RECEIVED

OFFICEHOLDER
NAME

Dr. A /\://"&n

CANDIDATE /| OFFICEHOLDER JUL 1 2'2023 N& rorM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The CIOH Instruction Guide explains how to complete this formoU Jerfifffendent's Offic: 2 Total pages fled: g
3 CANDIDATE/ MS f:ﬂ’l.?_g MR FIRST Ml

MECEMEL

NICKNAME

ST
//?C{' (2 /”i

Dmer-eq'em‘\'\'. /
R T

SUFFIX

4 CANDIDATE/ ADDRESS / POBOX; APT/SUITE# CITY;

ZtP CODE Da
L

(Residence or Business)

OFFICEHOLDER
AILING . :
ADDRESS 2. Oler Jeol D IS e fERin
D Change of Address ‘ YT
/ro/d/i/7 C@'—é/ /X 76262 [T -3
Date Imaged
T-12-A3
5 CAMPAIGN MS / RS / MR FIRST MI
REASURER ' \
s Dr- A Z_t //I <N
NICKNAME LAST SUFFIX
" Roue
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# _ CITY; STATE;  ZIP CODE
TREASURER
ADDRESS 2 Over /LLLZZ) V. /ha/:/:j M [ x 224 b

OFFICE HELD (if any)

Northwest ISD Board of Trustees, Place 6

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE >/ 7~ 37/ -3
8 REPORT
TYPE D January 15 D 30th day before election D Runoff 15th day after campaign treasurer
appointment (officeholder only)
| Juiyis gth day before election Exceeded modified x| Finat Report (Attach C/OH-FR)
D D D reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 0412712023 THROUGH 05/30/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
05/06/2023 General D Special
11 OFFICE 12 OFFICE SOUGHT (if known)

Northwest ISD Board of Trustees, Place 6

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE /| OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

rorm C/OH

20f6

13 C/OH NAME 14 Filer iD

Ac Z—t ‘///'61‘ 11 f;p/'r (£ {‘../1

D SPECIFIC

15 NOTICE This box is for notice of pnlit’ica'ﬁ:omributicns accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

[[JAdaonsl pages COMMITTEE TYPE |COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION b1
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY)

s &

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 4,852.37

EXPENDITURE 3.
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURES

$ &

4. TOTAL POLITICAL EXPENDITURES

$ 4 83a.65

CONTRIBUTION 5.
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
REPORTING PERIOD

s 8

OUTSTANDING 6.
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY
OF THE REPORTING PERIOD

o

17 AFFIDAVIT

under Title 15, Election Code.

JENNIFER ROBERTS
Notary ID #10669430

My Commission Expires
August 8, 2025

| 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

; ﬁ/x'//i /

ﬁ ’%Z/ﬁﬁ -

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

“ Sighature of Candidate or Offfceholder

day

, 20 rQ_; , to certify which, witness my hand and seal of office.

Sworn o and subscribed before me, by the said .",.[ 1 ‘I b k (U ¢ L’\
of \‘3 Uit\?)

A b f Phedr t)-f/ﬂméf Vol cts

[t

Execichy Assistant=

i nalure‘bDﬁiceﬁdministeﬁng Printed name of ofiicer administering

Title of oificer administering oath

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

Version V3.5.1.al8ea2ca



rorm C/OH

SUBTOTALS - C/OH
COVER SHEET PG 3
30f6
18 FILER NAME ?\D . 19 Filer ID
/4 'Zr///éﬁ (d(.L(i.//t
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBNONAEAMODINT
1 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 4,852.37
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /@,
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ &
4. [[] SCHEDULEE: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ ’(f Y g 2 b iy
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’6/
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ o)
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ / / i / é /. SO
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ &
11. [] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 7
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12 [1 Torer $ ol

Forms provided by Texas Efhics Commission

www.ethics.state.tx.us

Version V3.5.1.al8eaZca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al
The Inst i Guid lains h t lete this f 1 Total pages Schedule Al:
nstruction Guidae ex 0 CO m.
e Instru plains how compliete this 10 Sch: 1/2 Rpt: 416
2 FILER NAME 3 FilerD
4 Date 5 Full name of contributor [] out-of-state PAC (ID: ) 7 Amount of Contribution ($)
05/02/2023 Brooks, Angela $52.37
6 Contributor address; City; State; Zip Code
508 Coyote Rd
Southlake, TX 76092
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/11/2023 Brooks, Angela $200.00
Contributor address; City; State; Zip Code
508 Coyote Rd
Southlake, TX 76092
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
04/28/2023 Corwin, Adam $1,000.00
Contributor address; City; State; Zip Code
9814 BAYBORO BRIDGE DRIVE
TAMPA, FL 33626
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
05/14/2023 Crotts, Bethany $100.00
Contributor address; City; State; Zip Code
1012 Highpoint Way
Roanoke, TX 76262
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (IDif: ) Amount of Contribution ($)
04/28/2023 Holt, Dan $1,500.00
Contributor address; City; State; Zip Code
9014 Windy Crest Dr
Dallas, TX 75243
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8eaZca



