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

\

1 Filer ID {Ethics Commissian Fil 2 Totak filed:
The C/OH Instruction Guide explains how to complete this form, {Ethics Commissian Filers) okl pages il
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER MRS TONIA c OFFICE USE ONLY
NAME e e s Dats Rescived
NICKNAME LAST SUFFIX
JAEGGI 10/9/2023
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
aif:ﬁ%*o'-DER 16635 SPRING CYPRESS RD., CYPRESS TX 77410-2938
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (832 ) 526-5999
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
MR WILLIAM C Cate Processed
NAME L e e e e 1078/2023
NICKNAME LAST SUFFIX
Image
BILL JAEGG! e g NI
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT [/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 16635 SPRING CYPRESS RD., CYPRESS TX 77410-2938
(Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 832 ) 867-7379
9 REPORT TYPE January 15 x 30th day before election Runoff 16th day after campaign
treasurer appointment
(Officeholdar Only)
July 15 8th day before election Exceeded Modified Final Report {Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 / 1 / 23 THROUGH 09 / 28 / 23
M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runcff Other
Description
11 / 7 / 23 x General Special SCHOGCL BOARD
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
N/A CFISD SCHOOL BOARD TRUSTEE
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEND|TURES 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. GANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
ALL 4 CFISD
GENERAL COMMITTEE ADDR'ESS ‘
Additional Pages 6340 North Eldridge Pkwy Suite N402, Houston 77041
X SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
Daniel Arizpe
COMMITTEE CAMPAIGN TREASURER ADDRESS
8910 English Manor Drive, Cypress 77433

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 C/OH NAME 16 Filer ID {Ethics Commission Filers)
MRS. TONIA C. JAEGGI
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1290

CONTRIBUTIONS MADE ELECTRONICALLY)
Z. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3578.67
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 195.85
4, TOTAL POLITICAL EXPENDITURES 3 4500
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4677.82

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirn, 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.
‘.

B/
Signature of{?ndidate or Officeholder

Please complete either option below:

g ,;‘v'_g;,g,, STEPHAMNIE L. WALKER
Y o’ Notary Public, $tate of Texas
v.‘: Comm. Expires 10-31-2025
i SRS

Sy O Notery |D 124030967

S
-
=

o
(1) Affidavit %

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ’ 1(}\ \J &Q(V \ this the ’ day of M Wy .

to certifiwhigh, witness my hand and seal of ofij
AL A W’)Hm\p L igar

Signature of ofﬁt;r admmlsierlng oath Printad name of offchr administering oath Title of officer administering oath

(2} Unswomn 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

19 FILER NAME
MRS. TONIA C. JAEGG!

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Y  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3578.67
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 523.61

SCHEDULE B: PLERGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2;: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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 Al: 6

2 FILER NAME
MRS. TONIA C. JAEGGI

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ()

4 Date 5 Full name of contributor out-of-state PAC (ID#: )
EMILY SPOKES
................................................................................... 2
07/22/2023 5
6 Contributor address; City; State;  Zip Code
6202 Hillandale Drive Los Angeles CA 90042
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
california Climate Action Corps Fellow California Climate Action Corps
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Michael Wilson
2
0712472028 | e e e 5
Contributor addrass; City, State; Zip Code
7331 Haley Woods Ct Houston TX 77095
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Adjunct Professor Lone Star College
Date Full hame of contributor cut-af-state PAC (ID#. ) Armaount of contribution ($)
Catherine Coby 500
D7/ 1/2028 | re i e e e e s
Contributor address; City; State; Zip Code
7114 Blenheim Palace Ln Houston TX 77085
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unemployed unemployed
Date Fuill name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Mary Smith
08/01/2023 | roeeeeeee LT T R T SELILREPRREREITRSPTRRRRS RESISRRIRRIIET 250
Contributor address; City; State; Zip Code
11627 Vailrun Drive Houston TX 77070

unemployed

Principal occupation / Job title (See Instructions)

unemployed

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




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:

