CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

Z|

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | Mr Joseph A OFFICE USE ONLY
NAME  oeiseosmsomsmmosmiemomss smmmoois oot ereiocise:oismeraia-sooratacs s viare a1 . o 5-a5sma o s LS 5 L8086 o s oH 6

Date Received

Joo Washam " | RECEIVED

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER | PO Box 193 Justin TX 76247 APR 3 2005
MAILING |
ADDRESS '
Change of Address NORTHWES.T |SD
5 gﬁ:%lED:gE/DER AREA CODE PHONE NUMBER EXTENSION e cdor Date Postmarked
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME Mr ..................... Joseph ................................ A ......... Date Processed _ ,9\ s“
NICKNAME LAST SUFFIX Lf 3
Date | d
Joe Washam T Y388
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 120 W 5th, #193 Justin TX 76247
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 975-7530
9 REPORT TYPE ’— Jonuary 15 |i 30th day before election l_ Runoff I_ 15th day after campaign
treasurer appointment
(Officeholder Only}
I July 15 | 8th day before election Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 / 1 / 25 THROUGH 3 /'/ 24 S 25
MM ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I_ Primary [— Runoff |_ Other
Description
5 /’ 3 /" 25 IT General '— Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
None Northwest ISD Board of Trustees Place 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)

|_ 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 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Joe Washam
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4,29288
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ OOO

4.  TOTAL POLITICAL EXPENDITURES s B ,474 45

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 98
BALANCE OF REPORTING PERIOD $ 4, 1 . 1 2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2 OOO OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ y .
18 SIGNATURE | swear, or affirm, under penaity 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.

- —

Signéture 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 administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Joe Washam , and my date of birth is 23June1980

My address is 93 10 Avery Ranch Way ~Justin CTX 76247 USA
(street) (city) (state)  (zip code) (country)

Executed in Denton County, State of LR , on the 3 day of April . 20 25

ﬁ month) (year) i
lﬁ‘é’:ﬁure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Joe Washam

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

h B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 4,292.88
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5,474.45
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
o. 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

" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

12. B SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.13

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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:

2 FILER NAME

Joe Washam

3 Filer ID (Ethics Commission Filers)

4 Date

OlIANZS

5 Full name of contributor

Lauren Carpenter

6 Contributor address;

5730 111th St

out-of-state PAC (ID¥ )

City; State; Zip Code

Lubbock TX 79424

7 Amount of contribution ($)

26.48

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

OIDAVZS

Full name of contributor

Ludwig Schweinfurth

Contributor address;

4041 S Lisa Dr Salt Lake City UT 84124

out-of-state PAC (ID# )

State; Zip Code

Amount of contribution ($)

52.37

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

O 1JANZS

Full name of contributor

Jeffrey Hensley

Contributor address;

4218 Aspenwood Dr Richmond TX 77406

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

26.34

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

OLJANZS

Full name of contributor
Earl Granville

Contributor address;

1113 Haley Ln

out-of-state PAC (ID#: )

State;

Salado TX 76571

Zip Code

Amount of contribution ($)

26.34

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2025




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:

1S

2 FILER NAME

Joe Washam

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor out-of-state PAC (ID# )

Deborah Shetter

6 Contributor address; City; State; Zip Code

2001 Ethans Roar Rd Blanchard OK 73010

7 Amount of contribution ($)

26.48

8 Principal occuy

pation / Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor out-of-state PAC (ID# )

James Hagan

Contributor address; City; State; Zip Code

421 Dillard Ln Coppell TX 75019

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

D

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

3225 Mossy Oak Ln Bedford TX 76021

Amount of contribution ($)

26.34

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\ "

15

Full name of contributor out-of-state PAC (1D#: )

Jennifer Villines

Contributor address; City; State; Zip Code

200 Diamond Ridge Dr Coppell TX 75019

Amount of contribution ($)