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE Al

The Inst ti Guid lains h 4 lete this f 1 Total pages Schedule Al:
e Instruction Guide expiains how to compiete 1S Torm. Sch: 2/2 Rpt: 5/6
2 FILER NAME 3 FilerID
4 Date 5 Full name of contributor D out-of-state PAC (1D ) 7 Amount of Contribution ($)
05/02/2023 Jackson, Jeff $1,000.00
6 Contributor address; City; State; Zip Code
PO Box 80053
Keller, TX 76244
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of Contribution ($)
04/28/2023 Sabo, David $1,000.00

Contributor address; City; State; Zip Code
705 Ferrule Drive

McKinney, TX 75069

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tl.us

Version V3.5.1.al8ea’Zca



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polfing Expanse Travel In District

Caontributions/Donations Made By Gift/Awards/Memorials Expense Prinfing Expense Travel Qut Of District
Candidata/Officoholdar/Palitical Committee Legal Setvices Salarles/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

1 Total pages Schedule F1:]2 FILER NAME ) i 3 Filer ID (Ethics Commission Filers)
4 i Lilliou ; \zft' u:,/z

4 Date 5 Payae rlarne
/R/R 523 % na/z/(, (pn Qd @/ﬁ#émé

6 Amount ($) 7 Payee address; City;

1962 Vo Ness Ave San

State; Zip Code

L7 D409

ié’&?a/f Eori_3 Framer’s co
8

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

e /é/f‘/zl%/ ﬂd‘/l/eo’%'rj'fr:? m&créer S

EXPENDITURE
() D Check if travel ovriside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

_5’/0,.2 /;2013 Loho_ 5%&&* C;/mpd(jh ,})(k/wgmé/z%

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

s B39 4 6 Liips Tx 753208

Y5 § . Commeree Sf-
Category (See Categoaries listed at the tap of this schedule) Description
PURPOSE W // 5 &Lrg yobl Mﬁ POé(j
EXPENDITURE g N Q ffgé Nse '
] Cheduffraval tSide of Texas. Compl dute 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

/é /a\oz: AQW&( M(,u\;bé7 Cd/ﬂ/ﬂﬁg/f;

Amount ($) Payee address; 6 State; Zip Code
227'2/3( 50| (2829 (oallwt Y /:l Cddh% X 76 294
Category (See Categories listed at the top of this schedule) Description

= Advevé e‘sc‘hj )éQM Santadta)

expenditure to benefit C/OH

EXPENDITURE Expense ata bace JLext » 12558 G
D Chaeck if ravel outside of Texas. Camifisle Schedia T. D Check if Austin, TX, officeholder living expense \/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan 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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Seivicus Salares/\Wages/Conftract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

LiShzn >x4 il

3 Filer ID (Ethics Commission Filers)

4 Date 5‘ / / 5 Paysename . d
15 fopan| Lopme Sdny Casmpigy /Y a 1ege 1216 yC
6 Amount ($) ! 7 Paxge address; g S City: te, Zip Code
;g 0 S35 & Co/ﬂby-er&& S¢ Dty < 7/—{ TR L
RSO0. —
8 (@) Category (See Categories listed at the top of this schedule) (b) Descnptmn 7[' /
PURPOSE ’? : /7 ’ ) (/ of—@ s 7411' 5/
<2 LG/ /1432,
. g e e «7

(©) l:l Check if travel outside of Texas. Complste Schedule T. D Check if Austin, TX, officehalder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Comp h T D Check if Austin, TX, officahalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check Firavel autside of Texas. Complete Schedule T, E] Check if Austin, TX, officeholder living expense

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

www ethics state.tx.us

Revised 11/15/2022



rorm CIOH - FR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type"” on page 1 is marked "Final Report™ ** Page 6 of 6

1 CIOH NAME ! 7(_% 2 FileriD
A Lillran  Rauel

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a report
as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions or make any

campaign expenditures without a campaign treasurer appointment on file.

N
- '. , X F g /f
0' ; W[/d/‘ké..-{/?/, ﬂ/ﬁky%\ )

= " Signature of Candidate / Dfﬁcéholde{

4 FILER WHO IS NOT AN OFFICEHOLDER
* Complete A & B below only if you are not an officeholder **

A CAMPAIGN FUNDS

Check only one:
D 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

[:I 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand thai | may not
convert unexpended political contributions or unexpended interest or income earned 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 report. Further, I understand that I
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

Check only one:
D I do not retain assets purchased with political contributions or interest or other income from political contributions.

D 1 do retain assets purchased with political contributions or interest or ather income from political centrubutions. | understand that | may not
convert assets purchased with political contributions or interest or other income from political contributions to personal use. | also
understand that | must dispose of assets purchased with political contributions in accordance with the requirements of Election Code,

254.204.

Signature of Candidate

5 OFFICEHOLDER
+ Complete 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. |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 politicial contributions, or assets purchased with political contributions or

interest or other income from political contributions.
6} 7 ;/; # . /
g7 /lZf// 2 /ﬁ'./i/ ~ =]
A = 7 § e

Signature of Officehofder [

orms provided by lexas Ethics www.ethics.siate.ix.us Version V3.5.1.a18eaZca



