
CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

TIie C/OH lnatructlon Gulde explalna how to complete thla fonn_. 

11 

Flier ID (EIIKI Commlulon F"oln) 

3 CANDIDATE / MS/MRS/MR FIRST Ml 
OFFICEHOLDER MR JIMMY 
NAME •••••••••••••••••••••••••••••••••••••••••··•·•··•••·•···••••·····•·••••···••••••• 

NICKNAME LAST SUFFIX 

TRAN 

4 CANDIDATE/ ADDRESS / PO BOX; AFT / SUITE #; CITY; STATE; ZIP CODE 
OFFICEHOLDER 5024 DENTON DRIVE, DALLAS, TX 75235 MAILING 
ADDRESS 

./ Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
OFFICEHOLDER ( 214 ) 335-3893PHONE 

6 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 

MS ANNIKA 
NAME •••••••••••••••••••••••••••••••••••••••••••·••••··••·••··•··•···••••·•••••••••••• 

NICKNAME LAST SUFFIX 

CAIL 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AFT I SUITE I; CITY: 
TREASURER 

7102 CORONADO AVE, DALLAS, TX 75214 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTE NSION 
TREASURER 
PHONE ( 214 ) 783-4966

9 REPORT TYPE 

[!] January 15 □ 301h day belor■ election □ Runoff 

□ July 15 □ 8th day before election □ Exceeded Modified 
Reporting Umlt 

10 PERIOD Monlh Day Year Monlh 

� 

FORM C/OH 

COVER SHEET PG 1 

2 Total pagea filed: 

,s 
OFFICE USE ONLY� 

Date Received 

�, 

i --.;

.. 

. .

I 
.. ,c.,

... , 
:-..::..: 
. -· 

(. J 

DIii H■ nd-dellver■d or Dale Postm1rl!ed 
:··-.� 
,c 

Receipt# 

I
Amounl S 

Date Ptoeessed 

Dale Imaged 

STATE; ZIP CODE 

□ 15th day - c:amp1191 
IAlaslnr eppolnlmenl 
(Officeholder Only) 

□ Final Repolt (Attadl OOH• FR) 

Day Veer 

COVERED 
7 / 1 /23 12 / 31 /23 THROUGH 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

' 

Additional Pages 

' 

� 

ELECTION DATE ELECTION TYPE 

Month Day Year Primlry Runoff Ollllr 
Description 

/ / Gener■I Spacial 

OFFICE HELO (d any) 
1

13 OFFICE SOUGHT r•-1

THIii BOX 111 FOR N011CE OF POUllCAI. CON1RIIIU110f,S ACCUTED OR POU'llCAL exl'EHDllVAES MADI! BY POU"IICAL COIIIIITll!l!S TO IIUPPORT 
THI! CANDIIATI! / OFFICSIOU>ell. THUl! E1fl'ENl>mlRa MAY HAVE BEEN MADE wrTHOUT THE CAIIOIDAIE'S OR OFRCEHOUJER3 IINCIWUDGE OR 
CONSENT, CA_NDIDA1'1!8ANDOFFICEHOU)l!R8 All£ ReaUIR£D 'IOREPORTTHI& INFORIIA110N ONLYIF ntEY RECEM! Nonce OF SUCH l!XPBalffllRE8. 

COMMiTTEE TYPE 

GENERAL 

SPECIFIC 

·•-" ·---
,, 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 
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CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 1. 
TOTALS 

2. 

. . . . . . . . . . . . . . . . . . .

EXPENDITURE 
3. TOTALS 

4 . 
. . . . . . .  . . . . . . .  . . . .

CONTRIBUTION 
5. BALANCE 

. . . . . . . . . . . . . . . . . .

OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Fllert) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

$ 

$ 

$ 

TOTAL POLITICAL EXPENDITURES $ 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

1,356.00 

3,621.44 

18 SI GNATURE I swear, or affirm, under penalty of petjury, that the accompanying report is true and correct and includes all information 
required to be reported by me under Tille 15, Election Code. 

(1) Affidavit 

NOTARY STAMP/SEAL 

G?tzr-.. Offl<e, ... , 

Please complete either option below: 

SWom to and subscribed before me by _______________ this the day of _____ _. 

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

Signature of officer administering oath Printed name or officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name Is JIMMY TRAN 

My address ts 5024 DENTON DRIVE 
and my date of birth is 

------------

DAL LAS TX 75235 U,SA 
_._..,....;...... __ ..;.,_ ___ _ 

(street) (city) (state) (ZIil code) (cou.Qt,y) 
Executed In. DALLAS County, Slate of_T_X ____ . on the 91"11 ... day;of JAN_lJARY �o 23, ---'-----

�� 
' "(year)"

0 

�ceh(!lde�(D��,ara�t) 

-f orins' p�_vlded by T9-xils Etti!�" Co)ninlssJo� 



SUBTOTALS - C/OH 

19 FILER NAME 

0 ,�,,,f ,�ti 
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS 

FORM C/OH 

COVER SHEET PG 3' 

20 Flier ID (Ethics Commission Fliers) 

SUBTOTAL 
AMOUNT 

s 

s 

s 

$ 

5. ■ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,356.00 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

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 

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

SCHEDULE I: NON-POLITICAL EXPENDITUR!=S MADE FROM P�0LITICAL CONTRIBUTIONS 
" -

SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND ,CONTRIBUTIONS RETURNED 
TOf:ILER 

... -

., 

!forinsprovldecf by Texas Etlil�Coinnilsslon rwv.w.e_tlilci;stite�:ua 1-
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·-- ,_,.,,_ ...