26.48

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 1/1/2025




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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe Washam
4 Date 5 Full name of contributor out-of-state PAC (ID% ) 7 Amount of contribution ($)
Ashley Ram

1 S e
6 Contributor address; City; State; Zip Code
L}

380 La Quinta Cir S Keller TX 76248

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date n'LS Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

e A Rebecca Burton

% Contributor address; City; State; Zip Code 52 . 45

27569 Wellsley Way Valencia CA 91354

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

Date 5 Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

Z%Ae\" Chad Murphy

Contributor address; City State; Zip Code 1 y 04 1 = 44

12829 Gallant Court FW TX 76244

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

Date

B

1/5 Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Melissa Bradley

Contributor address; City; State; Zip Code 5 2 3 ?
L}

3809 Confidence Drive FW TX 76244

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 1/1/2025



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 At:

2 FILER NAME

Joe Washam

3 Filer ID (Ethics Commission Filers)

4 Date
25
-8 9"

5 Full name of contributor out-of-state PAC (ID#: )
Jeanne Webb
6 Contributor address; City; State; Zip Code

1017 Bolivar Street Denton TX 76201

7 Amount of contribution (%)

26.34

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

A

25

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

16149 State Hwy 64 W Tyler TX 75704

Amount of contribution ($)

26.48

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7
‘3[3"“’ ’

Full name of contributor out-of-state PAC (ID# )

Norma Meyers

Contributor address; City; State; Zip Code

3500 Confidence Dr FW TX 76244

Amount of contribution ($)

104.39

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3\8;;5

Full name of contributor out-of-state PAC (ID#: )

Elyse Barnard

Contributor address; City; State; Zip Code

4109 Colina Ave Denton TX 76210

Amount of contribution ($)

26.34

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2025




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:

v >
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe Washam
4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)

Caleb Fritz

3 \ DQ(\Z 5 ...................................................................................
6 Contributor address; City: State; Zip Code
L}

16017 Pemberly Way Haslet TX 76052

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# )

Q¥ ) 2> Randy Baker

Contributor address; City State; Zip Code 5 2 - 45

8891 Random Rd FW TX 76179

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

\, 75 | Cherie Moeller

1 R R SO
\ Contributor address; State; Zip Code -

2510 Sandy Trail Keller TX 76248

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

Date ' Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

\ (b2 | Melinda Webb

Contributor address; City; State; Zip Code 5 2 45
L]

11 Reading Ct Trophy Club TX 76262

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 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. ’ ‘—5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe Washam
4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)

\ ? )97/9 Hope Santiago

6 Contributor address; City; State; Zip Code ! ;2 4! ;
| |

4012 Bickmore Lane FW TX 76244

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )

q &/&,25 Cindy Damron

Contributor address; City; State; Zip Code E 6 s 34

648 Caravan Drive FW TX 76131

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID¥ )

25 | Phyllis Grissom
e o v e 104.39

3661 Jockey Drive FW X 76244

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

\BFCS’ 25 Nancy Krueger

Contributor address; City; State; Zip Code 1 04 39
"

1005 Ridgetop Drive Justin TX 76247

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 1/1/2025



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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe Washam
4 Date 5 Full name of contributor out-of-state PAC (iD#: ) 7 Amount of contribution ($)

Steve Sprowls
e i 100.00

12801 Saratoga Springs Cir FW TX 76244

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )

° AL Barbara Diamond Johnson

Contributor address; City; State; Zip Code 1 04 - 42

14331 Allen Trail Roanoke TX 76262

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

FC\/LS Bonnie Moore
Contributor address; City; State; Zip Code 2 6 - 48

2520 Broadway Drive TC TX 76262

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

Date 5 Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

|4 b 22 | Michelle Lunday

Contributor address; City; State; Zip Code 5 2 3 ?
) |

2810 Castlereach Street TC TX 76262

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 1/1/2025



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

V3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe Washam
4 Date 85 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Crystal Casillas

w Yebis 6 Contributor address; City; State; Zip Code 5 2 - 45

2825 Chatswood Drive TC TX 76262

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# )

