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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. 10
3 CANDIDATE / MS / MRS / MR FIRST o MI
OFFICEHOLDER OFFICE USE ONLY
NAME Nancy
; AN o . o o . ) ) Dale Received o
NICKNAME LAST SUFFIX =
Rodriguez =
4 CANDIDATE/ ADDRESS /PQ BOX;  APT/ SUITE # CITY: STATE; 2P CODE ’C‘}
OFFICEHOLDER . .
MAILING 6725 Bob O Link, Dallas, Texas 75214 .
ADDRESS
D Change of Address w2
— ' - — =Y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~3
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (817 ) 308-1881
6 CAMPAIGN MS / MRS | MR FIRST M Receipt # Amount §
TREASURER Zahra o
NAME L o ) . L . , o . - Date Processed
NICKNAME LAST SUFFIX
DarWiSh Date Imaged
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE),  APT / SUITE # CITY: STATE; ZIP CODE
TREASURER .
ADDRESS 5126 Columbia Avenue; Dallas, Texas 75214
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
ey ( 214 ) 448-9156
9 REPORT TYPE = T 15th day aft i
J 15 Oth day before election Runoff ay after campaign
IX‘ B | J D [_—I treasurer appointment
(Officeholder Only)
[[] Juy1s [ ] 8tn day before election [J Exceeded $500 limil | ] Final Report (Attach GiOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED : v
12 09 s 2019 THROUGH 12./ 31 e 2019
(date of treasurer's appointment)
M ELECTION | ELECTION DATE R ELECTION TYPE
Month Day Year I:\ Primary |:| Runoff D Other
Description
05/ 02 2020 ‘zl General D Special
12 OFFICE_ OFFICE HELD (if a;y) - 43 OFFICE SOUGHT  (if known)
Daillas ISD Board of Trustees, District 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 9/26/2019




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Nancy Rodriguez

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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 B T -
[ ] GENERAL
COMMITTEE ADDRESS
[ |speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS N -
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $ 1 1 15 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O

UNLESS [TEMIZED

4. TOTAL POLITIGAL EXPENDITURES $ 66328

RIBUTIO
CB:SPAFNCE N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1002.76
OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 100.00

18 AFFIDAVIT

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

K. GULLEY
My Notary ID # 7804753

Expires May 1, 2022

, to certify which, withess my hand and se21 of office.

K Gy )

Printed name of officer adi Hbl‘llr'llj oath

ministering oath

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILERNAME . o 20 Filer ID (Ethics Commission Filers)
Nancy Rodriguez )
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1115.00
2. [ | SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [X] scHEDULEE: LoANS o $ 100.00
5 [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROW: POLITICAL CONTRIBUTIONS $ 5224
8. | | SCHEDULEF2: UNPAIDINCURRED OBLIGATIONS $
7. [] SCHEDULE F2: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [X| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $611.04
9 | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. | | SCHEDULEI 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 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME
Nancy Rodriguez

SCHEDULE A1

10of 3

1 Tolal pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

Carmen Angelica Cerrillo
6 Contributor address; City;

12/28/19

Zip Code

5553 RICHMOND AVE, Dallas Tx 75206

State;

7 Amount of contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

Dyslexia Interventionist

Y Employer (See Instructions)

) _Cathol_iE Diocese of Dallas

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

)

Zahra Darwish

Contributor address; City;

12/16/19

State;  Zip Code

5126 Columbia Ave, Dallas Tx 75214

Principal occupation / Job title (See Instructions)

SpEd, Autism Advocate Self

Employer (See Instructions)

Amount of contribution ($)

$100.00

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

Jennifer Hadayia

Contributor address;

12/31/19

City; State;

3516 Gano, Houston, Tx 77009

Zip Code .