,· .... 

i l 

·• ·.,·
POlllTICAL EXPENDITURES MADE • , .... v- • --��. . ,.;. � • 

FROM POLITICAL CONT.RIBUTIONS 

- - ,..., - --� - -
.�.·--

SCHEDULE 

. lf,the requested information Is not applicable, DO NOT Include this page In the report . 

� 
··- EXPENDITURE CATEGORIES FOR BOX 8(a) 

Aclvtiillal ng Expen•• Event Expense LOMRepevrNnt/RII____,. Sollcllllllon/FundtUlng Expensa 

F''I 

� 
Oriulllna Expenae 

F- Oflloe Overhaad/Renlal� T.......,,_Equ1_,1&RelaledElrpenN 
TnMtllnOlstrk:1 FoocWeven,ge � Poling Expense 

Cc,nlrtbullano/Maclelly Olft/Awa1'1s/Memanall Expense Printing Expanse TnMJI Out Of Dll1rlct 
Candida� eornmi- LegalSelvlcea SalarlalWages/Clracl lJlbor ()Iller (enter. c:alegoly not Isled above) 

QedlCardl'aynm 
The ln1tructlon Gulde explaln1 how to complete thl1 form. 

:1 Total pages Schedule F1: 2 FILER NAME 1
3 Flier ID (Ethics Commlaslcn Fllera) 

I JIMMY TRAN 

4 Date 6 Payeename 

PLEASE SEE ATTACHMENT 

6 �mo unt($) 7 Payee address; City; Slate; Zip Code 

8 (a) Category (See C■tegories listed et Ille top of this schedule) Cb) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) Clleck w-OUlllde olToxas. eom.,-ie Schedule T. Check H Auslln, TX, olllceholdor INlng expense 

9 Complete mu:£ If direct Candidate / Officeho lder name Office so u ght Office held 
expenditure to benefit C/OH 

Date Peyeename 

J 
Amount($) Payee address; City; State; Zip Co de 

, , 

1 ,, PURPOSE 
OF 

EXPENDITURE 
Ii 

Complete mu:£ If direct 
expenditure to benefit C/OH 

Date 

Amount (S) 

l .. ··-

-· ,J 

I .PUR�OSE 
'[OF-. 

EXPENDITIJ�E 

L._ � � ,., 

' 

��1117'0.till:! •. ���Jr!ct 
, riltlture'to'ben_e_l!t:C/OH 

-
---

_,,,. 

Category (Sn categories lllled 11111e lop oi 1h11 sehedulo) 

ClleckK-outsldtofToxas.��T. 

Candidate / Officeholder name 

Payeenaine 

Payee addreaa; 

.. 

Cai.gory (See Catego�H lisllHI el Ille iop of IHI schtdule) 

, 

·- -.· ,. . 

,, 
(a.eclcl�Ol.aldeolT���T._ 

can..cllditij/iOfflciili'iildir name 

� -

. -···

Description 
- -

Cheek H Auslln. TX, offlc:ellolder living expense 

Office BOl!l)ht 

City; 

_., 

Description ., 

" 

State; 

" 
' 

Office held 

. 

Zip Code 

··,1''•·�•'.'.,.. 

"'-· 

• -- ::--. �-
E. ..._ • 

� !f Aus_J!n. TX.,���� 

I�C!tJ•a�lit! 

. - -

l'Ofllcii' tiilitl' 

-

�_jfrAgH�i>qPJCi��()J�J'.C>H�!J.SCHE.QY,l!E���DEP,) 
-
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" 

Date Payee Amount Pay1■Addrna Purpoae'.ofExperidllimll:,. -

.• 08/11/2023 Colin Allred for Senate $250.00 PO Box 601831 Dallas, TX 75380 ., Donation'� �-'-� ,--- 11� - ...,. 

08/11/2023 Oa811 Education Foundation $500.00 9400 Nor1h Central ExprelSWaY, Sulta.1310, Oalllll;TX 75231 Donation - � -
-09/01/2023 Sudie Williama TAG Academy PTA $250.00 4518 Pomona Rd, OaDas, TX 75209 • • Dcinatlori �, � •-.· ,�, 

09/2812023 Squareapaoe $40.00 8 Clarkson SI New York, NY 10014, USA· Wabiltar " - � 
'09/28/2023 USPS $68.00 4740 W Mockingbird ln C, Oalas, .TX 75209 . Postage" .,-

-

10/11/2023 All Stars Fal Benefit $250.00 517 N HaikeD Ave., Oalas, TX 75248 0ona11on 
y•- - --, -· 

·--

- - ----

-- � 

•. ,.c -·

.-·- �,.l ' 
. .  - -- , 

- .. 

,1, � �-= 

.. 

. .

' 

TOTAL $1,356.00 � 
' 

�-




