CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Heather OFFICE USE ONLY
NANME =~ focsessesitesas o s s s i mes s e Ss s s sea e e e e R

NICKNAME LAST _, SUFFIX
Simmen ®
o
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CiTY; STATE;  ZIP CODE ‘:,b —

OFFICEHOLDER

~

b
|

1 I
4 J

5607 Polo Road College Station, TX 77845

Q= /AIEIDER]

=
MAILING -
ADDRESS 2
@ e
D Change of Address a'; ~
=
5 8,[6:‘E|DC|ED|‘:\£E/DER AREA CODE PHONE NUMBER EXTENSION Date l-agielive}mf or ostmarked
PHONE (979 255-8901 5
6 CAMPAIGN MS / MRS / MR FIRST i .
P a N Vi
T s i AR o] O A
NICKNAME wst Jackson SUFFIX i 8L, b
Date Imaged (3 ] }
A
v
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIy; STATE;  ~ ZIP'CODE
TREASURER d ‘
ADDRESS 18338 Kamali Way College Station, TX 77845
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(979 ) 220-1545
9 REPORT TYPE 30th day before electi Runoff 15th day after campal
D January 15 |zr ay before election [:] uno ] treasurerappointmg?\tgn

(Officeholder Only)

[__—l July 15 D 8th day before election i:‘;:g::x;;med I:l Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED
7,25 /23 THROUGH 9 28/ 23

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Pripiary l——-l Rungft D gtehszrﬂptlon

11 7 23| Mowwa [

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Place 7 CSISD Board of Trustees

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Adqditional 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 KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[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 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY) 1613.41
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1613.41
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 6253 .35
4.  TOTAL POLITICAL EXPENDITURES $ 6253.35
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ “-P I ’\]) 4,‘
BALANCE OF REPORTING PERIOD p

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

QHMMNW

Signature of Candidate or Officeholder

Please complete either option below:

Rl MICHELLE HORN
Notary Public
STATE OF TEXAS
(1) Affidavit ‘* o 12423496-1 .
My Comm, EXP Jun. 04, 20
NOTARY STAMP/ SEAL A 0
Q p
- G INT 'ér’,‘ i @ [ ji€ \ | ! S
Swom to and subscribed before me by J\ ({r'\ ‘H e \> \ ML E &J this the L‘({/L day of '(/-(r(ﬁ( —
Zﬂ 'LQ , o certify whicv{ witness my hand al d seal of office.
N N e | i i
( iclu( 09 Hoan aex Wicss cs Hoens Moy Aupric
Signature of officer administering oath Printed name of officer administering oath Title of officer administering 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 11/15/2022



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILERNAME 20 Filer 1D (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. " SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $1613.41
2. !:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] scHEDULEE: LOANS $
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. EZ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 6253.35
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1500.00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME H-C(A’W\‘(/( Si (V\VV\’CV\

3 Filer ID (Ethics Commission Filers)

4 Date

3|1

5 Full name of contributor [ out-of-state PAC (ID#: )
Dovid Gy Aver”
6 Contributor address; City; State; Zip Code

130 N. R O Bryun TY 1oL

7 Amount of contribution ($)

600‘00

8 Principal occupation / Job title (See Instrucvtions)

9 Employer (See Instructions)

Date

‘6\%

Full name of contributor [ out-of-state PAC (ID#: )
Contnbutor address; City; State; Zip Code

D). Luneapuidi Gathe Coleap Sy T4 0

Amount of contribution ($)

1,60, 00O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

48

Full name of contributor [J out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

59401 \Wooda\ G u\\cgcsmw;xp

Amount of contribution ($)

160,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0\\\,”\

Full name of contributor [ out-of-state PAC (iD#: )
1mmn6’wwwwywx
Contributor address; City; State; Zip Code

Amount of contribution ($)

100, 0V

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Scheiule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor 1 out-of-state PAC (ID#:

6 Contributor address; State; Zip Code

14 Wonddaee X U\\qsmm NS

7 Amount of contribution ($)

\ 03, U8

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

a|\a

Full name of contributor [] out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

J

\TLUS Eagl Pags W. [ﬁ\\(bg S T T

Amount of contribution ($)

9\, A4

Principal occupation / Job title (See Instructions)

Employer (See Instructio

ns)

Date

AN

Full name of contributor [] out-of-state PAC (IDi:

Tiwn DANS

Contributor address; State; Zip Code

1104 Mgt o s O (A\\U;S’m\\»vmb S

Amount of contribution ($)

157, 44

Principal occupation / Job title (See Instructions)

Employer (See Instructio

ns)

Date

Full name of contributor

doln W, Girten

Contributor address; Zip Code

314 PN ooy Dr. ol O Srchan NI

[ out-of-state PAC (ID#:

k!

