CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 11
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Michelle ahiilgie ot
NANE (] e e sy SR
NICKNAME LAST SUFFIX
Newsom
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER [ 1857 Cannon Dr. Mansfield, TX 76063
MAILING
ADDRESS
Change of Address
5 gé:;ll?;ED:I)E{DER RRCAICODnE RUONESOUMBER EXTERSION Dale Hand-delivered or Date Postmarked
PHONE (817 ) 271-2583
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TRE R i
Hpreansi N O—— Michelle. e e o Dot Processed
NICKNAME LAST SUFFIX
Date Imaged
Newsom
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 1857 Cannon Dr. Mansfield, TX 76063
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 271-2583
9 REPORT TYPE ) -3 g
30th day bef lect Runoff 15th day after campaign
‘_ January . l? e une ‘—_ treasurer appoinlmenl

July 15 8th day before election

(Officeholder Only)

Exceeded Modified Final Report (Atlach C/OH - FR)

Reporting Limit
10 PERIOD Moanth Day Year Month Day Year
COVERED
1T 1 24 THROUGH 4 4 24
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l_ Primary I_ Runoff I_ Other
Description
5 / 4 / 24 [T General i— Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Mansfield ISD School Board Place 1

Mansfield ISD School Board Place 1

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE | COMMITTEE NAME

[_ GENERAL COMMITTEE ADDRESS

Additional Pages

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 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)
Michelle Newsom
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 250.00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7,80000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 261 39
4.  TOTAL POLITICAL EXPENDITURES $ 2.886.74
CONTRIBUTION :
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5,963.26
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1 000 00
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.
\( Signature of ({andidate or Officeholder
Please complete either option below:
;""2' PAIGE P. YOUNG
(1) Affidavit %% Notary Public, State of Texas

Comm. Expires 08-22-2027
Notary ID 124578224

NOTARY STAMP /SEAL

Sworn to and subscribed before me by Michell Newsom this the _4th day of April
20, &&o certify which, witness my han,d.;sd seal of office.
‘ z - ) > ; > . -
f/:'u (‘_‘.} N saan & {L? Yo vipra Notary Public
Signature &f officer adré'}nsteringéath Printed name of officer a?rﬁimstering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , ” ; i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Michelle Newsom

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 7,600.00
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 200.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. B SCHEDULE E: LOANS s 1,000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,625.35
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$ 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

TO FILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

1 Total pages Schedule A1: 5

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michelle Newsom
4 Date 5 Full name of contributor out-of-state PAC (ID¥: ) 7 Amount of contribution ($)
Terry Moore
03/06/2024 sconmbmor addressc“y ............ 3, alez,pcwe ...... 20000

B /2 sficld, TX 76063

8 Principal occupation / Job title (See Instructions)

Medical Sales

9 Employer (See Instructions)

Date

03/06/2024

Full name of contributor out-of-statle PAC (ID#: )
Melisa Perez
Contributor address; City; State; Zip Code

B - sficld, TX 76063

Amount of contribution ($)

300.00

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

Self Employed

Date

03/06/2024

Full name of contributor out-of-state PAC (ID#: )
George Fassett
Contributor address; City; State; Zip Code

Mansfield, TX 7606

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/06/2024

Full name of contributor out-of-state PAC (ID# )
Jessica Ross
Contributor address; State; Zip Code

_Mansf'eld TX 76063

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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.ethics.state.tx.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE 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. il otslipegsagEchediiapila

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michelle Newsom
4 Date 5 Full name of contributor out-of-state PAC (ID# y| 7 Amount of contribution ($)
Stoney Short
el il T e e AAm AR
B /2 sficld, TX 76063
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Stacy Penny
03/06/2024 | " Coniributor address; iy, State:  Zip Code 100.00
Mansfield, TX 76063
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥. ) Amount of contribution ($)
David Cook Campaign
L U Contributor address; City:  State; ZipCode 1,000.00
I =nsfield, TX 76063
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID#. ) Amount of contribution ($)
Mike Leyman
03/06/2024 Contributor address; City: State;  Zip Code 100.00
I - sfield, TX 76063
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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.ethics.state.tx.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 Total pages Schedule A1: 5

