CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers) | 2 Total pages filed: q

3 CANDIDATE / MS / MRS / MR FIRST ]
OFFICEHOLDER Cﬂc d b
NAME \ S w m/’

R

NICKNAME LAST,

OFFICE USE ONLY

SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY;

marme OB N Tvad Dre

Dommanares | Lorrolldoy TX TTSO0W

STATE; ZIP CODE

Date Received

Received
APR 22 2021

Carrollton-Farmers Branch ISD.

Superintendent's Office ﬁ/

5 gl;':l%lED:gE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (a)q ) qO% - qqa 5
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
T c
TREASURER mmao g Date Processed
NAME. = hcsmmees s s st s Wasen s oo g s inss s 5 5o W 6i6H05 § 5.8 copes
NICKNAME LAST SUFFIX
' ! +% do( Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SU|TE #; CITY, STATE; ZIP CODE
TREASURER - \ 6 - C ' |
ADDRESS \ 6{ m J )T\B) VQJ
(Residence or Business) M\ QD -/‘SQ q
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (9‘)4_})) 0,95..(/]3 Iq
9 REPORTTYPE [] Jdanuary 15 [] 30th day before election [] Runoff [] 15t day after campaign

D July 15 d&th day before election

|:] Exceeded Modified

treasurer appointment
(Officeholder Only)

E] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED )
/1 8] e Y aa
M ELECTION ELECTION DATE ELECTION TYPE

Monh  Day  Year | L prmay
51 Al | e

D Runoff D Other

Description
D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known),
~ 7 [
CF PTaD Schol Bonvel Trustese
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE 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(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www_ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 (@HQNA(ME L\ Ql \ 16 Filer ID (Ethics Commission Filers)
T \YO\J ‘ K‘KJ;\
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN _f\
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) -
2 TOTAL POLITICAL CONTRIBUTIONS $ 36"", .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 , \00
EXPENDITURE \
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ E\
4.  TOTAL POLITICAL EXPENDITURES $ a a g l Q(;:)
................... ‘
CONTRIBUTION :
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g 5
BALANCE OF REPORTING PERIOD $ J ‘ 5:. L,(
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 %
18 SIGNATURE | 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.

Comanhe, Hebbiol

Signature of Candidate or\Qfficeholder

Please complete either option below:

(1) Affidavit g;;?%gé KIMBERLY CASTANON
5‘?:-'*'-:13’5 Notary Public, State of Texas
'-,’"/’1\,) IS Comm. Expires 05-06-2023
R ", Notary ID 448117

Sworn to and subscribed before me by Caw H(H/p‘e b‘ this the Qg’ﬂ/d day of 74"3( ' ,
20 y2\ , to certi ich, witness my hand and seal of office.
@,m[a&/h\ M Kimberly (astanen Notaryy

Signature of Ofﬁc@iStefiNQ oath Printed name of office‘ administering oath Title of officer adrr(((}nstering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

" Cisandine HoRield

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

3133, 60

2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ L,'f)b . ()0
3. ]___] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ aa 8 ' , 05
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |::| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

Thezzlnstruction Guide explains how to complete this form.

1 Total pages Schedule A1: 5

" Tsandim, Pkl

3 Filer ID (Ethics Commission Filers)

,_}/, A CBEan\QJ‘WQH R X ﬁg\%%
2ot Village Sony alles K s |

8 Principal occupation / Job title (See lnstrucﬂons)

9 Employer (See Instructions)

Date Fuli name of contribytor [ out-of-state PAC (ID#: )

o I Ndw
:4/’ /&\ ..... 5;,;;;.;,;t;%;e;‘;”m' (LVLV ............ o
1\ Wondland Wet UOMO TRI6T1

Amount of contribution ($)

15180

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

Date Full name of onti Z [ out-of-state PAC (ID#: )
¥ Q\/\ ................ e
" Q" Contribut

ZAl Xirz}x\ar;?‘cxcw Dl TX o

—

Amount of contribution (3$)

8450 00

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

5268 Bringust  Tollos ™R Bay

Amount of contribution ($)

®50.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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




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: 3

Uit it

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contrihuto a’ut -of-state PAC (ID#; )
" ‘«
A a" E .................................................

45l Men =) e
/ 4eld fraody Palko K 76&@5

7 Amount of contribution ($)

W |Op. oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fuli name of contributor [] out-of-state PAC (1D#:

Jy @7@ L‘Y\dﬂ’\u%wm ............ —

2009 Loawv &LLW Tmers Y

Amount of contribution ($)

FAD, OO0

- Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date ull name of contnbut O out of-state PAC (ID#
ot atrici 01 kN

T uds Sang R B

Amount of contribution ($)

Y500 2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date ull name of uintrlt?jl ] out-of-state PAC (ID#:
DA M|, U

State; Zip Code

Amount of contribution ($)

djop.

