
4/25/2024

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

l 1 
Filer ID (Ethics Commission Filers) 2 Total pages filed: 20

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS MRSMR FIRST Ml 
OFFICEHOLDER 

. . . . . . . . . Lisastray mark.... Thct½p. son ................ A......... OFFICE USE ONLY 

NAME Date Received 
NICKNAME LAST SUFFIX 

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

OFFICEHOLDER 

262Do n ella 8\'tfX 78232MAILING 
ADDRESS 

boxChange of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER 

( 
210) 

36 7-4567PHONE 
Receipt# I Amount$ 

6 CAMPAIGN MS/ MRS MR FIRST Ml 

TREASURER ......... Jo seph ... BrandonYRN1ID1 .. Thompson ....... NAME Dale Processed 

NICKNAME LAST SUFFIX 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE#; CITY; STATE; ZIP CODE 

TREASURER 

262Donel la SATX·7 823 2ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 210) 723-8995

9 REPORT TYPE 
□ January 15 □ 3oth day before election □ Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholdor Only) 

□ July 15 marked box8th day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

03/26 /2024 04 / 25/2024THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year boxPrimary □ Runoff marked box Other 
Description 

board05/04/2024 boxGeneral □ Special School 

12 OFFICE OFFICE HELD (if any) 

NEISD, Trustee stray markDistrict 1
I -

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITIC/IL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEffDLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

box GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

box SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

. . . . . . . . . . . . . . . . . ~ . 
EXPENDITURE 

3. TOTALS 

4 . 

. . . . . . . . . . . . . . . . . . . 
CONTRIBUTION 5. 

BALANCE 
................... 

OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD in

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0 

$ 0 

18 SIGNATURE I 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. 

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 oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is LisaThompson
My address 262Don

, and my date of birth Is 980
. San Antonio T

Executed in Bexar
(street) ,.,_..., 

County, State of stray markTexas
(city) (state) stray mark(zip code) stray mark(country) 

, on the 25day of stray markApril, 20M_. 

Signature Lisa Thompson) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Lisa Thompson
21 SCHEDULE SUBTOTALS 

I 
SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. checked boxSCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 5,010 .00
2. checked boxSCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ID 00

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. checked boxSCHEDULE E: LOANS 
$1310 total this period 310.00$ \ stray mark

5. gJ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
$ 5,435 .96

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. checked boxSCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 27.20
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 
stray mark

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



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 A 1: 10
2 FILER NAME 

Li sa
3 Filer ID (Ethics Commission Filers) 

Thompson
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

3{'ifla[A ......... Amy... Ellis ........................................ , ........ 
\D 6 Contributor address; City; State; Zip Code . 

cc 14211 Bold Rurer S ATX7 8248
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

t ay at home momstray mark

Date Full name of contributor D out-of-stale PAC (ID#: ) Amount of contribution ($) 

3/26/24 .. ' ..... Tom.. \Y\ ... Cum mi ns ...... ' ' ............................ 
Contributor address; City; State; Zip Code 100 00

5923 Woodridge
.

SATX 7 8249
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

AFT
Date Full name of contributor D out-of-state PAC (ID#: I Amount of contribution ($) 

3/25/26 ........ Doreen .... Wells ......................................... 
After Contributor address; City; State; Zip Code 200. 00
Filed 603 S tone wood SATX l 8216 

Principal occupation / Job title (See Instructions) 

retired 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

3/2 7/ /Ji{ .......... Kari n SStan ley ........................................ 
Contributor address; City; State; Zip Code f:i.>o .00
cc GreenBrook Placestray markCib 78101 cc ol o , TX

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

retired 

ATTACH ADDITIONAL 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 Commission www.ethics.state.tx.us Revised 1/1/2024 



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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

100. 00

8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

0 
Date Full name of contributor O out-of-state PAC (ID#; _______ ) Amount of contribution ($) 

8620
Principal occupation / Job title ee Instructions) 

retiredretired
Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#:. _______ _) Amount of contribution ($) 

NE AFT stray markstray markstray markstray markstray mark
stray markstray markt,...- r stray markstray markstray markstray markstray markstray markstray markstray markstray markstray markstray mark.... stray markstray mark stray mark

Contributor address; City; State; Zip Code 
00.00

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

Date Full name of contributor boxout-of-state PAC (ID#: _______ ) Amount of contribution ($) 

stray markI), stray markstray markstray markstray mark......... Rtlhd.a .. Sprad ling ............................. .. 
3/ 2 6/ U 24 Contributor address; City; stray markstray markState; Zip Code 

ATTACH ADDITIONAL 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 Commission www.elhics.state.Ix.us Revised 1/1/2024 



