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

1 Filer ID 2 Total pages filed· 
The C/OH Instruction Guide explains how to complete this form. 

4 

3 CANDIDATE / MS/MRS/MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER 

KathrynNAME 0Sr;J1FlI 2.0 2.3 
························································································································································· NICKNAME LAST SUFFIX 7&,._. .itA,ff3Whitley Chu 

4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE II; CITY; ZIP CODE Date --tamH:1e 1•,c..ect nr Date Pn5• nor-.:e:J 

OFFICEHOLDER 
P.O. Box 49874MAILING 

necE101 ri I·•r10un1ADDR ESS 

□ Chdl"\;8 o1Address Austin', T X 78765 
Date PhX~'ie•J 

Dale 1mag~d 

5 CAMPAIGN MS / MRS /MR FIRST Ml 
TREASURER 
NAME Ms. Beverly G. 

································································································································································································································ NICKNAME LAST SUFFIX 

Reeves 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/ SUITE µ; CITY; STATE, ZIP CODE 
TREASURER 
ADDRESS 3711 S. MOPAC Expy 
(R~s dcncc Of 3us,nus::.) Bldg. 1, Ste 500 

Austin , TX 78746 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 

(512) 334-4500PHONE 

8 REPORT 
TYPE 

□ Janua,y 15 □ 30th day before election □ Runoff □ 15th day after ca11Ip..11gn treasurer 
appointment (offiwt,uldar only) 

0 July lS □ 8th day before election □ Exr.!!Cded modified □ Final Report (Allach C/OH•FR) 
rr pm11n9 hmil 

9 PERIOD Month Day Year Month Day Year 
COVERED 0 1101/2023 THROUGH 06/30/2023 

- -
10 ELEC TION ELECTION DATE ELECTION 1 Yf-'E 

Month Day Year O Pnmary O Runoff 0 01her 

□General □special 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

Austin ISO Board of Trustees, District 4 

GO TO PAGE 2 

r orms provided by T exas E1111cs conim1ssIon www.ct111cs.sta1e.1x.us Version V3.5.l.al8ea2ca 



CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 
2 of 4 

13 C/OH NAME Whitley Chu, Kathryn 14 Filer ID 

15 NOTICE This box is for notice of polilical conlributlons accepted or political expenditures made by political commiltees to suppon the 
FROM candidate/ officeholder. These expenditures may have been made without che candidate's or officeholder's knowledge or 
POLITICAL consent. Candidates and officeholders are required 10 repon this Information only if they receive notice of such expenditures. 
COMMITTEE(S) 

oAUd1tional Pages COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

1, 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES. LOANS, 
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 0.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

-----------EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00

TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
$ 18.73 

1------ ------ · 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 

$ 3,167.72
BALANCE REPORTING PERIOD 

I'------- ----· 
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 

$ 0.00
LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanyinA report is 

<"'""'"""" true and correct and includes all information required to be reported by meai·•'" 'o,;t~ under Title 15, Election Code. 

"(w11 ~~~ 
/ 

'-"J.•, /.• (: - - , 
••~;{~~~~ ~~~I ,/ / ~:, .,,- /. . .... ,J ,. 

·..,·1411!,"1/f 1 

/ Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

""'"~" wb"""'" ""'':)".2"' '""'" /,) l 'Jl1 IJ,,~ ct,.
of A-/.,, .20 . 10 certify which, witness my hand and s al or office. 

_ . this the l3~ day 

, 

1/lul- A);(_Cts Ci~ ':}~ ot f'k /;:H,e_ 
Signature of officer c1tlm1111s1e11ng P11n1crl name ol oll11:c 1 nctm1111:;1cring l 1lle of uf11ce1 ad1111mste1111\J mlth 

FC1r111s p1ov11led liy Texas E1h1r.s Con11111ss1on www.ell11CS.Slal0 .IX.US Version V 3.5.l.alt1ea2ca 

www.ell11CS.Slal0.IX.US


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

3 of 4 

18 FILER NAME 19 Filer ID 

Whitley Chu, Kathryn 

20 SCHEDULE SUBTOTALS 
SUBTOTAL AMOUNTNAME OF SCHEDULE 

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $□ 
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $□ 
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $□ 
4. SCHEDULE E: LOANS $□ 
5 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 18.730 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $□ 
7. SCHEDULE F3· PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $□ 
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $□ 
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $□ 
10. SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $□ 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $□ 

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

Forms Jrov,Ll~d by Texas Ett11cs Cu1111111ss1011 www.eth1cs.stalP.IX.US Vers 1011 V3.5 I .al 8P112ca 

www.eth1cs.stalP.IX.US


POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE C ATEGORIES FOR BOX 8(a) 
Ad1Jart1sing Expense E\!ent Expimse Loan Repayment1Re11ntw,sr.'r1f!nt Sol,citil!JOo/Fundrais.no Expense 
Ac<ouning/8anklng Fee-s O'f,ce OvctheadJRental Expense Transpor1aticn Equipment & Related E:icpens-~ 
Consulting fa,pense FoodlSeve·aoe Expense Po l1n9 ~pense n avel 1n Otstt1c1 
Con1nbu1io1\Sf ocnauans ~.iaoe By • G lt/Awa1ds/M2mcna:s Expense Pr1nlln!J EJtpense Tra"e1 Ch.It ol 01Sll1Ct 

CarnJ da.te/Ol!1ceho?!.Jet(P0I lical Com~1Mt) Legill Services Saa.n~s/Wages/Conudtl L.abct OTHER (enre, a category M! i:sted above) 
CrC?dtl Card Paymert 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 13 Filer ID l Total pages Schedule Fl: 

Whitley Chu, KathrynSch: 1/1 Rpl: 4/4 

4 Date 5 Payee name 

ActBlue01/04/2023 

7 Paye e address; City; State: Zip Code 6 /\mount($) 

$7.50 366 Summer St 

Somerville , MA 02144 

8 PURPOSE (a) Category (b) Descrlri1ion(See C-a1cgor es hs!ed a t lhe top ol this scheduie) 
OF O Chcci< if travel cuts:~e o/ Texas Complelo Schedalo T Acco unring/Banking 

EXPENDITURE D Check 11 Aust•n. l X, officeholcer ltv•ng expense 

Credit card processing fees 

9 Complete Ut!1.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

01/04/2023 

Amount($) 

$11.23 

PURPOSE 
OF 

EXPENDITURE 

Complete QliLY if direct 

Payee name 

Stripe 

Payee address; City: State: Zip Code 

354 Oyster Poinl Blvd 

South San Francisco, CA 94080 

(b) Description (a) Category (S~o categor es lis1e.d at the 100 ~, this scheCulo) 
□ Cht:U'. if IJ.J'o'ul 1.iUl:ifth: ~, Te.t.tl::i . CCtfl'1~1t.!te S:chedi...e TAccoun11ng/Banking D Chei;k •f ,,ust:n, TX, oflicehc oer Wf\lJ expense 

Credit card processing fees 

Cand1da1e/Offlceholder name ornce sought Ottice held 
expenditure to benefit C/OH 

Forms )1ovirlecl Ii y Texas E1h1cs c omm1ss1on www.e1h1cs.state.1x.us Version V3.5 1.a l8er17ca 

www.e1h1cs.state.1x.us
https://Sol,citil!JOo/Fundrais.no

