CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filars) | 2 T filed:
The C/OH Instruction Guide explains how to complete this form. Ij\-\ tﬁ e | iion pageg e

3 CANDIDATE/ MS MRS MR FIRST M
OFFICEHOLDER i
NAME i wasennas eaas Jessma ............................

NICKNAME LAST SUFFIX
Gonzalez @

4 CANDIDATE/ ADDRESS ' PO BOX; APT ; SUITE # cITY STATE: ZIP CODE JUL Z 1 ZUH \9'0‘3 [N
OFFICEHOLDER 1903 Hooten St Killeen TX 76543 : : ' P' ’
MAILING City of Killeen
ADDR |

‘ FRb By: Laura J. Calcote
Change t_:F Address - i City Secretary

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN Cata Hand-daliverad :T aatn Posimarkad
OFFICEHOLDER | -

PHONE (254 ) 245-0101 MO \6()

6 CAMPAIGN M5 ' MRS MR i - = FIRST M e et s
TREASURER Sabrina
NAME b A R e T e e s s s e s A B A e e L O A P S S Date Procgsse,

NICKNAME LAST SUFFIX -ﬂ /D \ /&O&B
Burns Date Imaged /a l/

7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE). APT ' SUITE # ciTY STATE, ZIP CODE
TREASURER 9448 Goldenview Drive Fort Worth TX 76244
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHOME NMUMEER EXTENSION
TREASURER
PHONE (817 ) 988-9020

T

9 REPORT TYPE r January 15 E 30th day before election E Runatt E 15th day after campaign
— | freasurer appointment

(Officancider Only

l July 15 | Bth day before election | Sxceaded Modifiec |. Final Reporl (Attach C/OH - FR)
Reporting Limit

10 pER|OD Manth Day Year Maonth Day faar
COVERED
4 24 23 THROUGH 6 5 23
11 ELECTION ELECTION DATE ELECTION TYPE
|
o S | Primary Runcff Othar
Manth Day Yoar Deserinbion
5 6 23 Genaral Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i krown;
City Council City Council
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHDLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

| COMMITTEE TYPE COMMITTES NAME

COMMITTEE ADDRESS
GENERAL
Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com CS.5 Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME
Jessica Gonzalez

: 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |
TOTALS | PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY}
z. TOTAL POLITICAL CONTRIBUTIONS | 3
(OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS) : 4250.00
EXPENDITURE | i I
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. | s 000
|
4. TOTAL POLITICAL EXPENDITURES | & 4904 .51
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $ 0.00
BALANCE OF REPORTING PERIOD ; '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD | S 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 Title 15, Election Code.

Signature of Candidate or Officeholder

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 cath Printed name of officer administering oath Title of officer adminislering oath

(2) Unsworn Declaration

My name is EX&b‘)\e. e Covqelen . and my date of birth is O\ — Oy - \aM
My address iQ\O\G_D \\J;;\ o N DN Y sean . /\\? . (U"";‘\ . USk
(slreel) (city) (state) (zip code) (country)

"o A o e D % o
Executed in County, State of __\_Qay ga _.on the \ = day of '

{
Signature of Canit

Forms provided by Texas Ethics Comm Revised B/17/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commussion Filers)
Sabrina Burns

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
|
. SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS ] 4250.00
2 SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 0.00
[
3. SCHEDULE B: PLEDGED CONTRIBUTIONS | s 0.00
a. SCHEDULE E: LOANS s 0.00
5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 4904 .51
|
[
6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS L 0.00
7. SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 0.00
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 0.00
10 SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | § 0.00
1. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 0.00
12 SCHEDULE K- INTEREST CREDITS GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 0.00
TO FILER .

