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:

5

3 CANDIDATE/

MS / MRS / MR FIRST Mi

OFFICEHOLDER
MAILING
ADDRESS

OFFICEHOLDER MR JIMMY OFFICE USE ONLY.
[ 3
ate Received
NICKNAME LAST SUFFIX
TRAN
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cry; STATE;  2IP CODE

5024 DENTON DRIVE, DALLAS, TX 75235

T

v Change of Address
85 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand. d or Date P d
OFFICEHOLDER
PHONE (214 ) 335-3893
f Receipt # Amount $
6 CAMPAIGN MS / MRS /MR FIRST Mt
TREASURER
G NS ANNIKA o
NICKNAME LAST SUFFIX
Date imaged
CAIL ate Image
7 CAMPAIGN " STREET ADDRESS (NO PO BOX PLEASE), APT / SUNE & o STATE: 2P COOE
TREASURER
ADDRESS 7102 CORONADO AVE, DALLAS, TX 75214
(Resid or Busi )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) 783-4966
9 REPORT TYPE
bel lect 15th day after campaign
E Jenuary 15 D 30th dsy befora election D Runoff D rapp:lnlmem
{Officaholder Only)
Exceeded Modfied Final .
D July 15 D 8th day before election D " -y Repori (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
7T /1 /23 THROUGH 12 /31 /23
11 ELECTION ELECTION DATE ELECTION TVPE
Monih Day Year Primary Runoff g:h:;‘ﬂbn
/ / General Spacial

12 OFFICE

OFFICE HELD (¢ any) 13 OFFICE SOUGHT (i known)

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX I8 FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES WADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDDATE / OFFICEXOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDERS MNOWLEDGE OR
CONSENY. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENIETURES.

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jimmy  Tead
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 1,356.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3,621 -44
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.

7 Slam_nu:andldam.nr Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of __ .
20________ ., tocertify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is JIMMY TRAN . and my date of birth is _

My address Is 5024 DENTON DRIVE DALLAS TX 75235 ~USA
(street) (city) : (state) (zip code) (country)

Executed In DALLAS County, State of JX ,onthe 9TH __day of JANUARY 2023

Z (mong (year) -
S, lgnal%ndldatelOtﬂcaholdef'(Declarant)

'Forms provided by Texas Ethics Commission www.ethics.state.ix.us i Revised 8/17/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer 1D (Ethics Commission Filers)
JImmy  TrAr
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS H (
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s d
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s
4, SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,356.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
1". SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER
i ¥ . o - >
{www.ethics.slate.tx.us Revised 8/17/2029
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
ot

Cura.ting Expense

Coo fre/ oo s Made By
CandidatyONceraia Palics)

Crod Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repary /F g Exp
Fees Office Overhaad/Rental Expx Traragr Eq & Reisted Exparnse
Faxd/Baveraga Expenss Palling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Carvnitpe Legal Services Sal tract Labor Omher (enter a category notfisted ebove)

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule F1:

2 FILER NAME
JIMMY TRAN

3 Flier 1D (Ethics Commission Fllera)

4 Date

5 Payee name

PLEASE SEE ATTACHMENT

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorias listed et the top of this schedule)

(b) Description

() Chock f travel

{ds of Texas. C Schedude T.

Check if Austin, TX, officeholder living expense

9 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 Categories listed at the top o! this schedule) Description
PURPOSE
OF
EXPENDITURE

Checkif travel outside of Texas. Complste Schedude T.

Check if Austin, TX, officeholder living expense

Complete ONLY ¥ direct
K o-benefit C/OH

Complete QNLY 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 Categories listed e the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f travel outside of Texss, Compists Schedude T. Chack if Austin, TX, officeholder (ving axpense

Candidate / Officeholder name Offica sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission
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Date |Payee

Amount |Payes Address

|Purpose of Expenditure

08/1172023]Colin Allred for Senale

$250.00 |PO Box 601631 Dallas, TX 75360

|Donation

08/14/2023| Datias Education Foundation

$500.00 8400 North Central Expressway, Sulte 1310, Dallas, TX 75231 | Donation

08/01/2023 | Sudie Willlams TAG Academy PTA $250.00 |4518 Pomona Rd, Dallas, TX 765208 Donation

08/26/2023 | Squarespace $40.00|6 Clarkson St New York, NY 10014, USA Website

08/28/2023 |USPS $66.00/4740 W Mockingbird Ln C, Dallas, TX 75209 Postage

10/11/2023 JAll Stars Fall Benefit $250.00|517 N Haskell Ave., Dallas, TX 75246 Donation
TOTAL $1,356.00






