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:

D July 15

D 8th day before election

[ ] Exceeded$500(imit

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER s Amalia OFFICE USE ONLY
NAME - . . -' ................................ Da'e Received
NICKNAME LAST SUFFIX —
Lozano = o
£ s o
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; ony; STATE;  ZIP CODE ; > X ;_In:
OFFICEHOLDER ‘L: U
MAILING : i = (DT
OOEESS 503 Durham St, Seagoville, TX 75159 . 6{) -z
|:] Change of Address : gh o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o }E
gﬁglr\CJEHOLDER ( 214 ) 244-3415 Dalé:bland-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER Ms. Katherine G
NAME [ e e e e e e e e e Date Processed
NICKNAME LAST SUFFIX
Lozano Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER o
ADDRESS 809 Ranier Cir, Garland, TX 75041
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
i (972 ) 385-3209
9 REPORT TYPE .
D January 15 D_Q 30th day before election D Runoft D 15th day after campaign

Ireasurer appointment
{Officeholder Only)

L]

Final Report (Attach C/OH - FR)

10 PERIOD

Month Day Year Monlh Day Year
COVERED

02 19 2019 THROUGH 04 /04 2019

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:, Primary I:l Runoff I:l Other
Descriplion
05/ 04 /2019 |X| General D Special

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

DISD School Board Trustee, Place 4

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

Amalia Lozano

15 Filer ID (Ethics Commission Filers)

16 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
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ] eENERAL

[JspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 15621
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
2. TOTAL POLITICAL CONTRIBUTIONS $ 156.21
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
$é$§|'fg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 1540.08
gg&SéBEUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 15671
OF REPORTING PERIOD E
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

under Title 15, Election Code.

true and correct and includes all information required to be reported by me

,/—Lf'k__a

[l

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn lognd ? bscribed b

Signature of officer administering oath

efore me, by the said : '
J , , to certify which, witness my hand and seal of office.

Printed name of officer administering oath

Title of officer a@iministering oath

Signature of Ga.n.d-idﬁ{e or Officeholder

, this the é ;




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1540.08
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] gg;c&ghjég _Ilfo llzt;ll:réz:ESt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment
: The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME
Amalia Lozano

4 pate 5 Payee name
3/26/2019 Castles of Dallas
6 Amount ($) 7 Payee address: City; State; Zip Code
$80 2044 N Hwy 175, Seagoville, TX 75159
Reimbursement from
political contributions
intended

(a) Category (See Calegories listed at the top of ihis schedule) | (B) Description

PURPOSE
Check if travel outside of Texas. Co Schedule T,
OF Event expense Ll trav of Toxas. Complete Schedu
EXPENDITURE I:I Check if Auslin, TX, officeholder living expense

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

expenditure fo benefit C/OH A 1halia Lozano DISD board trustee
Date Payee name
3/26/2019 Tortilleria Mexico
Amount ($) Payee address; City; State; Zip Code
$370.00 1130 S Belt Line Rd, Dallas, TX 75253
Reimbursement from
political contributions
Intended
Category (See Calegories listed at the top of this schedule) (b) Description
PO OSE [:I Check if travel outside of Texas. Complete Schedule T.
OF Event expense
EXPENDITURE |:| Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
P Amalia Lozano DISD board trustee
Date Payee name
3/26/2019 Goin' Postal
Amount ($) Payee address; City; State; Zip Code
$14.00 104 N Kaufman St, Seagoville, TX 75159
Reimbursement from
political contribulions
intended
Category (See Calegories listed at the top of this schedule) | (P) Description
Puggs N Event expense D Check if travel outside ot Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Amalia Lozano

Office sought
DISD board trustee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

3 Fiter ID (Ethics Commission Fllers)




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Rep VReimb 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/Officeholdes/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Payment
Card The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amalia Lozano
4 Date 5 Payee name
3/26/2019 US Postal Office
6 Amount ($) 7 Payee address; City; State; Zip Code
$119.00 15300 Seagoville Rd, Dallas, TX 75253
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE
if i 3 R
OF Event expense DCheck travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
d to benefit C/OH g
expanditure to bene Amalia Lozano DISD board trustee
Date Payee name
3/27/2019 US Postal Office
Amount ($) Payee address; City; State; Zip Code
$5.60 15300 Seagoville Rd, Dallas, TX 75253
K’ Reimbursement from
polltlcal contributions
Category (See Calegories listed at the top of this schedule) | (b) Description
PUFggSE D Chech if travel outside of Texas. Complete Schedute T.
Event expense
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH R
Amalia Lozano DISD board trustee
Date Payee name
3/27/2019 US Postal Office
Amount ($) Payee address; City; State; Zip Code
$175.00 15300 Seagoville Rd, Dallas, TX 75253
Reimbursement from
polilical contributions
intended
Category (See Calegories listed at the 1op of this schedule) | (B) Description
PURPOSE |:| . .
OF Event expense Check if iravel outside of Texas. Compiete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Amalia Lozano

Office sought Office held

DISD board trustee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan i rsement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pofling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
SEREED The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
Amalia Lozano
4 Date 5 Payee name
3/26/2019 Walmart
6 Amount (3) 7 Payee address; City; State; Zip Code
$17.23 220 N Highway 175, Seagoville, TX 75159
Reimbursement from
political contributions
intended
(8) Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE
if of Texas. Com T
OF Event expense D Check if travel outside of Texas. plete Schedule
EXPENDITURE D Check if Austin, TX, officeholder living expense
©® Complete ONLY if direct Candidate / Officeholder name Office sought Office held
1 i
expenditure to benefit C/IOH A halia Lozano DISD board trustee
Date Payee name
2/18/2019 Overnight Prints
Amount ($) Payee address; City; State; Zip Code
$149.92 7582 Las Vegas Blvd S. Suite #487, Las Vegas, NV 89123
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE Printing exbence [
EXPENDITURE & eXp D Check il Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
) Amalia Lozano DISD board trustee
Date Payee name
3/22/2019 Overnight Prints
Amount ($) Payee address; City; State; Zip Code
$123.50 7582 Las Vegas Blvd S. Suite #487, Las Vegas, NV 89123
Reimbursement from
poiitical conltribulions
intended
Category (See Calegories listed at the top of this schedule) | (P) Description
PURPOSE . ) . = o
OF Printing expense CheckiivartivaiiSof Txas: Comp &
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name
Amalia Lozano

Office sought Office held

DISD board trustee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymenl/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Olfliceholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amalia Lozano
4 Date 5 Payee name
4/6/2019 Darden-Hines LLC
6 Amount (3) 7 Payee address: City; State; Zip Code
$485.83 9100 Angora, Dallas, TX 75218
Reimbursement from
political contributions
intended
8 (8) Category (See Calegories listed atthe top of this schedule) | {P) Description
PURPOSE .
OF Printlng expense I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Auslin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
it C/ 0

expenditure to benefit C/OH - A malia Lozano DISD board trustee
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (D) Description
PURC;"? SE Check if travel outside of Texas, Complete Schedule T.

EXPENDITURE D Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
polilical contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)

(b) Description
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