Forms provided by Texas Ethics Ccmmi—sta_ Revised 8/17/2020




POLITICAL EXPENDITURES MADE i
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expense

Loan RepaymentReimburmsement Scolicitaton/Fundraising Expenss
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Disthct
Contributions/Donations Made Sy GittAawarde/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder Politcal Commitee Lagal Services Silaries\Wages/ Contract Labor Oither (enter a category not hsted abova)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 _2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Sabrina Burns B
4 Date 5 Payee name
4/24/23 Paper Graphics
6 Amount (S) 7 Payee address . o City, State Zip Code
South 31st Temple TX 76504
1355.49 904 31st ple TX
8 (@) Category (Saa Catagernes Iisted at the top of this schedula (b) Description
PURPOSE Advertising Expense Post cards
OF
EXPENDITURE
(€) “heck ! el outside of Texas: Complote Scavdule T Check it Austin. TX afficenolder living sxpanse
-Q_Comaiete ONLY if direct Candidate / Ofﬁc;n_o.lder name Dfﬁu.e: sought Office held
expenditure to venefit C/OH  Jassica Gonzalez City Council City Council
Date Payae name
4/25/23 M3 Graphics
Amount ($) |  Payee address; . - City h State _.E.-D Code
111730 Wilcrest Dr Houston TX 77099
250.00 _
Category (See Categonas histed at the (oo of this schaduls) Description
PURPOSE Printing Expense Express shipping of signs
OF
EXPENDITURE
Check i ravel outsde of Toxas, Cemplete Schadule T Cheek il Austin TX. officenaidar lving axpensa
Complete DNLY if airect Candidate / Officeholder name - Office sought Office held
pendit fit C/O . . . i .
preenalm e Re I EOT T Jessica Gonzalez City Council City Council
Date I Payee name
|
4/28/23 Office Depot
Amount (5) | Payee address, City: State Zip Code
1800 Lowes Blvd Killeen TX 76542
29.77 |
I [ - =
Category (Sece Calegories listed at the 1ap of s schedule) : Descrption
PURPOSE Advertising Expense Flyers
OF |
EXPENDITURE |
Chack dl traviel outsdie of Texas . Complote Schadula T Check f Austing Tx officebolder iving sapanse
Complete QNLY if direct Candidate / Officeholder name o Office sought Office heid
Freendiue to beRsIt COM. Jessica Gonzalez City Council City Council

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com cs.5 Revised 8/17/2020




POLITICAL EXPENDITURES MADE ——T
=
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment Reimbursement Salietation Fundraising Expense
Accounting/Banking Fees Otfice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Polling Expense Travel In District
Contnbutions/Donatians Made Sy GifttAwnrds/Memonals Expense Printing Expanse Travel Qut Of District
Candidate/OfficeholderPolitical Committes Legal Services Salares/\Vages/Contract Labor Other (enter a category not listed above
ekl e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME . [ 3 Filer 1D (Ethics Commission Filers)
3 Sabrina Burns '
4 Date 5 Payee name
5/1/23 Text Guru
6 Amount lS.J 7 Payee address; City. State, Zip Code
184.31 114 Main St #5042 Fort Worth TX 76102
B8 i (a) Category (See Calegories isted at tha top ot this schaduls | (b) Description
PURPOSE . Advertising Expense Mass text message campaign
OF
EXPENDITURE
(€) Check {iravel outsoe of Taxas. Complete Schedule T Check il Austin TX officehoiaer Ivirg expenss
9 Complete QNLY if direct Candnda_le / Officeholder name Office sought Office held
axpenditure to benefit CIOH  Jaggica Gonzalez Cfty Council Clty Council
Date Payee name
5/24/23 Killeen Daily Herald
Amount ($) | Payee address. - City, State, Zip Code
PO Box 1300 Killeen TX 76543
2849.00
Category (Sea Catagnnas listed at the top of this sehedule Description
PURPOSE Advertising Expense Ads
OF
EXPENDITURE
heck if traval outsida of Texas. Complate Schedule T Check of Austin TX  officehoider by ng BEpAns)
Complete QNLY i dgiract Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date ‘ Payee name
5/25/23 Killeen Daily Herald
Amount (S) Payee address: o o - i City: State Zip ae
PO Box 1300 Killeen TX 76543
175.00
Category (See f_A'.r-;nn-e:. I-:.-'r.wi at the top ol this 5f.ne.:.,!e|__ T Description i
PURPOSE ' Advertising Expense Ads
OF |
EXPENDITURE |
Chack il ravel cutsde of Texas. Complote Schedula ™ Cheack if Austin. TX. afficehalder living axponse
Complete ONLY if direct Candidate / Officeholder name o Office sought Office held
it benefit C/OH . . . . .
e e Jessica Gonzalez City Council City Council
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS.5 Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Ovarhead/Rental Expanse

