CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

1 Filer ID (e Comangsion Fvlau}_ 2 Tolal p;ges filed
The C/OH Instruction Guide explains how to complete this form. L\r
3 CANDIDATE / T s s e FIRST o
OFFICEHOLDER Mrs. Anne OFFICE USE ONLY
NAME E——— RS R T A bR T
NICKNAME agT SUFFIX
Darr r\\ \\\ 2\
4 CANDIDATE/ AODRESS 110 NCX mu_sl,_n_p # ciry HHEVES 2P L0k
OFFICEHOLDER 2542 Stadium Drive, Fort Worth, TX 76109
MAILING
ADDRESS
L_‘ Change of Address
s gANI%IDA;r)E/ AREA ©00F PHONME MuUMBER EXTENSION T TS T l)ale.l'oslmnrk;d =
FFICEHOLDER
PHONE (817 ) 2231776 Nonad delwered
—_— - —_ Reteip! ¢ Anaur 5
6 CAMPAIGN U5 MRS [ MK iRyt ] it |
TREASURER Ms. Kelly e S N e
NAME itk ) o . . by Pracesaed I
NICKNAME LAST SUFTIN ——— r]l\;,\, ,a,,,t{.w —
Dighe Iengguil
. soerGum qfujay
7 CAMPAIGN STREFT ADDRESS (ND PO AOX PLEASE)  APT 7 SUITE & SITY STATE 2P COut
TREASURER .
ADDRESS 4329 Selkirk Dr W, Ft. Worth, TX 76109
{Residenco or Busirass)
8 CAMPAIGN AREA CODE SHOKE SNUNBEH SXTZNSION
TREASURER
PHONE (g17 ) 723-7548
9 REPORT TYPE Jonctiry 15 j G day beldee Sociksn !""] Ru-al? i‘—"l 15Ih nay atter campar)n

IreASURET Apootmernt
[Ofhizuraldwr Orly,

r

| Excaaced Madified ] ol Raport iAtch CIOH TR)

Ruprting Lim

;? July 13 {1 b voy vofors siaie |

PERIOD

Add:tlenal Pages

10 Montn Ly ved Mants Dy Yoar
COVERED
01 01 2024 THROUGH 06 30 2024
11 ELECTION ELECTION JATE EGTON 1Yol
1 —
’ || Pain | Ut b
Deynngtinn
Clunaaal t | Spaorinil S— —_—
12 QFFICE I OFFICE HELD [ any} 13  CFrICE SOUGHT crovn)
FWISD School Board Trustee, District 6
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURED MADE AY POLITICAL COMMITYEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEMOLDER.  THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOL DFN'S KNOWLEDGE OR
B CONSENT. CANDIDATEYN AND OFFICEHOLDERS ARE REQUIRED 1O REFORT ThIS INFORMATION GHLY IF THE' RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

TUNMMITTEE YRR COLMITTFE NAMF

COMMI T2 ADDRESRS

|| sEnERAL

[ specieic

COMTTEG CAVMPAIGN TREASURER ADCRES

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 Fder (D (Elhics Commission Filers)
Anne Darr
17 CONTRIBUTION f. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLCODGES, LOANS, OR GUARANTERLS OF LOANS, OR $
CONTRIBUTIONS MADE FLECTRONICALLY) - 0 B -
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF _OANS) 0
EXPENDITURF H . )
TOTALS ! 3. FOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0
4, TOTAL POLITICAL EXPENDITURES $ 0

CONTRIBUTION

R TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE s ! $
C | OF REPORTING PERIOD 7708.38
................ = T = . S i | A
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALl DUTSTANDING _OANS AS OF THE
LLOAN TOTALS J LAST DAY OF THE REPOURTING FERICD | $0
18 SIGNATURE I swaar, or affinn, under penalty of perjury, lhat the accompanying repert is rue and correct and mcludes all information

required to be reporled by mo undar Tilte 35, Clection Code.