RS Gwen Parker

R e P ey S e e e e
7 /S ’/ Contributor address; City; State; Zip Code 2 6 0 - 2 2

3517 Lexington Ave Dallas TX 75205

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

=25 Julie Eastland

1 L{ Contributor address; City; State; Zip Code 52 - 45

442 Monssen Drive Dallas TX 75244

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

,Zspgbzs Kevin Kahlig

Contributor address; City; State; Zip Code 1 04 4 2
L |

10113 Ash Creek Lane FW TX 76177

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 1/1/2025



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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Joe Washam
4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)
Kaela Mcgirt
L S oo 26.48
1372 Country Road 247 VV TX 76272

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2% fab)/s

Full name of contributor out-of-state PAC (ID# )
Kristi Dorr
Contributor address; City; State; Zip Code

208 Sombrero Loop NE ABQ NM 87113

Amount of contribution ($)

52.45

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A2
oi !

Full name of contributor out-of-state PAC (ID#: )

Andrew Woolen

Contributor address; City; State; Zip Code

204 Pheasant Court Bedford TX 76021

Amount of contribution ($)

104.39

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

gzr

qfls

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

226 Summit Avenue Buffalo NY 14214

Amount of contribution ($)

104.42

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. : |-S
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joe Washam
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (3$)

B L s
6 Contributor address; City; State; Zip Code 3 1 B 55

13331 McAllen Lane Justin TX 76247

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )

;,9 Karleen Gonzales
-

I L e ses e s Y A SR S S
? Contributor address; City; State; Zip Code 1 0 O " 0 0

1300 New Mexico 313 Algodones NM 87001

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#

Belinda Benjamin

(’ w\ '3 f?/S ..................................................................................
Contributor address; City; State; Zip Code ”

146583 Spitfire Trail Roanoke TX 76262

_ ) Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Lyndsey Garcia

g W\q:—7 S T e
Contributor address; City; State; Zip Code
"

2801 Castlereach TC TX 76262

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

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

Fomms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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:

1>

2 FILER NAME

Joe Washam

3 Filer ID (Ethics Commission Filers)

4 Date

Gmec?S

5 Full name of contributor

Lindsay Rose

State; Zip Code

12756 Lizzie Place FW TX 76244

out-of-state PAC (ID#: )

6 Contributor address;

7 Amount of contribution (%)

26.34

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

q\[hﬂr 75

Full name of contributor

Ford Wesner

Contributor address; City; Zip Code

523 Audra Cir Rhome TX 76078

out-of-state PAC (ID#: )

Amount of contribution ($)

52.37

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

I mar 55

Full name of contributor

Silvia Revello

Contributor address; State; Zip Code

14620 Seventeen Lakes Boulevard Roanoke TX 76262

out-of-state PAC (ID#: )

Amount of contribution ($)

26.34

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

mar?

Full name of contributor

Maureen Drexel

Contributor address; State; Zip Code

P.O. Box 2410 Tijeras NM 87059

out-of-state PAC (ID#: i

Amount of contribution ($)

104.39

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 1/1/2025




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:

{3

2 FILER NAME

Joe Washam

3 Filer ID (Ethics Commission Filers)

4 Date

20 Mer 25

5 Full name of contributor

Joshua Wright

City; Zip Code

out-of-state PAC (ID#: )

6 Contributor address;

1821 Dywer Avenue Austin TX 78704

7 Amount of contribution ($)

104.39

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

21 mac?5

Full name of contributor

Kadee Coffman

Contributor address; State; Zip Code

4109 Bellaire Dr S FW TX 76109

out-of-state PAC (ID#: )

Amount of contribution ($)

260.22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2§

2z

Full name of contributor

Lyndsie Graves

City; State; Zip Code

36 Panorama Circle TC TX 76262

out-of-state PAC (ID# )

Contributor address;

Amount of contribution ($)

26.48

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

7/_:,"\ arj'b

y

Full name of contributor

Brand| Romero

Contributor address; State; Zip Code

3524 Gallant Trail FW TX 76244

out-of-state PAC (ID#: )

Amount of contribution ($)

26.34

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2025




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: ) 3

2 FILER NAME

3 Filer ID (Ethics Commission Fi ers)

Joe Washam
4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)
e ~25 | Norma Meyers
'b ...................................................................................

