CANMDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4
The C/OH Instruction Guide explains how to complete this forrJ

Siler 1D (Etrics Cemmission F lars)

2 Total pages filed:

3 CANDIDATE/ | ws MRS /MR FIRST A
OFFICEHOLDER | L M OFFICE USE ONLYS3
NAME Y E— ({;;LA"‘A _____ R i —
| SIGLER = F
4 CANDIDATE/ [ ADCRESS ‘PO BOX; APT j SUITE #: ot STATE; ZIP CODE W
OFFICEHOLDER | ) ’ - ‘AL
VALING 2930 Sour B0 mdas X 15214 2
ADDRESS { : w
[:] Change of Address : \.AJ
5 (C:)ég]%lgﬁ-lc—)E\_gER : AREA CCDE PHONE NUMBER B ENSIOR Date Hand-delivered or Date Postr:;:ked
PHONE | (Lqu ) 490-09(5
8 CAMPAIGN l. VS ! MRS / MR FIRST ™ Receipt # Amount $
I . ,l i A
TREASURER L MRS wieme
' NICKNAME LAST SUFEIX
| ! Date Imaged
| CEEMAN | oo
7 CAMPAIGN | STREST ADDRESS (NO PQ BOX FLEASE) AFT 3_7Z= CITY; STATE: ZIP CODE
L 7 K 4
Moonees™ | 3B00 york ST mLiAS N 15210

(Residence or Business) |

8 CAMPAIGN AREA COCE PHONE NUNMBER EXTENSION
TREASURER
PHONE (W4 ) Ui-91b
8 REPORTTYPE - % .aruery 15 =77 30th day oefcs 2 scion :J Runoff 1 15t day after campaign
_ . : , —— treasurer appoiniment
{Officenclcer Oniy)
- ~ | Hafora & -+ ceeded Moarfiea 1 F BTt (ALt ;
duty 18 g 8tk day before = =Zton Exceedec M .| Fral Regort {Attac C/OH - FR
- Reporting Limit — ) !
10 PERIOD | Month Day Year Month Day Year
COVERED I 4 7
‘ Z //2 /’7’02 | THROUGH 0 ,/% / 202/
11 ELECTION ELECTION DATE | ELECTION TYPE
[_:l Prirar D Runoff D Qther
Month Day Year Description
5 / 0 i /Z 02! ] KH Gere-z D Special
12 OFFICE | OFFICE HELD (if any) ‘ 13 OFFICE SOUGHT  (if tnown)
| N A L )
| | SCHOOL BoapD TRUSTEE
id NOTICE FROM THIS BOX iS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES 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

COMMITTEE(S)

z, Additional Pages

|
|

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

i COMMITTEE TYP= COMMITTEE NAME

| COMMITTEE
TJoengra.  COMVITTEE ADDRESS

i sPECIFiC | COMMITTEE CAMPAIGN “RZASURER NAME

L

COMMITTZZ CAMPAIGN TRTASURER ADDRESS
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Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations viade 8y
Candidate/Officehoiaer: Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Focd/Beverage Expense
Gift/Awards/Vemorials Expense
Legal Services

Loan Repayment/Reimbursement
CHfice Overhead/Rental Expense
Solling Expense

=-inting Expense
SalariesiWWagesiContract Labor

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

Travel Out Of District

Committee QOther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

['3 Filer ID (Ethics Commission Filers)

ZFLANA SIGIER |

2 FILER NA

4 Date 5 Payee pame _
32221 Ureahmsontheqo@yahw.com -
6 Amount (%) I7 Payee address; City; State Zip Code

15

Lréatimson ﬁ1£éfaé'/ ‘/Mﬁoa Coin

PURPGOSE
OF
EXPENDITURE

(a) Category (See Categoriesfisigd atine lopaf “gule) 1 {b) Description

Adverks mq/Pn mtmqw Vush Card$

{c) !_I Checkif raveloumdeofTexas Comp\e'e 2z-edule. D Check if Austin, TX, officencider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure tg genefit C/OR
Date i Payee name
Wi1]2] ‘- Crcamonﬁomﬂ«fqﬂé)\fﬂhuo.wm
Amount (S) Payee address: City; State: Zip Code

