


CA DIDATE/OFF CE OLDER FORM C/OH
CA PA GNF NANCE REPORT COVER SHEET PG 2

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

.

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4’522 00
=P BITEIRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
TOTALS .
4. TOTAL POLITICAL EXPENDITURES $
2,268.14
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 2,25386
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1 0 O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ; 5 .
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L out-of-state PAC

2 FILER NAME
Brittany V. Hendrickson

4 Date 5 Full name of contributor 7 Amount of contribution ($)

Jennifer Van Dyke
............................ $50.00

9/17/2022 6 Contributor address; Zip Code

5925 Sterling Trail



MONETARY POL T CAL CONTR BUT ONS scHEDULE A1
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3 Filer ID (Ethics Commission Filers)

i
1
1
_‘ out-af=gtate PAC (ID#: ) “
. P
Date out-of-state PAC :
The Instruction Guide explains how to complete this form. 1 T°ta|3pafg;'s Schedule Af
o]
2 FILER NAME
Brittany V. Hendrickson
4 Date 5 Full name of contributor 7 Amount of contribution (%)
Andrea Powell
QM7I2022  creereeeeereeeereeneeesseses $23.00
6 Contributor address, Sitvi-state PAC State;  Zip Code
2115 Mississippi Street La Crosse WI, 54601
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Full name of contributor Amount of contribution ($)
Christy White
9/17/2022 Contributor address; City; State; Zip Code $23.00
out-of-state PAC (ID#: )
4609 Forest Cove Dr McKinney, TX 75071
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Teacher
Date Full name of contributor Amount of contribution ($)
Patrick Madden
aﬁﬁg{JZLZOZZ Ce el PatPR Ciata  Zin Coda $23.00
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MONETARY POLIT CAL CONTR BUT ONS 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. U ey pageosf ;SChedUIe At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Brittany V. Hendrickson

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

Edwin W. Litolff Jr

9/17/2022 @ Contributor address; Zip Code $100.00

8400 Hickory St Unit 4102

Date out-of-state PAC

out-of-state PAC J
4
i
Valuation Consultant
Full name of contributor Amount of contribution ($)
Nichole Creak
Q7/2022 Tttt
Contributor address; Zip Code $25.00
out-of-state PAC
504 Elderberry Ct
. ’ EE‘ ; o W (ke b ki s -2 Eronlauar (Qaa Inetructinng)
f |

Date Full name of contributor Amount of contribution ($)

Inhn Mnantac



MONETARY POL T CAL CONTR BUT ONS SCHEDULE A1
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out-of-state PAC

The Instruction Guide explains how to complete this form. 1 Total ;)539?; Schedule At
o)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Brittany V.Hendrickson out-of-state PAC

4 Date 5 Full name of contributor 7 Amount of contribution (%)

Jennifer Dittrich

901712022 6 Contributor address; City; State;  Zip Code $23.00
5421 Fern Valley Ln McKinney, TX 75070
N Peimaieal —nnme timm 1 lak HHA (Q@aa Inctriatinne) a Fmnlover (See Instructions) .

4 f oededs DAC
ott=of=stateTAGC

Date Full name of contributor Amount of contribution !!!

Liz George
OM7/2022 e
Contributor address; City: State;  Zip Code $23.00
526 Goodwin Dr .Richardson, TX 75081
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Amount of contribution ($)

Brandi Vansickle

gagen2 T Ll A— ripiny | i e $25.00
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MONETARY POL TICAL CONTR BUT ONS scHEDULE A1
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3. out-of-state PAC iID#: )

oul-of-state PAC

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Brittany V. Hendrickson

4 Date 5 Full name of contributor 7 Amount of contribution ($)

Whitney Kenney

6 Contributor address; City; State; Zip Code $50.00

9/20/2022

1704 Freedom Dr McKinney, TX 75071

) v z E mblover (See Instructions)
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MONETARY POL TICAL CONTR BUT ONS 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;aie; Schedule A1
o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Brittany V. Hendrickson

. out-of-state PAC (ID# ) Trﬁl‘l‘“'i i iAi ~h e
[ ——]