Amount of contribution ($)

100. 0 O

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 11/15/2022



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)

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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

Srmen
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ Le 16 ’b % 6

1 Total pages Schedule F4: ZJILER NAME 3 Filer ID (Ethics Commission Filers)

5 Dat 6 Payee name

2l Twwy (0,

7 Amount ($) 8 Payee address; State; Zip Code

9

EXPENDITURE [ poitica [ ] Non-politcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Descnpét:n o
. s \N()ohx DC%VQ
PURPOSE

EXPENDITURE

{©) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

t Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Payee name

alnhy W.5.8.5.

Amount ($) Payee address; State; Zip Code
U%0 Havay Mol oy (»\\cgcmmmn s
Lt E%%litical [ ] Non-Poiitical
Category (See Categories listed at the top of this schedule) Description

W PArO S gy Exproms i ot of ¥.0 Bux

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. L__] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 11/15/2022



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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhsad/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/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME .
‘i neaknes SO

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

3 Filer ID (Ethics Commission Filers)

5 Date 6 Payee name

a1z | Tawe (0.
City; State; Zip Code

7 Amount ($) 8 Payee address; N
150,00 | Wt DEE T Gl saden ¢ vsls

9
TYPE OF
EXPENDITURE D/Political I:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description . \ A
AUAGn OF VU

PURB O k‘\\]{/{’(\ Q\VU’O EYDQ/\Q/L oA M(,d\}\_/(/k

EXPENDITURE

@© [] checxiftravel outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

a1 Lawe 5
Amc)unt ($‘) Payee address; . City; State; Zip Code
181,40 U5 | Hwwy o . (o lleg Srnevs ™ 11245
EXPENDITURE \Z(Political [ ] Non-Poiitical

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

PURPOSE ; i T _POC)J'%
or Fvenowey Bypinst | 255 e s

EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedule . [] check if Austin, TX, officetolder iiving expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committes Legal Services Salarles/Wages/Contract Labor

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 category not listed above)

1 Total pages Schedule F4:

2 FILERNAME Hw‘i‘hu S\\W\W\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

6 Payee name

By wn

5 Dat

AL 2

BoAd Lastig

8 Payee address; City;

P, 0. Boy MY D Brywn  TY

7 Amo:.mt )

State; Zip Code

11805~

®  rvyPE OF
EXPENDITURE

[ Poitical [ ] Non-Political

10 (@) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE PR Sty Cpomic

EXPENDITURE

Ladw (omneran )

© [] checkittravel outside of Texas. Complete Schedula T.

D Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
s |1 Got Priny
Arr‘lount ($5 Payee address; WV\«M\M City; State; Zip Code
e 43 Tes ! o San Gown W o bonk (A 1505
TYPE OF

EXPENDITURE D Non-Political

B/ Political

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

Py M\f\@ &7“{)(/\“%

PURPOSE

OF
EXPENDITURE

’\Www\f/\f OV CANAS

|:] Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

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



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)

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 Expenss Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services SalariesAMWages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 FII‘I—E‘VR NAME 3 Filer ID (Ethics Commission Filers)

Loanae Simman

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name 2
11013 Grot Pont
7 Amoulnt ($)‘ 8 Payee address; City; State; Zip Code

Uo. gL LS| N San BN 2k Bwlwne (U Qg5

9
TYPE OF
EXPENDITURE B/ Political |:] Non-Political

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

e [ Pnhng Bt | Tramle yow  GaVAS

EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF " 22
EXPENDITURE D Political I:I Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I__—l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tc.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

sCcHEDULE G

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

WM abnor Simmen

3 Filer ID (Ethics Commission Filers)

4 Date

)
, e ¢ 2

5 Payee name

Coct 0 Pnywnere NG

6 Amount ($) O 7 Payee address; City; State; Zip Code
{500, 0 0 140 - Lo
. . N
o | P % BOY JA00ST Smnt-lows WMo Lhing-
political contributions
intended 0057
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE " s I
OF (} DO‘“( -\/ ’)7(,\1 2V W%S \\(W
EXPENDITURE NCMY (AN g
(©) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] Check if Austin, TX, officeholder living expense
_— Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D 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