90,00

Creationse nthégo@yahon.co

PURPOSE
OF
EXPENDITURE

Description

Sté ws, Gard §

Category (See Calegories listed at the top of 1= s s22aule}

1'
i
:
I

Ao{ V& R 51y / P ;'d'infj Bi{fm._

. Checkiftravel outside of Texas. Compiet2 S:scule T, | Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date l Payee name
|
Amount ($) l Payee address: City; State; Zip Code
l Category ;Ss=2 Categories lisiad althe tao 0”1 5 3272dule) | Description
|
PURPOSE |
OF i I
EXPENDITURE i

i Check 7:ravel outside of Texas, Compisr2 S:edule T. I Check ‘F Austin, TX afficenclcer iiving exnense

Complete ONLY if direct
expenditure to nenefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE /OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . ,\ 116 Filer ID (Ethics Commission Filers)
ULANA SiGLER.
e |
17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CCSNTRIBUTIONS (OTHER THAN |
TOTALS | PLEDGES, LOANS, OR GUARANTEZS OF LOANS, OR P S 0
! CONTRIBUTIONS MADE ELECTRCNICALLY) '
2. TOTAL POLITICAL CONTRIBUTIONS | 3 A 45
(OTHER THAN PLEDGES, LOANS CR GUARANTEES OF LOANS) '. ’,U
EXPENDITURE L ey e ey e |
TOTALS : 3. TOTAL UNITEMIZED POLITICAL S¥PENDITURE $ 0
4. TOTALPOLITICAL EXPENDITURES 8 ]'DL(—S
CONTRIBUTION | 5 TOTA. POLITICAL CONTRIBUTIC\S MAINTAINED AS OF THE LASTDAY | ¢ O
BALANCE | OF REPORTING PERIOD || :
.................. | -
i
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF A__ OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING ==ZRI0D $ 0

18 SIGNATURE | swear, or affirm, under penaity of perjury. tha: :ne accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Eiez:cn Code.

(Asae {2

i 7).t
O SagnatuQ af Candidate or Officeholder

Please complete either option below:

e S ™
WL

YOANNA LIZETTE IBARRA )
Notary Public
STATE OF TEXAS
1DW# 132854856
My Comm. Exp. Jan. 07, 2025

(1) Affidavit

NOTARY STAMP / Sty

Sworn to and subscribed before me by L” daVb#L 8‘3&%‘? this the 23 day of_ﬂgld_l ,

20 _&' , to certify which, witness my hand and seal of office.

Voanma, loard.

Printed name of o 2~ 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/Officenolider (Declarant)

Forms provided by Texas Ethics Commission www.et" ¢s.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.

.' 1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

2 FILER NAME .l 3 Filer ID (Ethics Commission Filers)

UL ANA SiGLER

4 Date | 5 Full name of contributor [ out-of-state PAC ID# ) | 7 Amount of contribution ($)
. LORECE SIGER 80,00
Yo Ja1  |° Sonimouer asiress > o |
3N5 MykTie ST DALLAS TX 15215

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state RPAC jiD#: 1

Amount of contribution (3)

4/5)2f | LORECE SigiER 825, 00

Contributor address; City: State; Zip Code i
- Do - ) e 9 ter |
]5%/5 MyRTLE 6T DaLLas Tk 75%(s |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor _ out-cf-state 33T !i0s: y Amount of contribution (3)
! &
e Deviv iy el 0000
Contributor address; City; State; Zip Code f
PA |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-af-state 2AC D% ) ! Amount of contribution ($)
i M HOLLANS | 20.00
Contributor address; City: State; Zip Code i
DALLAS — Tx  T15%(8 |
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements.

Farms orovided 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 ‘ 20 Filer ID (Ethics Commission Filers)
UL anA Slaler |

21 SCHEDULE SUBTOTALS | SUBTOTAL
NAME OF SCHEDULE AMOQUNT

R=2)

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS l

[ 145
0

€7

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAI. CONTRIBUTIONS

<>

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS 3 {0

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

©>
P
=
W

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

L L Lo ooy oo aea o o

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

12.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ Q

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 8/17/2020