2 FILER NAME

Michelle Newsom

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

Todd Tonore

out-of-state PAC (ID#:

04/03/2024

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

President/CEQO

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#; )
TREPAC/Texas Association of Realtors
03/2512024 | Corpugr ez cvi e zpces

B - stin, TX 78768

Amount of contribution ($)

3,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-slate PAC (ID#: )
Charles Brady
03/06/2024 .......... : ................................ e e
Contributor address; City: State; Zip Code

B o A iington, TX 760¢

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# )
William Perdue
03/06/2024 Contributor address; State; Zip Code

I << T 7

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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.ethics.state.tx.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 [Totel pagss ScheduleAts 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Michelle Newsom

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Lorraine Valdez
03/22/2024 ecom”bu!or address S Cny ............ S[ate leCOde ....... 250.00
B\ o sfield, TX 76063
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Stoney Short
03/30/2024 | s e S'ate - leCode ...... 250.00
B - o X 76
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Construction
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Michael Hendricks
002028 [ s S e o 50.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Government
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Susan Wright
03/30/2024 | Contributor address; cty: State: ZipCode 100.00
I - ington, TX 76017
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Advancement Officer

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.ethics.state.tx.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. 4 "TetalpaassiSchedulsiat; 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Michelle Newsom

4 Date 5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)
Nadyne Newsom
03/06/2024 8 .6. . éontnb.u.t.or. a.d.dress ................. i. . : ............ S tat.e; e élp COde ....... 500 -OO
— TX 76063
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
..... Comnbumr address . Clty Seesamaisie S(ate . ZIpCOGe aaoies
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gty State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
..... Conmbmor address RTINS c,,y oo S(ate le COde SO
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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.ethics.state.tx.us Revised 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

h le A2:
The Instruction Guide explains how to complete this form. £ SiomupepsarEpetueis A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Michelle Newsom

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of

El Primo's Mexican Grill Contribution $

|
|
| .
............................................................................ . i I
03/06/2024 7 Contributor address; City; State; Zip Code 200 00 : C[)r:.igi’ssa Sa’

2300 MatIOCk Rd SUite 21 y ManSfield, TX 76063 Check if travel outsilds of Texas. Complete Schedule T.

9 In-kind contribution
description

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor’'s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [[] out-of-state PAC (ID#: } Amount of : In-kind contribution
Contribution $ | description
............................................................................ |
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.ethics.state.tx.us Revised 1/1/2024



LOANS

SCHEDULE E

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 Total pages Schedule E: 1

2 FILER NAME

Michelle Newsom

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender [ out-of-state PAC {ID#: )
03/04/2024 | Michelle Newsom

6 Is 'endef 8 Lender address; City; State; Zip Code
a financial
Institution?

LY

1857 Cannon Dr. Mansfield, TX 76063

9 LoanAmount ($)

1,000.00

10 Interestrate

N/A

11 Maturity date

N/A

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral 15 . .
Check if personal funds were deposited into political
account (See Instructions)
® none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
= not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code bl o
a financial
Institution? Matority dat
aturity date
vy [ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholkder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Mlchelle Newsom
4 Date 5 Payee name
03/11/2024 Tarrant Campaign Services

6 Amount ($)

900.00

7 Payee address; City;

State; Zip Code

2720 E Seeton Rd. Grand Prairie, TX 75054

expenditure to benefit C/OH

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Signs
EXPENDITURE
(c) Check if fravel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

1,465.55

Date Payee name
03/25/2024 Tarrant Campain Services
Amount ($) Payee address; City; State; Zip Code

2720 E Seeton Rd. Grand Prairie, TX 75054

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Signs
EXPENI;:ITURE
Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024






