
3 

4 

5 

CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

Tho C/OH Instruction Guide explains how to comploto this form. 

CANDIDATE/ 
OFFICEHOLDER 
NAME 

CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Chango of Address 

MS/ MRS/ MR 

Ms. 

NICKNI\ME 

FIRST 

Maureen 

LAST 

Milligan 
ADDRESS I PO BOX. APT I SUITE H. CllY. STATE. 

5918 Williamstown Rd., Dallas, TX 75230 

IAI 

SlffFIX 

ZIP CODE 

CANDIDATE/ AREA CODE PHONE NUMBEll [XIENSION 

OFFICEHOLDER 
PHONE (469 ) 463-9620

FORM C/OH 

COVER SHEET PG 1 

2 Total pages hied 

l 
OFFICE USE ONLY 

0,1lr. Rnr.r.1vnt1 

es 
g.·. '. ':lil,:!!; �mC o 
cfij f)ffi 

� - ]]-< •------
� 

_m 
Dain lland-ctollsmod or D,1t�•l.m,1'keg_

· 
� 

U

6 CAMPAIGN 
TREASURER 

•---------�N� . ; 
--------+-------------------------------1 

I 
A,n ~ • ; Rr.r.e,pt II OWIMa a 

MS/ MRS I MR FIRST Ml 

' -��-- . ' ....... ' . ' .. ' . ' ' .. '! �':'Y. ' ... ' ............. ' .......................... . NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

NICKNAME LAST SUrFIX 

Shidid 
STREET ADDRESS (NO PO BOX PLEASE). APT/ SUITE #, CITY. 

6208 Copperhill Dr., Dallas, TX 75248 

AREA CODE 

( 214 )

I January 15 

' July 15 

Month 

3 / 

ELECTION DATE 

Monlh Day 

5 4 

OFF ICE HELD (•f any) 

PHONE NUMBER EXTENSION 

616-9592

I 301h day before elechon i 
r- 81h day before election i 
Day Year 

26 / 24 THROUGH 

Year ' Pumary ' Runoll 

24 r■ Gencr�11 I Spoc1ol 

Runoff 

Exceeded Modified 
Reporting Lom1I 

Monlh 

4 

ELECTION TYPE 

Olhor 
Descr1pt1on 

01110 Prnr.r.�snct 

0,110 Imaged 

STATE ZIP CODE 

i 151h day afler campaign 
lreasurer appoinlmenl 
(011,ceholder Only) 

i F,nal Repor1 (Attach c:oH. FR) 

Day Year 

24 / 24 

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 TIIE CANDIDATE"S OR OFF/CEHOLDER"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 

11 GENERAL COMMITTEE ADDRESS 

I SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

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

EXPENDITURE 
TOTALS 

' . . . . . . . . . . . . . . . . . .

CONTRIBUTION 
BALANCE 

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

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR $ 
CONTRIBUTIONS MADE ELECTRONICAI.L YJ 

TOTAL POLITICAL CONT RIBUTIONS 
$ 10,850.00 (OTHER TIIAN Pl.EDGES. LOANS. OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES $ 25,452.75 

TOTAi. POLITICAL CONTRIDUTIONS MAINTAINED AS OF THE I.AST DAY 2,922.38 OF REPORTING PERIOD 
$ 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF TIIE 

25,000.00 LAST DAY OF TltE REPORTING PERIOD $ 

18 SIGNATURE I swe11r. or 11ffirm. under penally of perjury. that the accompanying report is true and correct and includes all information 
required to be reported by me under Tille 15, Election Code. 

Please complete either option below:

( 1) Affidavit

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ______________ _ this the __ _ d;iy of ______ _ 

20 ____ . to certify which. witness my hand and seal of office. 

S1gnalurc of officer admm1slenng oalh Pnnlcd name of ofhcer adm1rnslcnng oalh Tille of olficer administenng oath 

(2) Unsworn Declaration

My name is Maureen Milligan 

My address is 5918 Williamstown Rd.

(street) 

Executed in _D_ a_ll_a_s _____ County, State of Texas 

. and my date of birth is  
Dallas TX 75230 
-------- ---· 

USA 

(city) (slate) (zip code) (country) 

, on the� day of April , 20 24 .
-(m_ o_n-th_)

___ (year) 

Sign 
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SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Flier ID (Ethics Commission Filers) 

Maureen Milligan 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1. MONE TI\RY POLITICAL CONTRIBUTIONS s 10,850.00 

2. SCHEDULE A2: NON-MONE rARY (IN-l<IND) POLITICAL CON fRIBU I IONS $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5. ■ SCHEDULE F 1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 25,452.75 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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 $ 