[t

-

e HAlLR
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out-of-state PAC

i

Dk ¥

City;
9/17/2022 6 Contributor address; City; State;  Zip Code $250.00
119 Wild Cherry Lane Lafayette, LA 70508
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

out-of-state PAC
Date Full name of contributor Amount of contribution ($)

Contributor address; State; Zip Code

Date Full name of contributor Amount of contribution ($)

Contributor address; City; State; Zip Code



NON-MONETARY (IN-KIND) POLIT CAI;
CONTRIBUTIONS

SCHEDULE A2
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dule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

FILER NAME 3 Filer ID (Ethics Commission Filers)

Brittany V. Hendrickson

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS § 244 35

5 Date 6 Full name of contributor  [[] out-of-state PAC 8 Amount of 9 In-kind contribution
Contribution $ description
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

——— |1 Total pages Schedule AZ: o




NON-MONETARY ( N-K ND) POL T CAL
CONTR BUT ONS SCHEDULE A2

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

A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 3 3

FILER NAME 3 Filer ID (Ethics Commission Filers)

Brittany V. Hendrickson

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS  § 244 35

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: ) 8 Amount of 9 In-kind contribution
Contribution $ description

Michael McCurdy _
12/25/2022 7 Contributor address City; State; Zip Code 4900 WebSIte

881 7 PrieSt Meadow Ct MCKinney! TX 75071 Check if travel outside of Texas. Complete Schedule T.

(FOR NON-JUDICIAL) (See Instructions)

e pruafe '_n-r il BTN 1 IPICIA1 YV (See tnstrctions),—1]__Employer

i

Self Employed
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LOANS sCHEDULE E

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

A 1 Tot Schedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Brittany V. Hendrickson

4 TOTAL OF UNITEMIZED LOANS $ 1,050.00

8 ' --=Amarimbiaey,

4
9/1/2022 Brittany V. Hendrickson $500.00
e 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial 0.00%

Institution? 8 L diatte Dr MceKinnev TX 75071 a4 ea (sfgen

[] out-of-state PAC )

V > Varies
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Tax Consultant Manager/COO

14 Description of Collateral 15 . o o
Check if personal funds were deposited into political
account (See Instructions)
[X none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Tax Consultant Manager/COO

Date of loan Name of lender Loan Amount

10/3/2022 Brittany V. Hendrickson $550.00

e Stata: Zin Cade. Interest rate

I
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AR ccicloo Eopence

e
wgTnsulting Expense
Contgbutions/Donations Made By
Candidate/Officsholder/Palitical Committee

Credit Card Payment

o R e L0 gLt HEN VN

Ot

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Category (See Categories listed at the top of this scheduls)

Event Expense urse

Fees Exp
Other Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense Printing Expense

gl A lnmoalDantract | nh:r




POL TICAL EXPEND TURES ADE
FROM POLITICAL CONTRIBUT ONS

Ifthe  uested information is not icable, DO NOT include this in the

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

20f3 Brittany V. Hendrickson
4 Date 5 Payee name
[t i — - g ]

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

—n an 410 Terrv Ave N Seattle. 8109

i

|

Check if Austin, TX, officeholder living expense

(b) Description

8
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EXPENDITURE
©
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T = aé
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]

11/26/2022 Vistaprint
Amount ($) Payee address; City; State; Zip Code
$163.37 275 Wyman St. Waltham, MA 02451
Description
PURPOSE Pushcards
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH



POL TICAL EXPEND TURES ADE
FROM POL T CAL CONTR BUT ONS

lfthe uested information is not icable, DO NOT include this in the

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

YA R mant o . =
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1_Total pages Schedule F1 2 FILER NAME 3 Filer ID (Ethics Commission Filers) ;

4-omte S—Payseram _ ‘
11/17/2022 Vistaprint l

i e -
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> . ]
____PURPOSE Pushcards :
- OF -
n
r=’=
Candidate / Officeholder name Office sought Office held

Amount ($) Payee address; - City, State; Zip Loge

Date Payee name