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 A 1: 10
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: _______ _) 7 Amount of contribution ($) 

......... Carrie ... Dolle ............................................ . 
Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-slate PAC (ID#: _______ _) Amount of contribution ($) 

.......... Kellie ... Niederkrom ......................... . 
Contributor address; City; State; Zip Code 

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

stray mark

Date Full name of contributor D out-of-state PAC (ID#: _______ _) 

4/2/ / 24 stray mark. ........ Angl .fl .. Y .................................................... . 
stray markstray markstray mark Contributor address; City; State; Zip Code 

Amount of contribution ($) 

100 .00
12223 SA 78216

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

mom
Date Full name of contributor D out-of-state PAC (ID#: _______ _) Amount of contribution ($) 

Su sa n G stray markalindo....... stray markstray mark... stray markstray mark.h£MJ ...................................... . 
Contributor address; City; State; Zip Code 

579 Live 
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. 

Forms provided by Texas Ethics Commission www.ethics .state. tx. us Revised 1/1/2024 



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 A 1: 

0 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 7 Amount of contribution ($) 

250 .00
8 

Date Full name of co_ntributor D out-of-state PAC (ID#: _______ _ Amount of contribution ($) 

...... Janice ctJ .... Andre-L. o stray markolli.................................. . 
Contributor address; City; Stale; Zip Code 

Date Full name of contributor D out-of-state PAC (ID#: _______ ) Amount of contribution ($) 

..... Shirl ... Walter ............................................. . 
Contributor address; City; State; Zip Code 30 .00

Date Full name of contributor D out-of-state PAC (ID#: _______ ) Amount of contribution ($) 

4/11/ /24 .. Joy ce Townsend............................... . 
Contributor address; City; State; Zip Code 

e SATX
100. I 00

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

self- stray mark

ATTACH ADDITIONAL 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 Commission www.ethics.state.tx.us Revised 1/1/2024 



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 A 1: 

0 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Dale 5 Full name of contributor 0 out-of-slate PAC (ID#: _______ _ 7 Amount of contribution ($) 

....... Linda .. Comeaux................................... . 4/11/24

cc 31 5

6 Contributor address; City; State; Zip Code 100 .00

8 

Date Full name of contributor 0 out-of-stale PAC (ID#:. _______ ) Amount of contribution ($) 

........ Susan... McClellan ................................. . 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: _______ ) Amount of contribution ($) 

..... Heather ... Karam ........................................ . 
Contributor address; City; State; Zip Code 

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

stay
Dale Full name of contributor 0 out-of-state PAC (ID#:. _______ ) Amount of contribution ($) 

4 /
i ...... Suzanne .. Benson ...................................... . 

/ \ \ 24 Contributor address; City; State; Zip Code 20.00

123 Donella 78232
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

retired

ATTACH ADDITIONAL 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 Commission www.ethics.state.tx.us Revised 1/1/2024 



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 A1: 

10
2 FILER NAME 

Lisa Thompson
3 Filer ID (Ethics Commission Filers} 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

4 /11/ 24 ...... Mary .. r:\aJ-l ............ ...................................... 
6 Contributor address; City; State; Zip Code 100.00
215 ElCernto SATX78232

8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions} 

retired
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($} 

4/12/a« BexarCounty......... Champions for Public Education
Contributor addres stray mark City; State; Zip Code 500. 00
500 Moss M ou nt stray markSATX78260

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

4/ /13/24
......... Chris ... Do ho ney . ................... 

250Contributor address; City; State; Zip Code .00
15114Grayoak Forest SATX782 48

Principal occupation/job titleSee instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#. l Amount of contribution ($) 

4/14/24 ............. B:fJ ...... gy .. Peters 93.Y] ......................... 
50 .00Contributor a ress; City; State; Zip Code 

3006 King Maple SATX 7823 D 
Principal occupation / Job title (See lnstructions) Employer (See Instructions) 

retir edd 

ATTACH ADDITIONAL 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 Commission www.ethics.state.tx.us Revised 1/1/2024 



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 A1: 

0 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor boxout-of-state PAC (ID#: _______ ___) 7 Amount of contribution ($) 

4/14/24 ........... Janelle Berger ......................... . 
stray markstray markstray markstray mark6 Contributor address; City; stray markState; Zip Code 

129 10o N Hunters Cir cle SATX
8 Principal occupation I Job title (See Instructions) 

Busin • S Devel
9 

Date Full name of contributor D out-of-state PAC (ID#:. _______ )

stray mark4/ stray markr .... Laura ..... Ho r. ans ky...................... . 
4/ /14/24 Contributor address; City; State; Zip Code 