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Healthcare

Erployer (8ee Instructions)

lLegacy Community Health

Date Full name of contributor [] out-of-state PAC (ID#:
Eric Klein
12/19/119 | . — 7. _ o .
Contributor address; City; State; Zip Code

6751 Gaston Ave, Dallas, Tx 75214

Amount of contribution ($)

$200.00

Principal occupation / Job title (See Instructions)

Attorney

Employer (See Instructions)

Vins_qfl & Elkins

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

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: 20of3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Nancy Rodriguez

4 Date 5 Full name of contributor

[J out-of-state PAC (ID#: ) 7 Amount of contribution (%)

19/18/19 Lewis Sloter
6 Contribut.orl _a‘dc;ress.; » o City; - Stéte; Zip Code $5000
1082 NW 46th Pl Ocala, FL 34475

8 Principal occupation / Job title (See Instructions)

Pubiisher/Editor

g Employer (See instructions)

B Self

Date

Full name of contributor [7] out-oi-state PAC (ID#:

Amount of contribution ($)

Christopher Suprun
12/16/19|. - -

Contributor address;

- , - $100.00
City; State; Zip Code
PO Box 227341 Dallas Texas 75222

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Paramedic/Director of Education Never Forget Foundation

Date: Full name of contributor ] out-of-state PAG (ID#:

Christopher Turner
12/24/19| _

Amount of contribution ($)

ey $250.00
Contriputor address; City; State; Zip Cade
6315 Lafayette Way, Dallas, TX 75230

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Manager Yum Brands
Date Full name of contributor ] out-of-state PAC (ID#: ) . ) Amount of contribution ($)
Nate White
12/20/19|. _

TR x® $200.00
Contributor address; City; State; Zip Code
7155 Pasadena Ave., Dallas, TX 75214

Principal occupation / Job title (See Instructions)

Employer (See Instructions) R
Attorney FedEx

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional repaorting requirements.
Forms provided by Texas Ethics Commission

www ethics state < us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

6 ContriButor address;

6725 Bob O Link,

The Instruction Guide explains how to compiete this form. 1 SGTE| pEOEBRSChETuICEAE
3of3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nancy Rodriguez
4 Date 5 Full name of contributor [] out-of-state PAC (ID#:_ - ) 7 Amount of contribution ($)
Barry Jacobs $5.00
12/16/19 .

City, State; Zip Code

Dallas, Tx. 75214

8 Principal occupation / Job title (See Instructions)

9 Empioyer (See Instructions)

self

retired
Date Full name of contributor
Barry Jacobs
12/18/19 Contributor address;

6725 Bob O Link,

[] out-of-state PAC (ID#: )

City; State;  Zip Code

Dallas, Tx. 75214

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

$10.00

Amount of contribution ($)

retired self
Date Full name of contributor [] out-of-state PAC (ID#.__ _ )
Contributor address; City,; State; Zip Codé

Principal cccupation / Job title (See Instructions)

Date Full name of contributor

Contributor address;

Amount of cantribution (%)

Employer (See Instructions)

[[] out-of-state PAC (ID#: )

City: State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

ATTACHADDITIONAL 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 9/26/2019



LOANS

SCHEDULE E

12 Principal occupation / Job title (See Instructions)

__Social Worker

14 Description of Collateral

—g none

16 GUARANTOR
INFORMATION

17 Name of guarantor

18 Guarantor address; City;

]| not applicable

20 Principal Occupation (See Instructions)

The Instruction Guide explains how to complete this form. il 166l pages SShedule E
~ 1 ~
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nancy Rodriguez
4 TOTAL OF UNITEMIZED LOANS $ 100.00
? Date o; !;an_ 7 Name;flender [:]_out-of-stai_ePAC (1D#: ) B ) 9  LoanAmount ($)
12/13/19 Nancy Rodriguez 100.00
6 Is I_ender 8 Lender address: City: State: Zip Code 10 Interest rate
a financial n/a
Institution? - | — —
6725 Bob O Link, Dallas, Tx. 75214 11 Maturity date
v O n/a

13 Employer (See Instructions)

Children's Health
15

Check if personal funds were deposited into political
account (See Instructions)

X

19 Amount Guaranteed ($)
State; Zip Code

21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state

Is lender
a financial
Institution?

