CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

} ) i 1 Fierip (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how fo complete this form. }
3 CANDIDATE/ NS /MRS | MR FIRST neg
OFFICEHOLDER |\s Lisa OFFICEUSE ONLY
7Y =
NICKHAME LAST
Freeman
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # CITY; STATE;
OFFICEHOLDER Sanger TX
MAILING
ADDRESS
Change of Address
5 g‘:'gl?:lgATEIDER SHES. PHONE NUWBER EXTENSION Date H‘and—de:i;wd or Datz Postmarked
PHONE (214 ) 406-5177
Receipt # Amaoual $
6 CAMPAIGN MS /MRS | MR FIRST Lk
NAmE e IMs Lisa Mo Bote Pracessad
NICKNAME LAST SUFFIX
Dale Imaged
Freeman
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE: 7IP CODE
TREASURER Sanger > 76266
ADDRESS
(Residence or Busimess) |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 214 ) 406-5177
9 REPORT TYPE ‘ I— L _ ‘ ;
January 15 30th day before: election Runaoff 15th day after campaign
[_ - S N— treasurer appaintment
(Officehalder Ovly)
’ July 15 ’ B 8 day before election Exceeded Modified ’ Final Report (Altack CIOH - FR)
! Reparting Limit
10 PERIOD onth Day Year Kfontf Day Year
COVERED y ,
3 /15 24 THROUGH 4 ) /25 ra 24
7 ELECTION ELECTION DATE ELECTION TYPE
Elanth Day Yean l— Primary ’_ Ramoft r' Eoigﬂsg'i‘pﬁm
5 4 / 24 | [a] Gemewt  [[] speca
12 OFFICE OFFACE HELD (i any) 13 OFFICE SOUGHT  (iff known)

City Council Place 2

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 WADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COVMITTEE NAME

[ cenera

COMUITTEE ADDRESS

[_ SPECIFIC

COVRNTTEE CAMPAIGH TREASURER NARIE

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




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

15 C/OH NAME 16 Filer ID (Fthics Commission Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 3 OO OO
CONTRIBUTIONS MADE ELECTRONICALLY) .

-
'

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 OO OO
EXPENDITURE o TR N TR ,
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTAL POLITICAL EXPENDITURES $ 297 50
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2 5 O
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .00

18 SIGNATURE I swear, or affirm, under penally 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

Swom: to and subscribed before me by this the day of .

20 . tocertify which, withess my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer admin/stering oath

b

{2} Unsworn Declaration

i mysoworsanis_1/10/191rlp
S(IV\G&’W X eide_OSA.

(street) (sta@f (zip code) (country)

Executed in Dby\% County, State of I@(@S .onthe 26 dary of ;q'ﬁ?ﬁ% 2@{%&{
/%/ uﬁ %/ﬂ/ﬂ’lﬂw

S{gmum of Capdidate/Officeholder (Declarant}




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

19 FiL ER NAME 26 Filer ID (Ethics Commission Filers)
LISA M. Fheemmnnd
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ASMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 300.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. 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. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD &
o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | &
T SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K- %fgga CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how fo complete this form. T Total pages Schedule At:

2 FILER NAME

Lisa M. Freeman

3 Filer ID {Fihics Commission Filers)

4 Date 5§ Fult name of contributor

John & Reagan Pfotzer

o o =m0 300.00

76266

out-of-state PAC (D& 3y I 7 Amount of contribution (S}

8 Principal cccupation / Job tille (See Instructions} 9 Employer (See Instructions}

Date Full name of contributor cut-of-state PAC (D¢ $ Amount of contribution ($)
Contributor address: City: State; Zip Code

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

Date Fult name of contributor aut-of-state PAC (0w ¥ Amount of confribution (S}
Condributor address; City; State: Zipp Code

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

Date Full name of contributor aut-of-state PAC (D7 ) Amount of contribution (S)
Cordributor address; City: State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ocut-of-state PAC, please see Instruction guide for additional reporting requirements.