Slqnature uf Candidate ar ()Ilu,ulu)ldar

Please complete either option below:

VERONICA SALCIDO
RAMIREZ
Notary 1D #124300782
My Commissian Expires
August 12, 2026

Sworn 1o and subscribed before me by M& Dﬂ_rr this lhe /l day olj

\ tocentify witct wnnossmyhdr‘dand eal of office.

&/FMA/\-—--. Lyonica mir €T V\D“ZLM PM.L) {IL

Slgnuture of aftiee: admlms(armg oath Printed ~ame af allicer admimstennn oath Tile ol officer aal'!‘frulb'-':n-'l_: aath

(2) Unsworn Declaration

My name is and my date of birth is

My aadress 15 i : .
/street) {city) (state)  (zip code) (country)

Exceutad in o . _ Counly, State of ___,onthe dayof , 20 .
(month) (year)

Signature of CandidaterOfficeholder (Declarant)

Forms provided by Texas Ethics Commissian wyww.ethics. state. tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FIl FR NAME

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE
LP D SCHEDULE A1 MONCTARY POLITICAL C:ONTRIBUTIONS
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [_j SCHEDULE B PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

L]

SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

20 Fl'-'_iler ID (Ethics Commission Filers)

SCHEDULE F4 CXPCNDITURES MADE BY CREDIT CARD

SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SUBTOTAL
AMQUNT

SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

TOFILER

SCHEDULE |’ MON-POLITICAL EXPENDITURES MADE FROM PCLITICAL CONTRIBUTIONS

SCHEDULE K INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

Farms provided by Texas Ethics Commission

www.ethics,state.x.us

Revisad B/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

(b) Daesciiption (See nsluciions ssgarding Yypa of mlormabon
e,

donation to PTAs in Paschal pyramid

}_do_nation to PTAs in Southwest pyramid

J_donation to PTAs in South Hills pyramid

| attend luncheon for cc_)_uncil_q_f _PTAs

| 3 Filer ID (ECthics Commission Filers)

City State

Benbrook, TX 76126

&ip Code

City

Benbrook, TX 76126

State

2Ip Coce

Descriptlar (sew ingleuctions "egaiang type of nformalon
ragaitad

City

Benbrook, TX 76126

Stale Jip Codn

Dascrnipton [Ses msiructicrs tegarding type ol dtonmallon
[GUIRGE M)

Cily Zip Code

Benbrook, TX 76126

Siale

Description iSee ingruclions regacting lyps of intormaion
*AMuted.)

1 Total pages Schadule 1:| 2 FILER NAME
1 Anne Darr
4 Date |6 Payee name )
1/28/2024 Fort Worth ISD Council of PTAs
6 Amount ($) 7 Payeo address:
100.00 9853 Brazoria Trail
8 (a)<Category (Sue matrvetinns fur zoamptes af actcplabla
PURPOSE cdteganins.
OF
EXPENDITURE
other
Date . Payee nama
1/28/2024 Fort Worth ISD Caouncil of PTAs
Amount ($) IPayes address;
100.00 9853 Brazoria Trail
PURPOSE 4(;4?»‘.;9,2?, 150c rsiruc;ons for eaamplies of accapladle
OF
EXPENDITURE
| other
— —L_ — =
Dale | Payes name
1/28/2024 | Fort Worth ISD Council of PTAs
Amount ($) i Payee addrass;
100.00 [ 9853 Brazoria Trail
|
|
PURPOSE l Categnry (Sea nsleachians for examales ol accetlabie |
calayonuy §
EXPENDITURE '
______|other il
Date | Payae name
2/3/2024 | Fort Worth ISD Council of PTAs
— S — —
Amount (S) Payae address;
30.00 .
9853 Brazoria Trail
PURPOSE 2:11:3:;\2 el ialrenlens G gaamples of accapiadle
OF '
EXPENDITURE
event expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Etbics Commission
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Revisad 8/17/2020



