CANDIDATE / OFFICEHOLDER —
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethcs Commission Fler 2
The C/OH Instruction Guide explains how to complete this form. . e el TS pages:

3 CANDIDATE/ MS /| MRS | MR FIRST M

OFFICEHOLDER | Ms. ot L it i
NAME == [iiicommsssveminpasags S A R e o= SO T e -
NICKNAME LAST SUFFIX - Kmﬁ - d
Garza-Rojas eceive
4 CANDIDATE / ADDRESS (PO BOX. APT I SUITE &, CITY: STATE;  ZIP CODE APR 2 5 2025

OFFICEHOLDER
rroliton-Farmers Branch |SD
ADDRESS Superintendents Ofice
Change of Address ﬂ/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delwered or Date Postmarked
OFFICEHOLDER
PHONE
Recmipt # Amourt §
6 CAMPAIGN MS / MRS | MR FIRST (]
TREASURER
NAME Mslleana ................................... L ......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Garza-Rojas ’

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cIvy; STATE P CODE
TREASURER
ADDRESS _Farmers Branch, TX 75234

(Residence or Business)

8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE
J 15 30t gay before election Runof! 15th day after campaign
[_ — [_ - [— [— treasurer appoinsment
{OMcehoider Cniy)
Juy 15 Exceeded Mocified .
r y l? 8th day before election [_ - e I__ Final Report (Attach C/OH - FR)
10 PERIOD Month Day Yuar Manth Dary Year
COVERED
4 3 25 THROUGH 4 25 25
1 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year r— Prmary r— Runcdl [— g::h:rvhnn
5 3 25 F General r— Specal
12 OFFICE OFFICE HELD (F any) 13 OFFICE SOUGHT  (f knawm)
CFBISD School Board Trustee |CFBISD School Board Trustee
14 NOTICE FROM THIS BOX 13 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 CANMDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOL DERE ARE REQUIRED TO REPORT THi3 INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

[_ GENERAL COMMITTEE ADDRESS

Additional Pages

[T seeciFic 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)
Ms. lleana Garza-Rojas
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,42 500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. S
4. TOTAL POLITICAL EXPENDITURES
s 2,789.79
CONTRIBUTION
e 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 9 6 . 5 0
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 ' 3 5 5 s 67

18 SIGNATURE | swear, or affirm. under penalty of perjury, that the accom)|
required to be reported by me under Title 15, Election Code.

Pl/ report 45 true and correct and includes all information
C

W Slgn?{ure of/j.ﬁ/acdm or Officeholder

Please complete either option below:

iy

@_5&;@,‘ KIMBERLY CASTANON
% z Notary Public, State of Texas

4, ,”
.

iy
R

=

o=
"’\_—f Comm. Expires 05-06-2027
> Notary ID 448117

(r
LN
AN

(1) Affidavit

OF
RIS

NOTARY STAMP/SEAL

Swom to and subscribed before me by ﬂé’é’(f ) & (iﬂ V74 - HU&J this the QZ{% day of A_}O!/"f { ;

20 DA . togeriity which, witness my hand and sealofoffice. .
-i»)uidﬂﬂv.ée-f Qi Kimberly (@stanon Notary

- 5 1
Signature of °th§' )J\ﬂ;iﬂiiﬁfihﬂ oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is 4 ; i "
(street) (city) (state)  (zip code) (country}
Executed in County, State of , on the day of , 20 g
{month) (year)

Signature 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

12 PILER MAME 20 Filer ID (Ethics Cammission Fllers)
Ms. lieana Garza-Rojas
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULEAD MONETARY POLITICAL CONTRIBLITIONS s 1,425.00
2 SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 5
3 SCHEDULE B BLEDGED CONTRIBUTIDNS 8
4 M SCHEDULE E: LOANS s 1,355.67
& N SCHEDULE B BFOLITICAL EXPENDITURES MADE FROM POLITICAL COMTRIBUTIONS 5 2,789.79
8 SCHEDULE F2¢ UNFAID INCURRED OBLIGATIONS 8
¥ SCHEDULE Far BURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8
& SCHEDULE 4 EXPENDITURES MADE BY CREDIT CARD 5
B SCHEDULE & POLITICAL EXPENDITURES MADE FROM PERSONAL PUNDS 5
10 SCHEDULE H: PAYMENT MADE FROM BOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1 SCHEDULE I: NON-POLITICAL EXFENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, SCHEDULE k' INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURMED 3

Forms provided by Texas Ethics Commissien vovnse ethics stadetx us - Rewisad 1(1/2025




MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE 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 Tolal pages Schedule At 2

