CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4 Filer ID (Ettwcs Commussion Filars) I'

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

3 CANDIDATE /
OFFICEHOLDER
NAME

2 Total pages filed

MS | MRS | MR FIRST Mi

OFFICE USE ONLY
MR STEPHEN G
o ' Dats Received
NICKNAME LAST SUFFIX
GREG JUBENVILLE

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS | PO BOX APT / SUITE ¥ CiTy STATE 2P CODE

3632 SMOOTHSTONE DRIVE, PLANO, TX 75074

£ CEIVE
e

B g

i
5 CANDIDATE/ | AREA COOE PHONE NUMBER EXTENSION Date Hand delvered or Dats Posimaried
OFFICEHOLDER |
PHONE | (972 ) 467-9412
e e ey —a R pl # Amount §
8 CAMPAFGN MS /| MRS / MR FIRST M
TR
NAE‘JESURER . MR . BRUCE R _ Date Processed
NICKNAME LAST SUFFIX b=
Date imaged
CARLIN
STREET ADDRESS (NC PO BOX PLEASE| APTSUTE®, oy, STATE 1P CODE

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

921 GRAPEVINE COURT, PROSPER, TX 75078

8 CAMPAIGN
TREASURER
PHONE

e e T e P

8 REPORT TYPE

AREA CODE PHONE NUMBER

(972 571-2543

EXTENSION

D Janusry 15

l | 20th day before slection

D Runoft

15th day afier campssgn
reasurer appointment
|OMceholder Ondy)

|.; July 15 8th day before ehection || Exceeded Modties I.I'rdemmmcm-m
- Reportng Limd By
10 PERIOD Manth Day Year Month Day voar
COVERED
4 27 23 THROUGH 7 15 23

41 ELECTION ELECTION DATE | T ELECTION TYPE

Manth Day Tear CH Reno ?::c'nnm

5 6 23 | B Genersl Spacial

|

i X TP
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT it known)

PLANO I1SD BOARD OF TRUSTEES PLACE 5

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED ORt POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY ¥ Mvzmwﬂawwm&

COMMITTEE(S)

Additional Pages

COMMITTEE TYPE COMMITTEE NAME

7T
GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASLIRER NAME

SPECIFIC

COMMITTEE CAMFPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME | 16 Filer ID (Ethics Commasion Filers)
STEPHEN "GREG" JUBENVYILLE i
17 CONTRIBUTION I 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (QTHER THAM ’

TOTALS 5 PLEDGES, LOANS, OR GUARANTEES OF LOANS OR | $

'}_ CONTRIBUTIONS MADE ELECTRONICALLY) i

) NTRIBY QNIC o | SRS
2, TOTAL POLITICAL CONTRIBUTIONS

| (OTHER THAM PLEDGES, LOANS. OR GUARANTEES OF LOANS) J $ 875_00
F— T SSSSEE ol
| EXPENDITURE ] .
{ TDTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE | $
L . e e

4, TOTAL POLITICAL EXPENDITURES $ 6 878 1 5
; .

CONTRIBUTION

BALANCE OF REPORTING PERIOD
RS S5 Tt —— ]
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOO $

| et
i

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 00
>
B

18 SIGNATURE | swear, or affimn, under penalty of perjury, that the accompa comect 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

Swom 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 admirisienng oath Title of officer administenng oath

(2) Unsworn Declaration

My name s S1EPHEN GREGORY JUBENVILLE a0t mesdkiei o L5_—_

My address is 3632 SMOOTHSTONE DRIVE _PLANO T 75074  COLLIN
(straet) ip code) {country)
Executed in COLLIN County, State of X on the 15 23 .
(year)
_ _e.r (Dedarant)

Forms prowded by Texas Ethics Commission wwaw.ethics. siale tx us Revised B/17/2020
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

GREG JUBENVILLE

20 Filer ID (Ethics Commission Filers)

TO FILER i

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1. MONETARY POLITICAL CONTRIBUTIONS $ 875.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
a. SCHEDULE B: PLEDGED CONTRIBUTIONS $
& SCHEDULE E: LOANS $
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,878.15
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 $
10. SCHEDULE H' PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