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 Expanse: Loan Repay ek oo ingy Exp
Accountng/Banking Feoas Office OverheadRentat Exp ey o e Eyusiy & Related Exp
Conse Expanse f Expense Paliing Expense TFeavel in District
Confributions/Donstions Made By GFtfA dsiidemonals E Primting Expense Travef Qut Of Dislrict
Candidate/OfficeloldecPoliical Conwriiee  Legal Services: lariesAVagesiCl tLabor Oftter (enter a calegory notisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FULER NAME 3 Fier I (Ethics Commission Filers)
Lisa M. Freeman
4 Date 5 Payee name
04/17/2024 McDorman Signs & Advertising
6 Amount (S) 7 Payee address; City; State; Zip Code
297 50 6200 Crow Wright Rd Sanger X 76266
-
8 (8} Category (See Calegories lisled at the top of s schedule) | (B} Description
PURPOSE Advertising Expense Campaign signage and flyers
OF
[ Check i off Tewas. Comple hedule=T. Check iff Austim, TX, officefiolder living expense
9 Coemplete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH | jsg M. Freeman City Council Place 2
Date Payee name
Amount ($} Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Bescription
PURPOSE
OF
EXPENDITURE
Check Isitfie of Texas, Complele Schedide T. Check ifl Austin, TX, officeholdar iving expense
Compiete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Amourd ($) Payee address; City; State; Zip Code
Category (See Cafegonies listed 2l the top of tis schadufe) Description
OF
EXPENDITURE
Check it ide of Texas. Complete Schedide T, Chreck If Austim, TX, officelioldar living expesse

Complete ONLY i direct
experndiure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this forrm.
- Complete only if "Report Type™ on page 1 is marked “Final Report™ «

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Lisa M. Freeman

3 SIGHNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer injment on file.

NI

I [g%(me of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
= Complete A & B below only ¥ you are not an officeholder. ==

A CAMPAIGN FUNDS

Checlc only one:
V I do not have unexpended contributions or unexpended interest or income earned from political contributions.

}’"ﬁ I have unexpended confributions or unexpended interest or income earned from political contributions. | understand that |
‘ may not convert unexpended political confributions or unexpended interest or income earmed 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 earmmed on politicat contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political confributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
Vﬁ | do not retain assets purchased with political contributions or interest or other income from political confributions.

rﬁ I do retain assets purchased with political contributions or interest or other income from political confributions. | understand
that | may not convert assets purchased with political confributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assetfs purchased with: pﬁimazd cmmbuﬁms in accordance with the
requirements of Election Code, § 254.204.

G 20 el

&ignature of Candidate

5 OFFICEHOLDER

= Complete this section onfy if you are an officeholder «=

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. Fam also aware that | will be required to file reports of unexpended confributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
polifical confributions or interest or other income from political contributions.

Signature of Officeholder




OFFICE USE ONLY

Diade Reosived

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitied with each paper report.

Date Hand-dek ar Date P

Beginning on January 1, 2024, a candidate or officeholder who has accepfed more than

832,810 in pofitical contributions or made more than $32,810 in political expenditures | Receipns Aot $
in any calendar year must file all subsequent reports electronically.

Datz Processed

Filer marme Filer (D # Date lmaged

NSy . FreemAn

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, polifical expenditures, or persons making political confributions fo me.

3. I further swear or affirm that no person acting as my agent or consulfant, and no person with whom [
confract, uses computer equipment fo keep current records of political contributions, political
expenditures, or persons making political confributions to me.

4. [ further swear or affirm that | understand that | am required fo file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | confract exceeds $32,810 in political

confributions or p&imca% expenditures in a calendar year, or uses computer equipment to keep current
records of political confributions, political expenditures, or persons maki p@{” itical confributions fo me.

5. | am filing this affidavit with the O report due on /27 /2024
I understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1} Affidavit
Signature of Filer
ROTARY STAMP/SEAL
Sworn o and subscribed belore me by - thés the day of
20 . to cediy which, witness my hand and seal of office.

Signature of officer adminisiering oath Printed nams of officer administering oath Title of officer administering oath

{2} Unsworn Declaration

sy name s LS FAee AnJ and my date of bisth s q//w//ﬁb(/
M’ymﬁ _ ) eel] \S(P Vﬂgy)_ W Z@géﬁw% U }/ -}’
Execstedin [P IO County, State of __| X mme26 daw 1//}01 i .20 24

I
ST o0 e
FILERS WHO ARE EXEMP1

ARE STILL REQUIRED T@ FILE CA!&?MG&@ FMARCE REPORTS ON PAPER




