CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

6
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |MRS TARA D OFFICE USE ONLY
N Y, | Fo :
ate Received
NICKNAME LAST SUFFIX
HRBACEK Received
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # STATE; 2P CODE

OFFICEHOLDER 1406 N MAIN STREET CARROLLTON TX 75006 APR 11 20
ADDRESS Carrollton-Farmers Branch ISD
Change of Address ; i_, Supegntend_eEt's Office
5 CANDIDATE/ AREN.CODE FAENE. NUERER EXTENSION Date Hand-d r Date Postmarked
OFFICEHOLDER
PHONE (469 ) 3601276 4 It {3033'
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1 I
TREASURER MRS TARA D Date Processed
NAME NEME ................... LAST .................................. SUFHX /” ( 9_03,3’
HRBACEK T 200
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; )

TREASURER
ADDRESS

(Residence or Business)

1406 N MAIN STREET CARROLLTON TX 75006

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(469 )

PHONE NUMBER

360-1276

9 REPORT TYPE

r— January 15

e
' ] 30th day before election [ Runoff

i 15th day after campaign
treasurer appointment
(Officeholder Only)

’ July 15 ‘ 8th day before election Exceeded Modified ! Final Report (Aftach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 /9 22 THROUGH 4 / 7 S 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runaff m’c iption
5 / 6 / 59 W General Special

12 OFFICE

OFFICE HELD (if any)
MEMBER, CFBISD BOARD OF TRUSTEES

13 OFFICE SOUGHT (if known)

MEMBER, CFBISD BOARD OF TRUSTEES

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

WFQ?A@EZ

Forms provided by Texas Ethics Com

-Revised -8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
TARA D HRBACEK
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 1 909 8 5
, -
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,622 .30
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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. i

Signature of Candidate or Officeholder

Please complete either option below:

\f‘xv";g;, KIMBERLY CASTANON
(1) Affidavit $9:7A %% Notary Public, State of Texas
:.,‘5‘-') _____ :v‘- Comm. Expires 05-06-2023
g O Notary ID 448117
NOTARY STAMP/SEAL
T g '
Swom to and subscribed before me by W Hrm&ﬁk this the (/ day of /4’1?}/1 ' i
. tocertify my hand and seal of office.
(astan
a Yimberly  (asianon Notar
Signature of officer dminist. ring oath Printed name of officer administering oath Title of officer admil‘istering oath
OR
(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) (yean

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comrr1 Revised 8172620




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)
TARA D HRBACEK
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 68700
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,222.85
10. SCHEDULE H: PAYMENT MADE FROM FPOLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
mn. 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 CommiTﬁ

Revised 8/17/2020




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)

Adveitis.]ng Event Bxpense LoanRepaymentReimbursement Salicitation/Fundraising Expense

Acoom!n-nnganldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contiibutions/Donations Made By GiffAwardsMemorials Expense Printing Expense Trave! Out Of District
Candidate/OfficeholdenPoftical Committee Legal Services Sakries/WagesiContractLabor Other (enter a category net sted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME
1 MRS TARA D HRBACEK

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

687.00

5 Date
03/23/2022

6 Payee name

FAST SIGNS

7 Amount {$)

687.00

8 Payeo addrass;

City; State; Zip Code

2717 E BELT LINE ROAD SUITE 113 CARROLLTON TX 75006

9 1vPE OF

EXPENDITURE [}  Poltical [1  Nonpoitical
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE PRINTING EXPENSE STICKERS
OF
EXPENDITURE
©) Check iftraved cutside of Texas, Complete Schedule T, Check if Austin, TX, officeholder Dving expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
ettt o TARA HRBACEK - e —
Date Payee name
Amount (3$) Payeae address; City; State; Zip Code
TYPE OF o
EXPENDITURE [] potica [} won-Pottical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complote Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH TARA H RBACEK