3402 nt Run SATX78230 

Amount of contribution ($) 

Principal occupation / J title Employer (See Instructions) 

Date Full name of contributor Amount of contribution ($) 

City; State; Zip Code 

Date Full name of contributor D out-of-stale PAC (ID#: _______ ___)

..... David ..... Spongberg ..................... . 
Contributor address; stray markr· City; State; Zip Code 

Amount of contribution ($) 

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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor boxout-of-state PAC (ID#: _______ )

........ Gina ..... Sandoval ................................ . 
7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions) 

ter
Date Full name of contributor D out-of-state PAC (ID#:. _______ ) Amount of contribution ($) 

stray markstray markstray mark...... Dawn ..... White-Fosdick .......... . 
\i 4/172 4 Contributor address; City; State; Zip Code 

137o 2 Pebble & SA TX78 231
Principal occupation / Job title (See Instructions) 

- D t leader 
Employer (See Instructions} 

Date Full name of contributor D out-of-state PAC (ID#:. _______ ) Amount of contribution ($) 

........ Connie.... .... Herna ndez ................. . 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

.
Date Full name of contributor D out-of-slate PAC (ID#:. _______ ) Amount of contribution ($) 

4/17 1 /24stray mark...... Ter!YJk .. Mazuca .............................. .. 
stray markstray markstray markstray mark17'1 Contributor address; City; State; Zip Code 

1214 Vista Del J i, SA \ 7 216
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

r

ATTACH ADDITIONAL 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 Commission www.ethics.state.tx.us Revised 1/1/2024 



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 A 1: 10
2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: _______ ~ 7 Amount of contribution ($) 

........ Joyce .. Townsend 100 stray mark.00
6 Contributor address; City; State; Zip Code stray markstray mark

8 Principal occupation / Job title (See Instructions) 

none
Date Full name of contributor D out-of-state PAC (ID#: _______ ) Amount of contribution ($) 

100 .00
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

li ted
Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: _______ )

Leti stray markbox
................... cia ...... Bresnahan ............ . 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

7 
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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112024 



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 A1: 10

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: _______ ) 7 Amount of contribution ($) 

4/22/24 stray mark......... Celeste .... .Sant!'iY o............................. stray mark
stray markstray mark.t.--VI 6 Contributor address; City; State; Zip Code 100 0000.

135{XY1e{l0, SATX7 823 2-
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Net 
Dale Full name of contributor 0 out-of-state PAC (ID#:. _______ ) Amount of contribution ($) 

stray markstray mark....... Susie ..... Li.. vesay ................. . 
4/ 23/ 24 Contributor address; City; stray markZip Code 

1360 3 Wood Lane 7 
Principal occupation / Job title {See Instructions) Employer {See Instructions) 

anStanl
Date Full name of contributor D out-of-state PAC (ID#: _______ ) Amount of contribution {$) 

stray markstray mark.... Bexar... Champions for Public .... . . 
4/ 24 l..)-'1 Contributor address; City; State; Zip Code 

MossMount
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: _______ ) Amount of contribution ($) 

Contributor 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 out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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 A2: 

\ 
2 FILER NAME Lisa Thom pson 3 Filer ID (Ethics Commission Filers) 

stray mark
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 8 Amount of I 9 In-kind contribution 

stray markstray mark Barnellstray markstray mark Contribution $ I description 

4/21/24Claire City stray mark30 .00 stray markText Reach Service
·1-q 2 2 M ead o w Trush 78231 D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FORiN-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL) (See Instructions) 

12 Contributors principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

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

Contribution $ 

I 
I 
I 

In-kind contribution 
description 

Contributor address; City; State; Zip Code 
I 
I 
I boxCheck if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDIClAL) (See Instructions) 

Contributors employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL 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 Commission www.ethics.state.tx.us Revised 1/1/2024 



LOANS SCHEDULE E 

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 E: 

1
2 FILER NAME 

Lisa
3 Filer ID (Ethics Commission Filers) 

Thompson
1 

4 TOTAL OF UNITEMIZED LOANS $ ?>ID .00 
5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount{$) 

4/22/24 stray mark 310.00...... Lisa.. Thompson................................ 
6 Is lender 1 O Interest rate 

a financial 
8 Lender address; City; State; Zip Code 

Institution? 262 Donella SATX 78232circled N 11 Maturity date 
y 

12 Principal occupation / Job title (See Instructions} 13 Employer (See Instructions) 

14 Description of Collateral 15 

□ 
Check if personal funds were deposited into political 

D'none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

··············································································-•·· 
18 Guarantor address; City; State; Zip Code 

not applicable 

20 Principal Occupation (See Instructions} 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) 

····················•····························································· 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral 
Check if personal funds were deposited into political 