2 FILER NAME 3 Fier ID (Ethics Commission Filers)
MRS. TONIA C. JAEGGI
4 Date 5 Fuli name of contributor out-of-state PAC {ID#: y | 7 Amount of contribution (%)
Stephen Henry
OB/D1/2023  [frrrrmree e mmm e e e 100
6 Contributor address; City; State; Zip Code
15839 Laurel Cove Tomball TX 77377
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Finance ' Freeport LNG
Date Full name of contributor out-of-state PAC (iD#: b Amount of contribution ($)
Lisa Flores
0;
[ 702 7750 . T 20
Contributor address; City; State; Zip Code
19326 Long Haven Drive Cypress TX 77433
Principal cccupation / Job title (See instructions) Employer (See Instructions)
unemployed unemployed
Date Full name of cantributor aut-of-state PAC (ID#: } Amount of contribution  ($)
Hoang Pham
100
OBJOTI2023 e ime e e
Contributor address; City; State;  Zip Code
11526 Galbreath Dr Houston TX 77066
Principal ocoupation / Job title (See Instructions) Emplovyer (See Instructions)
Educator CFISD
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (§)
Kelly Gerletti
08/08/2023  |-vrreree SECL L LR P TP TP PP RRTRPPYRIEPY SRR ALELIRIRTSREIIRRRY RRERISEERIPRRE 250
Contributor address; City; State; Zip Code
15207 Huckleberry Harvest Trail Cypress 77429
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Principal CFISD

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




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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MRS. TCNIA C. JAEGGI

4 Date 5 Full name of contributor out-of-state PAC (ID#: y 7 Amount of contribution ($)
Cathy Covey
................................................................................... 100
08/09/2023 _ _
6 Contributor address; City; State;  Zip Code
20411 Whispering Water Way Cypress TX 77433
8 Principal occupation / Jab title (See Instructions) 9 Employer {See Instructions)
Preschool Teacher Good Shepherd
Date Fuli name of contributor out-of-state PAG (ID#: ) Amount of contribution  ($)
EMILY SPOKES
25
(0L s v D TR T L
Contributor address; City; State; Zip Code
6202 Hillandale Drive Los Angeles CA 90042
Principal occupation / Job title (See Instructions) Employer (See Instructions)
california Climate Action Corps Fellow California Climate Action Corps
Date Full name of contributor out-of-state PAC {ID#: } Amount of contribution {$)
Jennifer Soileau 100
LT Wy . S PO
Contributor address; City; State; Zip Code
15815 Stenbury Court Cypress TX 77429
Principal oceupation [ Job title (See Instructions) Employer (See Instructions)
Assistant Principal CFISD
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Kristen Rees
OBI2A[O0DF [ wmm rrermrm e 100
Contributor address; City; State; Zip Code
14422 Middle Bluff Trail Cypress TX 77428
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Teacher CFISD

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

MRS, TONIA C. JAEGGI
4 Date 5 Full name of cantributor out-of-state PAC {ID# ) 7 Amount of contribution (8$)
Michael Wilson
OBI24/2023 [ wve r e e 52
6 Contributor address; City; State; Zip Code
7331 Haley Woods Court Houston TX 77095
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Adjunct Professor Lone Star College
Date Full name of contributor out-of-state PAC (ID¥ ) Amount of contribution ($)
Heoi Ling Wong
OB 24 2028 | o e e e e e e 50
Contributor address; City; State;  Zip Code
17335 Hill Lakes Ct Cypress 77429-6709
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
unemployed unemployed
Date Fult name of contributar out-of-state PAC (ID#: ) Amount of contribution (%)
Penny Jechnson 100
[0E ST Y s 2 N R
Contributor address; City; State; Zip Code
16010 Lockdale Lane Cypress TX 77429
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unemployed unemployed
Date Full hame of contributor out-of-state PAG (ID#: ) Amount of contribution ($)
Haley Anderson
......................................................... 104.15
08] 1 2 .........................
31/2023 Contributor address; City; State; Zip Code
16834 Gypsy Red Dr Cypress 77433

unempioyed

Principal occupation / Job title (See Instructions)