Forms provided by Texas Ethics Commission www.ethics.state.x.us

Revised 8/17/2020



www.ethics.state.tx.us
https://6,878.15

MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1. Tots) pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
GREG JUBENVILLE
4 Dale 5 Full name of contributor out-of-atate PAC (ID¥; y | T Amount of contribution ($)
VICTOR THOMAS

O4I2TI2023 [ 4 (oo T e 100.00

3016 GARYLORD DR, MCKINNEY, TX 75070

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

Date Full name of contributor out-of-slala PAC (ID#: | Amount of contribution ($)
JONATHAN KELLEY

D T 500.00

2200 EASTWOOD DR, RICHARDSON, TX 75080

Principal occupation / Job title (See Instructions) g Employer (Sea Instructions)
Date Full name of contributor out-of-slate PAC (ID#. ) Amount of contibution (§)
ABRAHAM SHARP

Contributor address; City,; State; Zip Code 1 0 0 - 00

2408 DALGREEN DR, PLANO, TX 75075

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

Date Full name of contributor oul-of-siate PAC (ID# ) Amount of contribution ($)

FRANK SCHMIDT

R [ e e ™" 100 00

2216 VICKERS DR, PLANO, TX 75075

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020


www.ethics.atate.bc.us

MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE 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. Vol pepen Schedole AT
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
GREG JUBENVILLE
4 Date 5 Full name of contributor out-of-stale PAC (ID#; y | T Amount of contribution ($)
JAMES FARLEY
05/03/2023 | 8 Contributor address; ity; State, ZJP Code ; 5 00
OX 2606897, PLANO TX 75026 | i
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID=: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-siate PAC (ID¥: ) Amount of contribution ($)
...................................................... g RSN R
Contributor address; City; State; Zip Code
Principal occupation / Job title (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 Commission www.ethics.state.tx.us Revised 8/17/2020


www.ethics.state.tx.us

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)

o

Advertising Expense Event Expense Loan Repayrment/Resr Sol VF ising E:
Accourting/Banking

Fees Office Overhead/Rentsl Expense Transp Equip & Relatad Exp
Conaulting Expense Food/Beverage Expense Polling Expense Travel in District
Confributions/Donations Made By GittAwardaMemorials Expense Printing Expense Travel Out Of District
C /Officet fPolitical Committes Legal Services Salaries/\Wages/Confract Labor Othes (enter a category not listed above)
s G The Instruction Guide sxplains how to completa this form.
1 Total pages Schedule F1:({ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
GREG JUBENVILLE
4 Date 5 Payee name
05/08/2023 CAMPAIGN PARTNER
& Amount ($) 7 Payes address; City; State; Zip Code
29.00 PO BOX 118, STILL RIVER, MA 01467
8 (a) Category (See Categories lisied at the fop of this schadule) ({b) Description
e i ADVERTISING EXPENSE WEBSITE
EXPENDITURE
() Chedk ff travel outside of Texas, Complete Schedude T Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH  GREG JUBENVILLE PISD BOARD OF TRUSTEE PLACE §
Date Payee name
06/05/2023 | THE PRESS GROUP
Amount ($) Payee address; City; State; Zip Code

288.05 4620 PENBROOK COURT, PLANO TX

Category (See Categories listed atthe op of this schedule) Description
Pun;Fan ADVERTISING EXPENSE MARKETING MATERIALS
EXPENDITURE
Check i traved outside of Texas. Complete Schedule T. Check if Austin, TX, aficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/27/2023 | axiom
Amount ($) Payee address; City; State; Zip Code

5.489.00 1001 CONGRESS STE 100 AUSTIN TX 78701
[l .