D none 
□ account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($} 
INFORMATION 

··························································•··•···················· 
Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See lnstructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

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

1 Total pages schedule F1:  4F1: 2 FILER NAME 

Lisa Thompson
3 Filer ID (Ethics Commission Filers) 

3/26 / 24
5 Payee name stray markDarren Meritz

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

600. 00
114 05 Whisper ValleySATX 7 8230

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description 

PURPOSE 

Co nsul ting dataOF expenseEXPENDITURE 

(c) D Check if travel outside of Texas, Complete Schedule T. boxCheck if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

3/27/24 N orton - Lewis Print nf\ 
Amount ($) Payee address; 'Cw/; State; Zip Code 

941.68 12106 Valliant SATX 78216
Category (See Categories listed al the top of this schedule) Description 

PURPOSE 

Ad Expenses stray markstray markrackcards fr signsOF stray mark
EXPENDITURE 

D Check if travel outside o/Texas, Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

3/28/24 Outdoor stray markIm a g e
Amount ($) Payee address; 

Ste. 100\ stray markCity; stray mark State; 
Zip Code 

348.71 I 3400 Ri verg reen Ct Dul uth, GA 30096
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Ad. Expenses PrintingOF 
EXPENDITURE 

D Check If travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H stray mark

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.slale.lx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 RepaymenVReimbursement Solicitallon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pagesSchedule F1: 2 FILER NAME stray markThom pson
33 Filer ID (Ethics Commission Filers) 

sa
4 

4 j y>o I fJlf 5 Payee name ' 
Norton Lew i s Pr i nti ng

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

1,012.14 12106 Valliant SATX 78216
8 (a) Category (See Categories listed at the top of this schedule) (b} Description 

PURPOSE 

Ad. Expenses Pri ntingOF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. boxCheck if Austin, TX, officeholder living expense 

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

Date Payee name 

4 /8 /24[flt USPS 
Amount ($) Payee address; City; State; Zip Code 

27.20 156 Io Hende rson Pass SATX 78232
Category (See Categories listed at the top of !his schedule) Description 

PURPOSE f ostage PostageOF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. boxCheck if Austin, TX, officeholder living expense 

Complete Q!ilX if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0 H 

Date Payee name 

4 /11/24 )\\ orton Lewi S 
Amount ($) Payee address; City; State; Zip Code 

367. 15 l 21 06 Valliant SATX 78216
Category (See Categories listed at the lop of this schedule) Description 

PURPOSE 

Ad Expenses Pri ntingOF 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH stray mark

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

Credit Card Payment 

1 Total pagesSchedule F1: 2 FILE 

5 

7 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memolials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

City; 

\ 3 11\ 4 Loo k.out
8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed al the top of this schedule) (b) Description 

otw 

Solicitation/Fundralslng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other(enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

(c} D Check if travel outside o/Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

9 Complete 
expenditure to 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 
stray mark

l2106 Valliant
Category (See Categories listed at the top of this schedule) 

Candidate/ Officeholder name 

Payee name 

Prestige 
Payee address; 

Category (See Categories listed at the top of !his schedule) 

Candidate I Officeholder name 

Office sought Office held 

ity; State; Zip Code 

Description 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages: 4Schedule F1: 2 FILER NAME stray markJ Lisa Thompson 3 Filer ID (Ethics Commission Filers) 

4/22/24 5 Payee name stray mark stray markNorton Lewis
6 Amount ($) 7 Payee address; City; State; Zip Code 

208.49 121 0 6 Va lliant SATX78216
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

Ad SignsOF 

ExpenseEXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. boxCheck if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. boxCheck if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Category (See Categories listed al the lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. boxCheck If Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcilation/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 

\ 2 FILER NAME Lisa Thompson
3 FILER ID (Ethics Commission Filers) 

SCHEDULE F4: 

I 
27. 204 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 CREDIT CARD 
Name Bank of Americastray markISSUER 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

27 .20 $ 27 .20 4/ lbi /24 4/8/24
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

USPS 15610 Henderson Pass SATX 78232stray mark
8 PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description 

EXPENDITURE stray markPostage Po s tage□ Political 

□ Non-Political (c) D Check if travel outside of Texas. Complete Schedule T, □ Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

PURPOSE OF (a) Category (See Categories listed at the top of thls schedule) (b) Description 
EXPENDITURE 

□ Political 

□ Non-Political (cl □ Check if travel outside of Texas. Complete Schedule T. □ Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description 
EXPENDITURE 

□ Political 

□ Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 