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

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

12. SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 folal pa gos Schedule A 1 

2 FILER NAME 3 Filer ID (Elhics Commission Filers) 

Maureen Milligan 
Dale 5 Full namo of conlributor oul-of-slnl•1 PAC (ID# ) 7 Amount of controhution ($) 

See attachment 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · • · • • · • • · · · · · · · · · · · · · · · · · • · ·  

Conlribulor address; Cily, Slalo; Zip Code 

8 Principal occupalion I Job tillo (Seo Instructions) 9 Employer (Seo lnslructions) 

Dalo Full namo of contributor OUl•of-sl,110 PAC (ID# ' Amount of contributoon (S) 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Contributor address; City; Stale: Zip Codo 

Principal occupation I Job title (See Instructions) Employer (See lnslructions) 

Date Full name of contributor oul-of-Slale PAC (ID#· ) Amount of contribution (S) 

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

Contributor address, City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See lnstruclions) 

Date Full name of contributor oul-ol-slalo PAC (10# ) Amount of contribution (S) 

· · · · · · · · · · · · · · · · · · · • • • • · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

Contributor address; Cily; State; Zip Code 

Principal occupation / Job title (See Instructions) Employer (Soe lnslruclions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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Donation 

Date Donation Amount First Name Last Name Address Line 1 Address Line 2 City State Zip 

3/27/2024 $500.00 Perigaram Rajasekaran 2103 Starcrest Ln. Richardson TX 75082 

3/28/2024 $500.00 Michael Veale 841 South Gaines Street 2200 Portland OR 97239 

3/31/2024 $50.00 Opal Hoskins 6990 Cedar Court Ovilla TX 75154 

4/4/2024 $25.00 Michelle Buendia 130 Nix Drive Hickory Creek TX 75065 

4/10/2024 $500.00 Tony Shidld 6208 Copperhill Dallas TX 75248 

4/10/2024 $100.00 Nancy Renee Robison 5643 Meadow Crest Drive Dallas TX 75230 

4/11/2024 $100.00 Thomas Jackson 4329 Haight Avenue Cincinnati OH 45223 

4/12/2024 $7,000.00 Leadership for Educational Equity 1805 S. 7th St. NW Washington DC 20001 

4/14/2024 $250.00 Eric Reeves 25 Highland Park Village Suite 100-513 Dallas TX 75205 

4/16/2024 $500.00 Cynthia Schneidler MD 9930 Rockbrook Drive Dallas TX 75220 

4/17/2024 $200.00 Alexander Enriquez 5118 Worth St Dallas TX 75214 

4/21/2024 $100.00 Timothy Dickey 3134 Lockmoor Ln. Dallas TX 75220 

4/23/2024 $25.00 Monifa Watson 8064 Revere Drive McDonough GA 30252 

4/23/2024 $1,000.00 Arun Agarwal 123 Oak Lawn Ave Dallas TX 75207 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advu,11s.mn E XJ)OIISIJ Cv1•1ll E><JJfJJ1�•0 l.0.,,1 Ropaymo,1t1Jlt?u1dx1�nlC'nt Sol1<.ilnlion/Fund1;w\1ng f:xp<msn 
Accmm11no/Onnk1110 Fee!\ Offiu) Ovorlu,;utiriontnl Evr>'"'°''' Tr;insport;1hon Eqwpnumt& Rolati?<I F:llpunso 
Consultlno l:.1ept11,so FU<Xt/Oovmu!IU E•pun�,, l')o'11no Expun&o Travol In o,stm:t 
Contr1l,11trons/Donahons M,uh.t l3y G1f1/Awnrds/Momorii1ls l!xrm,, ... ,o Prinhnr, E )(pf!nsn Traw,I Oul 0101:,tflr.t 

Carnf1dato/Oflicut1ol<lmll..,oht1t:.;1I Ct>1nmllh!o Lonni Survlces Snlnrius/lN;1aos/Cor1lr.1cl Lnhor Otho, ( or 11,?r a c aleqory not llsluc.l abovo) 
Crr.d I C:mt P,1ymrnt 

The lnstrucllon Guido explains how to complete this form. 

