CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Elhics Commission Filnrs)

2 Total pages hled .7

" FIRST "

3 CANDIDATE/ | MS/MRS/MR
OFFICEHOLDER |Ms. Maureen OFFICE USE ONLY
NAME it s o o Dale Racewvad Y
NICKNAME LAST SUFFIX S
Milligan e
— e e = H e S R = T
4 CANDIDATE/ f ADDRESS / PO BOX, APT / SUITE #, cny STATE 2IP CODE _:_jg 5
3§l|=l_lﬁ\'EeHOLDER 5918 Williamstown Rd., Dallas, TX 75230 5 - E!% )
ADDRESS % e
Change of Address S - - g _ E'r?_'
5 gﬁrl:%ED}:\g)EBER AREA CODE PHONE NUMBER [XTENSION Dili e el D me‘mmg‘ =G
PHONE (469 ) 463-9620 N i;
— ———1 Recemt Amolda § i 2
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME Mr ...................... Tony ............................................... Dato Pracessed
NICKNAME LAST SUFFIX
. Dato Imaged
Shidid
7 CAMPAIGN 'STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE A, oy, STATE 2IP CODE
TREASURER 6208 Copperhill Dr., Dallas, TX 75248
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 214 ) 616-9592
9 REPORT TYPE | I—
30Ih day bef lect Runoft 15In day alter campaign
e " Gay belore clecton une |— treasurer appointment
{Officeholder Only)
Excecded Modified F.nal 'OM -
| Juty 15 I B 8ih day before election ‘__ R:polllng leﬂ' | nal Repori (Attach C:OH . FR)
10 PERIOD Month Day Year Month Day Year
COVERED )
3 26 24 THROUGH 4 24 24
11 ELECTION ELECTION DATE W - ELECTION TYPE
Month Day Year I—— Pumary I—— Runofl I_ ([))lehsocrnpllon
5 4 24 [T General [— Spocial
12 OFFICE OFFICE HELD (f any) 1-3“ E)FFI-C-E SOUGHT  {(if known) T

Dallas ISD, District 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 THE CANDIDATE'S OR OFFICEHOLDER'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

COMMITTEE ADDRESS

r_ GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

|_ SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME | 16 Filer ID (Ethics Commission Filers)
|
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 TIAN PLEDGES, LOANS. OR GUARANTEES OF I.OANS) | 3 1 0,85000
EXPENDITURE i
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE ‘ $
4. TOTALPOLITICAL EXPENDITURES |3 25 452 75
- .
................... l
CONTRB(L:"T'ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LLAST DAY $ 2 922 38
BALANCE OF REPORTING PERIOD . .
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 25, OOOOO

e——————— —— = = = .=

18 SIGNATURE | swear. or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reporied by me under Title 15, Election Code.

nature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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 administening oath Printed name of oflicer administening oath Title of olficer administenng oath

(2) Unsworn Declaration

My name is Maureen Milligan . and my date of birth is
My address is 9918 Williamstown Rd. ~, Dallas TX 75230 USA
(street) (city) (state)  (zip code) (country)
Executed in Dallas County, State of Texas___ . on the 26 day of April ,2024
(month) Erean

Candidate/Officeholder (Declarant)

Sign

Forms provided by Texas Ethics Commission www.ethics. state.Ix.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Fiter ID (Ethics Commission Filers)
Maureen Milligan

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1 @ SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s 10,850.00
2. SCHEDULE A2: NON-MONE TARY (IN-KIND) POLITICAL CONTRIBU | IONS $

3 SCHEDULE B' PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5 B SCHEDULE F1. 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 | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us

Revised 1/1/2024




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 pages Schedule A1l

4 Dale

2 FILER NAME

Maureen Milligan

5 Full name of conlributor

See attachment

6 Conlnbulor address,

out-ol-stalas PAC (IDH )

3 Filer ID (Ethics Comrmission Filers)

Slale; Zip Code

7 Amount of contribution (3)

8 Principal occupalion / Job tille (Sec Instructions)

9 Employer (See Insiructions)

Dale

Full name of contrnbutor

Contributor address;

oul-ol-stalu PAC (IDH )

Stale; Zip Code

Amount of contrnibution (S)

Principal occupation / Job title (See Instructions)

Employer (See Insliructions)

Date

Full name of contributor

Contributor address,

out-of-state PAC (IOH- )

State; Zip Code

Amount of contribution (S)

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date

Full name of contributor

Contributor address;

oul-of-state PAC(IDH ____ )

State; Zip Code

Amount of contnbution (S$)

Principal occupation / Job title (See Instructions)

Employer (Sce Insiruclions)

ATTACH ADDITIONAL 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.elhics.slate.tx.us

Revised 1/1/2024




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 X 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 LS 75154
4/4/2024 $25.00|Michelle Buendia 130 Nix Drive Hickory Creek |TX 75065
4/10/2024 $500.00|Tony Shidid 6208 Copperhill Dallas L2 75248
4/10/2024 $100.00{Nancy Renee |Robison 5643 Meadow Crest Drive Dallas @ 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 X 75205
4/16/2024 $500.00|Cynthia Schneidler MD 9930 Rockbrook Drive Dallas X 75220
4/17/12024 $200.00|Alexander Enriquez 5118 Worth St Dallas X 75214
4/21/2024 $100.00|Timothy Dickey 3134 Lockmoor Ln. Dallas ™ 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 @ 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 8(a)