Candidate / Officeholder name

BEMBER, CFEIB0 BOARD OF TRUSTEES

Office sought Office held

MEMBER, CFETSD BOARD OF TRUSTEES

AT ATt LelDADAIT

"Fors provited by Texas Bifiics Tommii




POLITICAL EXPENDITURES MADE FROM a
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Amfwcc fing/Ban A Office Oveshead/Rental Expense ;mmgqum& Related Expense
Contributions/Dorntations Made By GiftAwards/Memorials Expense Printing Expense Trave| Out Of District
Candidate/Officeholden/Poltical Committee Legal Services Salkries/Wages/Contract L abor Other (enter a category not isted above)
Credit Card The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (-Ethics Commission Filers)
2 TARA D HRBACEK
4 Date 5 Paycename
03/25/2022 HARBOR FREIGHT
€& Amount ($) 7 Payee address; City; State; Zip Code
16.20
rembumementsan | 500 E ROUND GROVE ROAD SUITE 101 LEWISVILLE TX 75067
political contributions
infended
8 {a) Category (See Categories fisted at the top of this scheduls) {b) Description
PURPOSE OTHER SUPPLIES
EXPENDITURE
© Checkiftravel outsids of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
Date Payee name
03/22/2022 AGE GRAPHICS
Amount ($) Payee address; City; State; Zip Code
1,127.00 678 COLLINS RD LITTLE HOCKING OH 45742
Reimbursementfrom
poiiical contributions
nended
Category (See Categories Ested at the top of this schedule) Description
- ADVERTISING EXPENSE SIGNS
EXPENDITURE .
Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expanse
Complete if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH TARA H RBAC EK MEMEER. GFEISD BOARD OF TRUSTEES UFLSER, CFBISI) BOARD OF TRUSTELS
Date Payee name
02/21/2022 GoDaddy.com LLC
Amount ($) Payee address; City: State; Zip Code
9883 o | 2155 E GoDaddy Way Tempe AZ 85284
political contributions
intended
Category (See Categories isted at the top of this schedule) Description
PURPOSE. . . .
OF Other - Domain Website Domain
EXPENDITURE
Check if trave! outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

wovised BTITFIV0




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sScHeEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverisng Expemr:ga 'Eva'ltEm Loan RepaymentReimbursement Solicitaiion/Furndraising Expense

Accounting/Ban ees Office OverheadRenta) Expense Transportation Equipment & Related Expense

Cmu;ulh'lg Expense_ FaadlBevelageExppme Polling Expense Travet In District

Contributions/Donations Made By Gift/Awards/Memaorials Expense Printing Expenssa Trave| Qut Of District
Candidate/CfficeholdenPotical Committee Legal Services SatariesMWages/Conltract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
2

2 FILER NAME

TARA D HRBACEK

3 Filer ID (Ethics Commission Filers)

4 pate 5 Payee name
02/20/2022 WIX.COM LTD
6 Amount ($) T Payee address; GCity; State; Zip Code
20.56
csmbusementem | 40 NAMAL TEL AVIV 6350671 ISRAEL
political contributions
intended
8 {a) Category (See Calegories listed of the top of this schedule) (b) Description
PURPOSE
OF OTHER - WEBSITE WEBSITE
EXPENDITURE
(5] Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Completa ONLY i direct
axpenditure to benefit C/OH
Date Payee name
03/20/2022 WIX.COMLTD
Amount ($) Payee address; City; State; Zip Code
20.56
Rt roem 40 NAMAL TEL AVIV 6350671 ISRAEL
poditical contributions
ended
Category (See Categories listed at the top of this schedule) Description
PURPO:
oF OTHER - WEBSITE WEBSITE
EXPENDITURE

Check if travel oukside of Texas. Complete Schedule T,

Cheek if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit CIOH

Candidate / Officeholder name

TARA HRBACEK

MEMBER, CFBISD BOARD OF TRUSTEES

Office held

MEMEER, CFEISD BDARD OF TRUSTEES

Office sought

Date

Payeoname

Amount ($)

Refmbursement from
political contributions
intended

Payee address;

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sece Categarles listed at tha top of this schedule)

Description

Check if travel outside of Texas. Camplete Schedule T,

Check 1f Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

drevised &t ilad




