ Reset Eorm

B.sl Revised 8/17/2020
szl Reset Page erse




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Sabrina Burns

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2950.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS s 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3625.78
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0.00

LER S

Forms provided by Texas Ethics CommiT 7
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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.

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemant Solicitation/Fundraising Expense
Accounting/Banking nos Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By G jemonals Exp Printing Expensea Travel Qut Of District
Candidate/Officeholder/Political Commifiee Legal Servicas Salaries/\Wages/Contract Labor Other (enter a category nol listed above)
Cradit Card Payment 4
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 Sabrina Burns
4 Date 5 Payee name
3/29/23 The Killeen Daily Herald
6 Amount ($) 7 Payee address; City, State, Zip Code
PO Box 1300 Kil T 40
100.00 1 illeen, TX 765
8 (a) Category (See Calegories listed at the top of this schadula) (b) Description
PURPOSE Advertising Expense Political Ad
OF
EXPENDITURE
() Check if travel outside of Texas, Complato Schedule T Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benefit CIOH  Jegsica Gonzalez City Council City Council
Date Payee name
4/3/23 The Blue Deal
Amount ($) Payee address; City; State; Zip Code
2810 Dorr Ave Ste S Fairfax, VA 22031
1482.23 iR
Category (See Categories lisled al the lop of this schedule Description
PURPOSE Advertising Expense Road signs, banners
OF
EXPENDITURE
Chack if travel outside of Texas, Complate Schedula T, Check if Austin, TX, officehalder living exponse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo beneafit C/OH . . s . -
Jessica Gonzalez City Council City Council
Date Payee name
4/14/23 NAACP Killeen Branch
Amount (S) Payee address; City; o State; Zip Code
PO Box 1522 Killeen, TX 76540
100.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Digital Ad
OF
EXPENDITURE
Chaoc if travel outsida of Texas, Complate Schodule T, Check if Austin, TX, officeholder living expense
Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . . % . .
et Jessica Gonzalez City Council City Council

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com| o Sl ¥ obsiles.slid =S SN Revised 8/17/2020
’ ’ SiEEIDESITEOIM - 4 Reset Page




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 Tolal pages Schedule Al: 2

2 FILER NAME
Sabrina Burns

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
Lennox Alfred

out-of-state PAC (ID#

6 Contributor address; City; State,

2811 Chisholm Trail Salado, TX 76571

17147 T T e e IR R

Zip Code

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address; City; State:

Zip Code

3333 Leal PI Unit B Honolulu, HI 96818-4213

Realtor
Date Full name of contributor out-of-state PAC (ID# Amount of contribution (§)
Ariss Barnett
QIBI23 |eessmensmsmesne e s s e s e R e e e s 600.00

Principal occupation / Job title (See Instructions)

|[United States Air Force

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#

Bell County Texas Democratic Women
Contributor address; City; State;

PO Box 1426

BIGIBT:. s inas o e s R A SR R SR YRR

Zip Code

Amount of contribution ($)

350.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

201 N Gray St Killeen, TX 76541

Date Full name of contributor out-of-state PAC (ID&__
Soona Lee
4/5/23 Contributor address: City; State; Zip Code

Amount of contribution (5)

250.00

Principal occupation / Job title (See Instructions)

Business Owner

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.

-

S.519
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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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

AUvurti_aI ng Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offico Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Puolling Expense Travel In District
Contributions/Donations Made By GiftAwarda/Memonals Expenseo Printing Expensao Travel Qut Of District
Candidate/Officeholder/Political Committoa Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymant
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 Sabrina Burns
4 Date 5 Payee name
4/17/23 Vistaprint
6 Amount (S) 7 Payee address; Cily; State; Zip Code
275 Wyman St Waltham, MA 02451
335.02
8 (a) Category (See Categories listed at the lop of this schedule) (b) Dascription
PURPOSE Advertising Expense T-Shirts
OF
EXPENDITURE
(<) Check if travel outside of Texas. Complete Schodule T, Check It Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expendituro to bencfit CIOH  Jessica Gonzalez City Council City Council
Date Payee name
4/18/23 Scarlett Red Creations
Amount ($) Payee address; City; State; Zip Code
2807 Maria Dr Killeen, TX 7654
425.00 . st
Category (See Categories listed at the iop of this schedule) Description
PURPOSE Advertising Expense Banners
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Chack if Austin, TX. officeholder living expense
Completa QNLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH . . " . .
Frpendie o hene Jessica Gonzalez City Council City Council
Date Payee name
4/19/23 M3 Graphics
Amount ($) Payee address; City: State; Zip Code
11730 S Wilcrest Dr Houston, TX 77099
1183.53
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Yard signs, banners
OF
EXPENDITURE
Check if travel outside of Taxas, Complate Schedula T Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
ndit benefit C/OH . " . ¥ .
expenditure to benelt Jessica Gonzalez City Council City Council

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com| | Paeat Frrr 8. 5| ¥ A R 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 Schedule At: 2

2 FILER NAME
Sabrina Burns

3 Filer ID (Ethics Commission Filers)

4 Dale

4/14/23

5 Full name of contributor out-of-state PAC (ID# )

William Kliewer

6 Conltribulor address; City; State; Zip Code

PO Box 996 Killeen, TX 76540

7 Amount of contribution (%)

1000.00

B Principal occupation / Job title (See Instructions)

Business Owner

9 Employer (See Instructions)

Date

4/18/23

Full name of contributor out-of-state PAC (ID# )

Louie Minor

Contributor address; City; State; Zip Code

1808 E Rancier Ave Killeen, TX 76543

Amount of contribution ($)

250.00

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

602 Cagle Lane Harker Heights, TX 76548

|Realtor
Date Full name of contributor out-of-stale PAC (ID# ) Amount of contribution (S)
Jean Shine
Contributor address,; City: State; Zip Code 15000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

PO Box 10065 Killeen, TX 76542

Retired
Date Full name of contributor out-of-state PAC (ID# —) Amount of contribution ($)
Horace Grace
4;1 9123 Contributor address: City; State; Zip Code 25000

Consultant

Principal occupation / Job title (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.
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