Category (See Categones lislad st the lop of this schedule) Description
™ ADVERTISING EXPENSE MARKETING MATERIALS
EXPENDITURE
Check if iravel outside of Texas. Complets Schacule T. Check if Austin, TX, afficeh living &xp
Complete QNLY 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.slate.bx.us Revised 8/17/2020


www.ethiCll.atate.hc.us
https://5,489.00

FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS

scHEDULE F1

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

Advartising Expanse
Accounting/Banking

Consulting Expense

Cradit Card Payment

Candidate/OfficaholderPaolitical Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Losn Solditation/F undraising Expense

Fees Office Overhaad/Rental Exp g Equip & Relatad Exp
Food/Beveraga Expense Polling Expense Travel in District

Gif/A daMemorials Exp Printing Expense Travel Out Of District

Legal Services Labor Other (enier a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

500.00

GREG JUBENVILLE
4 Date 5 Payee name
05/08/2023 EDGERTON STRATEGY
6 Amount ($) T Payes address;

1540 KELLER PKWY, #108-402, KELLER, TX 76248

City; State, Zip Code

8
PURPOSE

EXPENDITURE

(a) Category (Sse Cstegories listed at the top of this schedule)

ADVERTISING EXPENSE

(b) Description

MARKETING MATERIALS

©

Ched f traved outside of Texas, Complets Schedule T,

Check it Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officehoilder name Office sought Offica held
expanditure to benefit C/OH
Date Payee name
05/08/2023 | PLANO CITIZENS PAC
Amount ($) Payee address; City, State, Zip Code
500.00
Category (See Categories listed at the top of this schedule) Description
Ry MARKETING EXPENSE ADVERTISING
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY f direct

Candidate / Officehoider name

Office sought Office held

expendilure to benefit C/OH

Date Payee name
07/12/2023 | CATHIE ALEXANDER CAMPAIGN

Amount ($) Payee address; City, State; Zip Code
45.22

Category (Ses Categories listed at the tap of this schedule) Description
"”'2,",?55 CONTRIBUTION DONATION
EXPENDITURE

Chisch ff travel outside of Texas. Complets Schaéouls T.

Chaeck if Austin, TX, offl

holder living exp

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politcal

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expensa Loan
Foes Ofice Overhead/Rental Exp
Food/Beverage Expense Polling Expense

Commitiee Legal Sarvices Salanes/Weges/Contract Labor

The Instruction Guide explains how to complete this form.

Solictation/F undraising Expenses
Transportation Equipment & Related Expense
Traved In District

Travel Qut Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

26.88

GREG JUBENVILLE
4 Date 5 Payee name
05/08/2023 STRIPE
6 Amount ($) 7 Payee address; City: State; Zip Code

354 OYSTER POINT BLVD SOUTH, SAN FRANSICO, CA 94080

8 (a) Category (See Categories listed at the lop of this schadule) (b) Description
or ADVERTISING EXPENSE MARKETING MATERIALS
EXPENDITURE
{c) Chacie f travel outside of Texas. Complste Schadule T. Check if Austin, TX, offi lder iving exp
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 (Ses Categones iisted sl the top of this schaduls) Description
- I
PURPOSE
OF
EXPENDITURE
Chack f travel outside of Texas. Complste Schedule T. Check if Austin, TX, officencider living expense N

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address, City: State; Zip Code
Categaory (Ses Calegories listed al the lop of this schedule) Dascription
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schadule T,

Check if Austin, TX, aficeholder living sxpanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 8/17/2020



www.ethics.state.tx.us

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

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type" on page 1 is marked “"Final Report” =
1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

GREG JUBENVILLE

3 SIGNATURE

designating a report as a final report terminates my campaign treasurer appointment. 1 gl
campaign contributions or make any campaign expenditures without a campaign treasu

4ndidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER -
*» Complete A & B below only if you are not an officeholdar. s+

Al CAMPAIGN FUNDS

Chyeck only one:
Er I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

D I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed 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 earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B ASSETS
c k only one:
I do not retain assets purchased with political contributions or interest or other income from political contributions.
D I do retain assets purchased with political contributions or interest or other income
that | may not convert assets purchased with political contributions or interest or o

personal use. | also understand that | must dispose of assets purchased with polit
requirements of Election Code, § 254.204.

5§ OFFICEHOLDER
*» Complste this section only if you are an officeholder ==

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from poiitical contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised B/17/2020
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