Solictaton/Fundrmsing Expense

Advertising Expense Evenl Expense
Accounting/Banking Fees
Consulbng Expense Food/Baverage Expenses

Conlributions/Donations Made Sy
Candidate/Officeholdar/Political Committes
Crodit Card Payment

GilvAwards/Memonals Expense
Leqgal Services

Polling Expense
Printing Expense
Salares \Wages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above )

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 | 2 FILER NAME

3 Sabrina Burns __ B
4 Date 5 Payee name N

6/5/23 ‘Kawanda Miller-Polk

l 3 Filer ID {EES Commussion Filers)

6 Amount (5) ' 7 Payee address:

City, State Zip Code
60.94 812 Lisa Lane Killeen TX 76543
8 | (@) Category (Sea Categones isted at iha top of this scheduls) (b) Description
[ 5
PURPOSE - Consulting Expense
OF |
EXPENDITURE
<) Check f travel outsae of Texas Complete Schedule T Coeck if Austin. TX officeholaer Iwirg axpense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
Amount (S) Payee address, City State, Zip Code
Category (Sea Catagonas listed ot the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
| Chack if travel outside of Texas, Complete Schedule T Cneck if Austin. TX aMiceholder living axpense
Complete QNLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name -
|
|
Amount (S) Payee address: . Cny:_ State; Zip Code
|
i | Category SeeC ataganes listaq -1'._:ho top of this scheduls) | Description
PURPOSE i
OF
EXPENDITURE |

Chack f travel cutside of Texas. Complete Schedule T

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Check f Austin, TX. afficeholder living expense

i Office sought Office held

Forms provided by Texas Ethics Com

Cs.5

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 8/17/2020



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. | 7 ol pages:Schedule A1 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sabrina Burns
o - e - S—— i oy
4 Date 5 Full name of contributor aut-of-state PAC (ID# - 3 T Amount of contribution ($)
Killeen Firefighters For Responsible Government
41’24[23 6 Conlributor address: City, Stale Zip Code 25000‘0
605 N Gray St Killeen TX 75641
8 F-'rrn;pat occupation / Job title (See Instructions) T _B_Emnloyer :-é.eu Inslrucannsn o
GPAC #000 81138
Date Full name of contnbutor out-of-state PAC (ID# —_— Amount of contribution (S)
Steve Shine
Contributor address; City State Zip Code 25000
4419 EIf Trail Belton TX 76513
Principal uccu-ﬁat:on / Job title (See !nslructior;;: Employer (See Instructions) -
Realtor
Date Full name of contributor out-ol-s1ate PAC (IBg " Amount of contribution (§)
"  Scott Shine
Contnbutor address City State Zip Code 25000

2315 Marlandwood Road Temple TX 76502

Principal occupation / Job title (See Instructions) Employer (See Instructions)

@Itor

Date Full name of contributor

cut-of-state PAC ID# 3 Amount of contribution ($)
Rodney Shine
5/10/23 C.omrrb.ut;)r AR Ic:ity: o State .;_’.m. Code _ 250.00
| 2010 Caribou Trail Marker Heights TX 76548 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Realtor

ATTACHADDITIONAL 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 Com s.5t Revised B/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

l 1 Total pages Schedule A1

The Instruction Guide explains how to complete this form. 2
2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
Sabrina Burns
4 Date 5 Full name of contributor out-al-state PAC (ID# B ) | 7 Amount of contribution ($)
Deane Electric & AC LLC
117/ B3 e e A T TR0 o meen s e mt e v
5 23 6 Conlributor address; City, Slate; Zip Code | 100000
PO Box 698071 Killeen TX 76549 |
”8 Principal occupation / Job liil}.- (See Instructions) ) ? Employer (See Instructions) O
Self Employed
Date Full name of contributar sut-ol-state PAC (D&~ ) Amount of contribution (3)
Contributor address: City State:; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor sut-af-state PAC (1D# Amount of contribution ()

Contributor address City; State: Zip Code

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-ot-state PAC ID# o i Amount of contribution ($)
i Contributor address: City: State: Zip Code ]
|
= |
Principal occupation / Job tille (See Instructions) ' Employer (See Instructions)

ATTACHADDITIONAL 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 Com 5.5 Revised B/17/2020