1 l olal p�ges Schedule F 1 2 FILER NAME 
1

3 Filer ID (Elh1c5 Comm1ss1on Filers) 

2 Maureen Milligan 
Onto 5 P.iycc n.ime 

04/26/2024 Anedot 
6 Amount (S) 7 Payoo address: C1ly: Sl;ilc. Zip Code 

137.60 1340 Poydras St., Suite 1770, New Orleans, LA 70012 

8 (a) Calegory (See Cnlogorios losoml nl lho lop of lh,s sr.hoduloJ (b) Descnpl1011 

PURPOSE Solicitation/Fundraising Expense Donation processing fees 
OF 

EXPENDITURE 

(c) Chccll. 1f truvul uut!<,,idu of luxa'i ComplultJ SchUtJulo T Chuck 11 Austm TX, off1ceholdtH l1v1nn ,uµon:,o 

9 Complete � 11 direct Candidnto I Offlceholdor name Office sought Off,co held 
expenditure to bencf,I C/OH 

Dale Payee name 

04/21/2024 Graphics Management 

Amounl (S) Payee address; City; State: Zip Code 

6,307.31 9322 Moss Trail, Dallas, Texas, 75231 

Category (Soe Calogoroes llsled at lhe lop of th,s schedule) Description 

PURPOSE Printing expense Mailer 
OF 

EXPENDITURE 

Check ,f travel oul<,ufo of le,r;a� Complete Scht.!dule T Check 1f Au�l•n. TX officoholJcr livm9 u•pons.u 

Complete � if direcl Candidate I Officeholder name Office sought Office hold 
expenditure to benefll CIOH 

Date Payee name 

04/16/2024 Graphics Management 

Amount (S) Payee address; City; State; Zip Code 

17,600.34 
9322 Moss Trail, Dallas, Texas, 75231 

Category (See Calegories hslcd al lhc top ol lhis schedule) Descnpt1on 

PURPOSE Consulting expense/Printing Consulting, mailer, voter outreach 
OF 

EXPENDITURE expenses 

Chcctc 11 travel outside of Texas. Complclo Schedule T Ch..::ck II Au�tin TX. off1ccholdt!r hv,r,q ekpcn�c 

Complele ONLY if direct Candidate / Officeholder name Office sought Office held 
expend1lure to beneht C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

AtlvorlH,lng Exponso Evunt Exp•J11�,, l.oan Repayrncnt/Rf"!1tnl>t1r�mcn1 SohatAl1on/Fondra1s1ng E.xp<mso 
AccolmtingfBnnking Fees Offlco Ovmhoad/Rontal E xponso Transportatinn Equipment & Related Expense 
Consullino Expunso Food/13ovu,auu Exponsu Polh,1!J Exr>onso r rnvol In Dislm:t 
Conlril>u11ons/Donations Made By G1fUAwmds/Momonals Exponso Printino f::xpcnso Trnvcl Out Of 01stnct 

Candidatu/Olficchoklor/Pol1Ucal Commllluo L ogal Survices SnlnriusJ'N.:1gos/Cor1lrnct L;ilJor Oth�r (enter a cntcgory nol listed above) 

Cre.d,I Cord Paymc,nl 
Tho Instruction Guido explains how to complete this form. 

1 Tolal pages Schedule r-1: 2 FILER NAME 
1

3 FilP.r ID (Elh,cs Commission Filers) 

2 Maureen Milligan 
4 Dalo 5 Pnyoo nnme 

04/16/2024 Akiba Pierce 
6 Amount ($) 7 Pnyoe nddress; Coly: Slale, Zop Codn 

280.00 1014 Christa Dr., Mesquite, TX 75149 

8 (a) Cntegory (Sr.o Cntcgorm� !+Mr.ct Al thr.101, of lh1s �che!r1ulol (b) Description 

PURPOSE Contract labor Voter outreach 
OF 

EXPENDITURE 

(c) Chuck ,f travl.-1 oul!-11Jo of Toxas Comploto Sth1!dulu T Chuck 1f Au&t111 TX. off1cuholdor hvmn mcpunsu 

9 Complete Qtil.)'. if dorecl Candodnto / Ortoceholdor namo Office sought Office held 
expenditure to bencfot C/OH 

Onie P.lyeename 

04/15/2024 Irving Calderon 

Amount (S) Payee address: City; Slate; Zip Code 

787.50 
5201 Townsend Dr., Fort Worth, TX 76115 

Category (See CaI09011es losIed al lhe lop ol lhos schedule) Description 

PURPOSE Contract labor Voter outreach 
OF 

EXPENDITURE 

Check 11 travel 01Jtside of Texas Complete Schedule T Check 1f Austin. TX olflcoholdcr li-.,ng eapense 

Complelo QJiLY 11 direct Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Dale Payee name 

04/02/2024 Kiara Escobar 

Amounl (S) Payee address; City; Slate: Zip Code 

340.00 
5455 Belmont Ave., Dallas, TX 75206 

Category (See Calegoroes losled al lhe lop ol lhos schedule) Description 

PURPOSE Contract labor Voter outreach 
OF 

EXPENDITURE 

Check ,I ltavcl outs.Ide of Texas Complete Schr.dulc T. Chock 1f Austin. TX, off,ccholder hvmg l!xpcn�o 

Complele Qtl!.Y if direcl Candidate / Officeholder name Office sought Office held 
expendolure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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