LTI [ Somibuor sasoss
7/’ E”Wm@l CorrolHon TX om0

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.

Revised 8/17/2020

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




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 At: a. 5

g
2 FILER NAMQ@SE y\(ﬁm h” ‘( ", dd *3 Filer ID (Ethics Commission Filers)

4 Date II name ofgwtnbutor out-of-state PAC (ID#, y | 7 Amount of contribution ($)
ol | 1¥an Pras wel T o
LI’/ g / C;l) 6 Contributor address; State Zip C yt% gﬂ / GO“LD

413 Wooded CrankDy. A -
5318 oo V. TX 4L

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Mld\d&%]@? A S #5 Q0
I (% 3.' Contributor address; State; le Code l .
147 -Gl Qo Hov, Tk 600
Principal occupation / Job title (See Instructions) Employer (See Instructions)
" Date ull name of contrlbutor [j out-of-state PAC (ID#: ) Amount of contribution (3$)
[ % ({ ﬂ l;’ «Y) Y 3)))
. ,9‘ Contributo ddri;s Cp lClty _{_ jt/?te IE Code g) (,/ I

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
T ( Cl/;l I 'c;;r'.{r'.é,h't;r' add%pcgm&ﬁ ................... ;;.;""z'."e;;,; ...... % / OO KA
1417 Corolyng 1. GC»WD“ X TS0

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 8/17/2020



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: '

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full nameof contributor [ out-of-state PAC (IDE: : )

5 pate

Peves %n O Dallos

' In-kind contribution

g
Contrlbutlon $ | description
Yop | '5“ “
|
| J ‘

|
DCheck if travel outside of_ Texas. Complete Schedu

8 Amount of

76()%]
1 10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's 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)

Full name of contributor

Date

............................................................................

State; Zip Code

[ out-of-state PAC (ID#: )|

In-kind contribﬁtion
description

Amount of '
Contribution § |
]
|
|

I___l Check 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 JUDICIAL) (See Instructions)

Contributor's 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 SCHEDULEAS 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




FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adve rtisi ng E.xpense 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/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explalns how to complete this form.
1 Total pag@Schedule F1: c a§w ’ f L C/()d 3 Filer ID (Ethics Commission Filers)
4 Dat i&] 5 Payee name\S
16 Amount (§) 7 Pa‘y,e-eZdaress; ) City; State; Zip Code
N R - e )
0.0 2070 ke & CamrelHon 100
110, | 30%0 Tckam W) [K
8 (a) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE Y ?
zpoS Dy e !fSH\ﬁ ZXASY %"[CLMP%/
EXPENDITURE
(c) [:] Check iffravel outside of Texas. Complete Schedule T. D Check if Austin, TX, ofﬁceholdér living expense
19 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name E
Amount ($) Payee address; State; Zip Code
Category (See Categories listed at the top of this schedule) Description }
o b
MU@W@% rpensi @mw&@@ﬁw tmp@»
OF ] - P ]
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T [] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Dat¢ - yee name
¥fis). T
16/ Anti C
~ Amount (%) Payee address; le Code
2 " g (- —" ' A /{ %_.%:Q/g\ ‘C"- lam 7 LE}
$‘1w07.75 2141 Trving Dl - SRAD P<
Category (See Categones listed at the top of this schedule) Descript,jon
PURPOSE @L
s Pvertisang v ponst. ol
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. L-___J 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 8/17/2020



POLITICAL EXPENDITURES MADE 1
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/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment '

The Instruction Gujde explains how to complete this form.

1 Total pagé Schedule F1: Cﬁ% (, #MXLQM} 3 Filer 1D (Ethics Commission Filers)

sl TTREULPS Sfove

i

State; Zip Code

“"’[:@a RSN, ooy Lane Comollton K 75000

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

e | helrtisiflg ZUPOISO

EXPENDITURE

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

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

expenditure to benefit C/OH

Date 1 Payee name

41l | Hent and ke o

20,45 | 092 Millomd D, R0, TK T

Category (See Categories listed at the top of this schedule) scrlppﬁ \—} Q
PURPOSE %’[ﬁ»” [(: . ﬂ%(/ ‘;(/ mm‘u K-'“a/( %@
OF | VileL
EXPENDITURE % ))('PK MA—-W\MA M

I:] 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
Date Payee name

Hiajsr | oyl

ipap | SR gt s S S CT

.

OF

Category (See Categories listed at the top of this schedule) crlptlon %/ -
PURPOSE W ‘ N [ \Y\D./t\

EXPENDITURE W {\&‘
9)
I:] Checkif travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, off ceholder 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 8/17/2020