Advartising Exponse Evenl Expuntsg L.oan RepaymanvRernbursement SoleitationvFundrmaing Expense

AccountingBanking Feea Otficy OvarhoadiRRontal Exponso Transportation Equipmant & Related I xpunsag

Consulting Exponso Food/Bovurago Expensy Polling Expensa Travalin District

Contnbutions/Donatons Madis By Gitt/AwardsyMamonils [2xponao Printing Expensa Travol Out Ol District
Candidate/Officehokledolical Commiltea Leogal Survices SalariosNagas/Contract Laber Othar (anter a Cateqery not listad aboves)

Cred 1 Cand Payment
The Instruction Guidoe explains how to complete this form.

1 lotal pages Schedule F1 |2 FILER NAME 3 Filer ID (Elhics Comnussion Filers)
2 Maureen Milligan
4 Dale 5 Payece name
04/26/2024 Anedot
6 Amount Eg) - 7 Fe;yoé_addre_ss: o City: Stale,  Zip Code

1 37 60 1340 Poydras St., Suite 1770, New Orleans, LA 70012

8 (a) Category (Sce C.;nogounslmmim Ihn.lo.n of ihis schodule) . (b) Descrlpl_lon-
PURPOSE Solicitation/Fundraising Expense Donation processing fees
EXPE'?['):ITURE -
(©) Chack if travel outsidu of Taxas Compluta Schedule T Check if Austin TX. officeholder hving aaponsy
g‘ Complete QNLY i direct Candldau-z-/ Officeholdar nam(; Offico soug_hl R o Ol_hcc ha. o

expenditure to benefit C/OH

Date Payee name

04/21/2024 Graphics Management
Amount (S) Payee address; City; State: Zip Code

6 307 31 9322 Moss Trail, Dallas, Texas, 75231
] -

Category (See Categories histed at lhe lop of this schedule) Description
PURPOSE Printing expense Mailer
OF
EXPENDITURE
Check f ravel outsido of Texas Complete Schedule T Check if Auslin, TX officuholder lving uxpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date F-’ayee name .

04/16/2024 Graphics Management
~ Amount (S) Payee address; Cily; State; Zip Code

9322 Moss Trail, Dallas, Texas, 75231

17,600.34

Calegory (Sce Calcgories lisled al Ihe top of this schedule) Description
PURPOSE Consulting expense/Printing Consulting, mailer, voter outreach
OF
EXPENDITURE expenses
Checkit lravel outsiie of Texas. Complele Schedule T Check 1l Austin TX, officeholder living expense
Complete QNLY if direct Candidale / Officeholder name Ofhce sought Office held

expenditure to benelit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advorhising Exponso

Accounting/Banking

Consulling Exponso

Contributions/Donations Made By
Candidate/Officeholdor/Poltical Commillca

Event Expeunse

Fees

FoodMavurage Exponse
GifvAwards/Memonals Expense
Legal Survices

L.oan RepaymenyReimtuirsement
Officey Overhead/Rantal Expenso
Paolling Expense

Printing Expense
SatariosMVagoes/Conlract Labor

SolictationVFundraising Expensa
Transportation Equipment & Related Expense
Travel In Dislrict

Travel Out Of Distnct

Other (enter a category not listed above)

Credit Card Payinenl
e The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule (1|2 FILER NAMEm
2 Maureen Milligan
4 Date B

04/16/2024

6 Amount (S)

280.00

8 (a) Category (See Categories histed al the 1on of Ihis schedule)

Contract labor

5 Paycename
Akiba Pierce

7 Payce address;

1014 Christa Dr., Mesquite, TX 75149

Cily:

(b) Descniption

PURPOSE Voter outreach

OF
EXPENDITURE

3 Filer ID (Elhics Commussion Filers)

Slale, Zip Code

(c) Chuck if travel outside of Texas Completo Schirdulo T Chuck it Austin  TX. officeholder living uxpunse
9 Complete ONLY if direcl Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/15/2024 Irving Calderon
Amount (S) Payee address; City; State; Zip Code

5201 Townsend Dr., Fort Worth, TX 76115

787.50

Calegory (SeecCategonieshsted al the lop of Ilis schedule)

Contract labor

Description
PURPOSE Voter outreach
OF
EXPENDITURE

Check if ravel autside of Texas Complete Schedule T

Check if Austin, TX olficenolder Iiving expense

5455 Belmont Ave., Dallas, TX 75206

340.00

Complele ONLY f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
04/02/2024 Kiara Escobar
Amount (S) Payee address; City; Stale; Zip Code

Category (See Calegornes histed al the top of Ihis schedule)

Contract labor

Description

PURPOSE \Voter outreach

OF
EXPENDITURE

Check il lravel outside of Texas Complete Schedule T

Check if Austin, TX, officeholder hving expenso

Complele QNLY if direct Candidate / Officeholder name

expendilure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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