unemployed

Empiloyer {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



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:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
MRS. TONIA C. JAEGGH
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Amanda Martin
................................................................................... 25
09/05/2023
6§ Contributor address; City; State; Zip Code
17472 Farm to Market 1774 Plantersville TX 77363
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Teacher CFISD
Date Full name of contributor out-of-state PAC (ID# 3 Amount of contribution ($)
Doug Watson
519.52
DO/ 1812023 - o e e e e e
Contributor address; City; State; Zip Code
PO Box 148 Bellvile TX 77418
Principal occupation / Job title (See Instructions) Employer (See Instructions)
unemployed unemployed
Date Full name of contribLitor aut-of-state PAC (ID#: ) Amount of contribution {$)
Alana Meyer 30
08/20/2023 | oo
Contributor address; City; State; Zip Code
5610 Witlow Walk St Houston 77069
Principal occcupation / Job title (See Instructions) Employer (See Instructions)
unemployed unempioyed
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
EMILY SPOKES
08/22/2023 |- S CRRRLRRI LR R AR RRERIERRER, SCIRTEEPPTPRPRPYPLLLI LRy NI 25
Contributor address; City; State; Zip Code
6202 Hillandale Drive Los Angeles CA 950042
Principal occupation / Job title (See Instructions) Employer {See Instructions)
california Climate Action Corps Fellow California Climate Action Corps

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




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:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
MRS. TONIA C. JAEGGI

4 Date 85 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (3$)
Michael Wilson
................................................................................... 25
09/24/2023
€ Contributor address; City; State; Zip Code
7331 Haley Woods Court Houston TX 77095
8 Pringipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Adjunct Professor Lone Star College
Date Full name of contributor out-cf-state PAC {ID#: ) Amount of contribution ($)
Tonia Jaeggi 550
OBIBI2023 [ et e
Contributor address; City; State;  Zip Code
16635 SPRING CYPRESS RD., CYPRESS TX 77410-2938
Principal occupation / Job title {(See Instructions) Employer (See Insfructions}
Date Full name of contributor aut-of-slate PAC ({D#: } Amount of contribution  ($)
Kathlee Covey 250
08 28 2028 e e e e
Contributor address; City; State; Zip Code
17110 Ledgefield Cypress 77433
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor out-ci-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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.

i, . . . Total S A2;
The Instruction Guide explains how to complete this form, 1 Total pages Schedule A2 2

2 FILER NAME 3
MRS. TONIA C. JAEGGI

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ g

5 pDate 6 Full hame of contributor  [] out-of-state PAC (ID#: )| 8 Amount of l'g In-kind contribution
MRS. TONIA C. JAEGGI Contribution $ ; description
............................................................................ 10661 | Monthiy Service Charge
07/03/2023 | 7 Contributor address; City; State;  Zip Code :
16635 SPRING CYPRESS RD., CYPRESS TX 77410-2938 Check if travel outside of Texas, Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See |nstructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions}

Realtor Self-Employed
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)

Date FEull name of contributor  [_] out-of-state PAC (ID#: ) Amount of : \n-kind contribution
Contribution $ description
MRS. TONIA C. JAEGGI | P
............................................................................ Monthly Service Charge
08/03/2023 ‘ , , 139 ! Y g
Contributor address; City: State; Zip Code i
|
16635 SPRING CYPRESS RD., CYPRESS TX 77410-2938 Check if travel outside of Texas. Contplete Schedule T.
Principal ocecupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FCR NON-JUDICIAL)(See Instructions)
Realior Self-Employed
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Caontributor's employerflaw firm (FOR JUDICIAL) Law firm of contribtitor'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 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

if the requested infarmation is not applicable, DO NOT include this page in the report,

SCHEDULE A2

The Instruction Guide explains how to complete this form,

1 Total pages Schedule AZ: 2

2 FILER NAME
MRS. TONIA C. JAEGGI

3 Filer ID (Fthics Commission Fiters)

7 Contribulor address; City; State; Zip Code
16635 SPRING CYPRESS RD., CYPRESS TX 77410-2938

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
5 Date 6 Full name of contributor  [] out-of-state PAC (iD#: y[8 Amount of |9 Inkind contribution
MRS. TONIA C. JAEGG! Contrlbution $ : description
10/03’2023 ............................................................................ 139 | Monthiy SerViCE Charge

Check if travel outside of Texas. Complete Schedule T.