7

6 Contributor address;

3500 Confidence Dr FW TX 76244

City; State; Zip Code

104.39

8 Principal occu

pation / Job fitle (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID¥: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor 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 1/1/2025




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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3 Joe Washam
4 Date 5 Payee name
2, a- 25 | The Dollywood Foundation
6 Amount ($) 7 Payee address; City; State; Zip Code
1 0 OO 111 E Main St, 2nd floor Sevierville TN 37862
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Contribution Made By Candidate PTA Wellness Fair
OF
EXPENDITURE
©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
% M4, 25 | Discount Signs and More
Amount ($) Payee address; City; State; Zip Code
3 791 68 411 North Main Street Keller TX 76248
y .
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Yard Signs
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

30.00

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

Aa n’ GHhactS GoodParty.org

Amount ($) Payee address; City; State; Zip Code
916 Silver Spur Rd Rolling Hills Estates CA 90274

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Database

Description

Database

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure 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

Revised 1/1/2025




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
Accounting/Banking
Consulting Expense

Credit Card Payment

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Joe Washam

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
N24-"Mar2§ | Civitech PBC
6 Amount ($) 7 Payee address; City; State; Zip Code
265.21 1023 Springdale Rd, Suite 1J Austin X 78721
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Database Database

EXPENDITURE

A() VC’('-.‘—‘S '\‘»j E)Fpgnge

(©) Check if travel 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
expenditure to benefit C/OH
Date Payee name
,34/1 25’9’"0&{75 Wix
Amount ($) Payee address; o City; State; Zip Code
8 49 9 8 100 Gasevoot St. NY NY 10014
Category (See Categories listed at the top of this schedule) Description
PURPOSE == Website hosting
OF

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
\)Ah 2§ -Ma PrAS VistaPrint

Amount ($) Payee address; City; State; Zip Code
31 5 2 6 275 Wyman St. Waltham MA 02451

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Flyers
F
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure 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

Revised 1/1/2025




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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3 Joe Washam
4 Date 5 Payee name
e l5-ma, 725 | Donorbox

6 Amount ($)

75.15

7 Payee address;

1520 Belle View Blvd #4106

City:
Alexandria

State;

VA

Zip Code

22307

PURPOSE
OF
EXPENDITURE

Fundraising Expense

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fundraising Expense Merchant Fee
OF
EXPENDITURE
(c) Check if travel 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

expenditure to benefit C/OH

Date Payee name
J an 5 -M N5 Stripe Payments Company

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

69.18 354 Oyster Point Blvd South SF CA 94080

Category (See Categories listed at the top of this schedule) Description

Merchant Fee

Check if travel autside of Texas Complete Schedule T.

Check if Austin, TX, officeholder living expense

74.99

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\) anlS- MarZs PayPal Holdings
Amount ($) Payee address; City; State; Zip Code
2211 North First Street San Jose CA 95131

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Fundraising Expense

Description

Merchant Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2025




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Joe Washam
8

5 Name of person from whom amount is received

4 Dpate
17
ue ¥
r
W\Cf

6 Address of person from whom amount is received;

USAA Federal Savings Bank

City; State; Zip Code

9800 Fredericksburg Rd. San Antonio TX 78288

Amount ($)

0.13

7 Purpose for which amount is received

USAA Classic Checking account interest

Check if political contribution returned to filer

Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  Gity: State; ZipCode
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  City: State;  Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