Lender address; City;

Y N

Principal occupation / Job title (See Instructions)

Loan Amount ($)

PAC (ID#

State; Zip Code Interest rate

Maturity date

Employer (See Instructicns)

Description of Collateral

] none

Check if personal funds were deposited into political
account (See Instructions)

O

GUARANTOR Name of guarantor

INFORMATION

City;

] not applicable

Amount Guaranteed ($)

State; Zib éo.de

Principal Occupation (See Instructions)

Emplayer (See Instructions)

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

Farms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Soiicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Nancy Rodriguez
ate T 5 Payee name i - o -
12/31/19 Stripe
6 Amount ($—) 7 Payee address; - City; _Stéte; T Zip Code

$29.24 510 Townsend St, San Francisco, CA 95103
_8 - (@) Category (See Categories listed at the top of this schedule) (b) Description
Contribution Acceptance Fees.
PURPOSE . . ” . .
OF Accountlng/Banklng Fees charged as of date of contribution.

Amount shown represents total for period.

EXPENDITURE

(c) I:I Check if travel oulside of Texas. Complete Schedule T. L_J Check if Austin, TX, officeholder living expense

Office held

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name
12/26/19 Veritex Community Bank
Amount ($) Payee address; - City, State; Z_lp Code

$23.00 2101 Abrams, Dallas, Tx. 75214

Category (See Calegories lisled at the top of this schedule) Description

PURPOSE Checks
OF

EXPENDITURE

Accounting/Banking

I:l Check if ravel outside of Texas. Complete Schedule T

I:J Check if Austin, TX. officehalder 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 Calegories listed at the top of this schedLle) Deaseriplion
PURPOSE
OF
EXPENDITURE !
D Check if [ravel outside of Texas. Complete Schedule T |__J Check if Austin, TX, officehoider living expense

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

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 5/26/2019



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expeatisae Loan Re =niieimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Owe :liRantal Expense Transportation Equipment & Related Expense

Constulting Expense Food/Bewarage Expense Palling Expanss Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Comr_nission Filers)
1of 2 Nancy Rodriguez )
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 611.04
5 Dat_e 6 Payee name . . . -
12/23/19 4over4 Printing
7 Amount (%) 8 Payee address; City; State; Zip Code
$395.12 1941 46th St., Astoria, NY 11105
_9 TYPE OF B - _ ) o
EXPENDITURE @ Political r| Non-Political
_10 (a) Category (S_ee Eategorieslisted at the top of this schedule) B {bo) Description R
PUROPI?SE Printing Expense Door Hangers and B Cards
EXPENDITURE |
(c) [:I Check if travel outside of Texas Complete Schedule T, l_j Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name R
12/24/19 4over4 Printing
Amount ($) Payee address; City; State; Zip Code
$168.75 1941 46th St., Astoria, NY 11105
TYPE OF T
EXPENDITURE )] Poiical || Non-political
- Category (See Calegc-)ries Iist_ed at the top of this schedule) Description
> Printing Expense Push cards
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name B Office soug_ht 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 9/26/2019



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office: Cverhead/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/Officehalder/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule_F4. 2 FILER NAME [ 3 Filer ID (Ethics Commission Filers)
2 0f 2 _ Nancy Rodriguez |
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 611.04
5 Date 6 Payee name o -
12/14/19 GoDaddy
7 Amount (%) 8 Payee address; City; State: Zip Code
$12.17 14455 N. Hayden Rod., Ste. 226, Scottsdale, AZ 85260
9  1vPE OF — -
EXPENDITURE lzl Palitical | | Non-Political
10 .;Cago:y (See Ca!egurieslis;ed atthe t-opais schedule) ; {b} Description -
PURSSSE Advertising Expense Web domain registration
EXPENDITURE N - B
(c) I:I Check if travel outside of Texas. Gomplete Schedule T, I:\ Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
De:e Payee nfame ) o
12/14/19 Poliengine
Amount ($) Payee address; - City; State; Zip Cc:de
$35.00 621 NW 12th Ave., Gainesuville, FI. 32601
TYPE OF —
EXPENDITURE Political || Non-politcal
Category (See Categories listed at the top of this schedt;e)_ . Description -
EAESOSE Advertising Expense Website hosting
EXPENDITURE B | .
D Check if travel outside of Texas Gomplete Schedule T |:| Check if Austin, TX, officeholder living expense
_ Candidate / Officeholder name - Office sought_ - Office held_

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics. state tx.us Revised 9/26/2019