Realtor

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL){See Instructions)
Seif-Employed

12 Contributor's principal ocoupation (FOR JUDICIAL)

43 Contributor's job tile (FOR JUDICIAL) (See Instructions)

14 Contributor's employerftaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 ¥ contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

Pate

10/05/2023

Full name of contributor [ out-of-state PAC (iD#: y

MRSE. TONIA C. JAEGGI

Contributor address; City; State; Zip Code
16635 SPRING CYPRESS RD., CYPRESS TX 77410-2938

Amount of | In-kind contribution
Contribution $ ! description
I
139 | Monthly Service Charge
I

Check if travel cutside of Texas. Complete Schedule T,

Realtor

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)
Self-Employed

Contributor's principal occupation (FOR JUDICJAL)

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Coentributor'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 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consutting Expense
Coniributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
L egal Services

Loan Repayment/Reimbursement
Office OverngadiRental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

Solictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1:

2 FILER NAME
MRS. TONIA C, JAEGGI

3 Filer 1D (Ethics Comtnission Filers)

4 Date
09/07/2023

5 Payee name
Kevin Paige

6 Amount ($)

7 Payee address;

13615 Danbury Run, Houston TX 77041

State; Zip Code

City;

375
] (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Consulting Expense Campaign Consuilting
OF
EXPENDITURE
()] Chedk if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
08/22/2023 Kevin Paige
Amount {$) Payee address; City; State; Zip Code
375 13615 Danbury Run, Housten TX 77041
Category (Ses Categoties listed at the top of this schedule) Description
PURPOSE Consulting Expense Campaign Consulting
OF
EXPENDITURE
Check if travel outside of Texas, Cemplete Schedule T. Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date Payee name
08/22/2023 Kevin Paige

Amount ($) Payee address; City; State; Zip Code
750 13615 Danbury Run, Houston TX 77041

Category {See Categories listed at the top of this schedule) Description
PURPOSE Consulting Expense Campaign Consulting
EXPENDITURE

Check If ravel outside of Texas. Cormplete Schedule T,

Check If Austin, TX, offlcehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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
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)

Advertising Expense Event Expense Loan RepayrmentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Paolling Expense
Contribistions/Donations Made By GiftAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Folitical Commitiee LegaiServices SalariesMages/Confract Labor
Gredit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a categery not listed akove)

1 Total pages Schedule F1:

2 FILER NAME
MRS, TONIA C. JAEGGI

3 Filer |D (Ethics Commission Filars}

expenditure to benefit C/OH

4 Date 5 Payee name
08/28/2023 ALL. 4 CFISD
€ Amount (%) 7 Payee address; City; State; Zip Code
2000 6340 North Eldridge Pkwy Suite N402 Houston TX 77041
8 (a8) Category (See Caiegories listed at the top of this schedule) (b) Descripfion
PURPOSE Advertising Expense Advertising
OF
EXPENDITURE
{©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayee name
08/16/2023 ALL 4 CFISD
Amount ($) Payee address; City, State; Zip Code
1000 6340 North Eldridge Pkwy Suite N402 Houston TX 77041
Category (See Gategorigs listad at the top of this schedule) Description
PURPOSE Advertising Expense Advertising
OF
EXPENDITURE
Check if travel outside of Texas. Complete Scheduls T. Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed al lhe fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Gheck if travel outslde of Texas. Complete Schedule T Check if Austin, TX, officeholder Iiving expense
Complate 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 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

- Complete only if "Report Type™ on page 1 is marked "Final Report™ «

1 C/OHNAME 2 Filer ID {Ethice Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. 1 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,

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

= Complete A & B below only if you are not an officehofder, ==

A. CAMPAIGN FUNDS

Check only one:

t do not have unexpended contributions or unexpended interest or income earned from political contributions.

i have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended coniributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political caontributions and unexpended
interest or income earned on poiitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | aiso 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 i, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder
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