2 FILER NAME
Ms. lleana Garza-Rojas

3 Filer I |Ethecs Commission FRers)

4 Date 5 Full natrie of contibuto gut-cl-state PAC {I0% (| 7 Ameurnt ef contributien ()
Additional page attached
04}2512025 .B crz;m;rll;x.;m:r mk;mss: S l“:.lt;': h Sw;le.' ‘ Elp c.tade~
8 Princlpal cscupatisn / Job title {See Instivetions) 9 Employer (Sew Instruetions)
Date Full nare of conbibutop gut-ol-state PRG {ID¥ 1 Amourt of contribution ()
Ct;ﬁ;rl;au;u;r" addresa: - -4-:In-y: - :-::hate;;: le é‘.'c;d’é. )
Brincl pal éa@paﬁian f Job title xﬂSeeﬁnﬁstrﬂeﬁﬁnﬂ - _Er;ﬁﬁofér Egee —lns!ructlans} - -
Date Fulll narne of contributor cut-of-state PRC D 1 Armeunt of mﬂgr‘ibu%;l %)
. ‘Cﬁm:ri?;:m;o; adc;rr;s;: h nc-l;a: State; Zip c-cde
Prinslpal cecupation / Job title (See Instiuetons) Employer (See Instruetions)
\ Date Full n.-.;me of ear;lnlh;wr“ ) out-cl-slate PAC .;r_.;; ] Nm : ‘m— »,;r—':nﬁmlt of ea;.zm;ua;ﬁ;ﬁ] »
’ Cﬁﬂfrl;::l.;k“.;l" address; ) C:Ily;r: ‘ &-‘mte: ’ Ir:-lp' c.-“ade )

Frinclpal cceupation ! Job Gtle {See nstructions)

Emaployer (See Instraeticns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If confributor is out-of-state PAC, please see Instruction guide for additional reperbing requirements

Farms provided by Texas Ethies Commission

viwen.ethics stafetx us

Rewisad 1792025




Donation Date

Donor Full Name

4/24/2025

Susana Gonzalez

4/23/2025

Vanessa Smith

4/23/2025

Vanessa Smith

4/23/2025

Cinthya Noda

4/23/2025

Javier Olivarez

4/20/2025

Linda Bambina

4/16/2025

Judy Clay

4/16/2025

Veronica Valladarez

4/16/2025

Stonewall Dallas

4/15/2025

Sarah Berel-harrop

4/3/2025

Lacey Tomanek

Donor Address

Amount of
Contnbution

$40 00

$20 00

$50 00

$50 00

$50 00

$40 00

$100 00

$500 00

$500 00

$50 00

$25 00




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedulz E:

2 FILER NAME

Ms. lleana Garza-Rojas

3 Filer ID [Ethics Comemiseson Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 pDate of loan

03/03/2025

7 Nameoflencer

Ms. lleana Garza-Rojas

B Is lender
a finansalal
Institutian?

1y =

B  Lender address; City:

{J oul-er-slate PAS (D%

State;  Zip Code

_F armers Branch, TX 75234

9 LeanAmount($)

890.00

10 Interest rate

0.00

11 Maturity date
12/31/2025

Paralegal

12 Principal eseupation # Job title (See Instructians)

13 Emplayer (See Instructions)

¢ nane

14 Desedption of Callatasal

Check if personal funds were deposited nto political
aceount |See Instiustions)

16 GUARANTOR

INFORMATION

®  not applleable

17 Name of guarantos

18 Guaranter address; Chy,

Slate, Zip Code

19 Amount Guaianteed ($}

20 Principal Occupation (Ses Instructiens)

21 Employer {See Instructions)

Date of loan

04/17/2025

Narme of lender

Ms. [leana Garza-Rojas

15 lender
a fimanclol
insututlon™

UYEN

Lender address, Clty:

] out-or-state BAC (ICH.

State;  Zip Code

_armers Branch, TX 75234

LoanAmount ($h

465.67

Interest rate

0.00

fdaturity date

Paralegal

Prinslpal scsupation J J&b litle {See Inslruclions)

Employer |See Instructions)

12/31/2025

f none

Deuseiiptian of Callateral

Check i personal funds were depasited Into pahtieal
asccaunt [See Inslrustlons)

CUARANTOR

INFORMATION

s net applicable

Name of guasantor

Guarantor add:ess:

City:

State;  Zip Code

Amount Guaranteed ($)

Prlnclpab é)ccupaﬂoﬁ (See lnsuucilohsﬁ

Employer {See Iastruetions) )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 15 cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texss Ethics Commussion

vivoa.ethics staiedx us

Revisad 17972025




P‘OUT]CAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Aguerlislig Bxpense

ALCoUEngBEKRNG

Gansuning Engense

Conlibullons' Dagations iade By
candidateromeenalde falical Corinlibee

CradtCad Faymean

EXPENDITURE CATEGORIES FOR BOX 8(z)

Everd Bgense Laah RepaymersReimbursemant
Feas aftee CvemeadiReatal Expange
FoodiBaverage Expenge Poling Expease
GilAwarsiMermaniays Experse Biinling Expense

Legal Sesvices SalurssWwagesitontiaciLabsr

The Instruction Guide explains how to complete this form

SolisialisasPunsising Expense
Transpotaten Equisteent & Relaled Expense
Travet in District

Tiavel Ou1ar Distriel

Alner jenter 3 category rer listed azave)

1 Toial pages Schedule F1

Z FILER NAME
Ms. lleana Garza-Rojas

3 PFiler I {Ethics Camrmissicn Filers)

4 Date

04/25{2025

O Payee name

Additional page attached

G Amosunt {5)

7 Payee address;

it State, Zip Cote

B &) Categery [SzeCategoneslisted at thetop of thls ssnsouley | (b} Deserlption
PURPOSE
OF
EXFEMDITURE ‘
&) Crikiftravel ounskle of Teas, Comp'ete Sehadu'a T, Chatk IF Ausin, TX, odfiseholder lving exensa

g Complete ONLY if direct Candidata ¢ Olflcaholder namea Office sought Oifice held

expenditire to benefit CIOH

Dala Payee name

Armcunt {5} Payee addiass Citys Siobe; Zip Code

Colegany 15ee Catagotes lsted at kg top of ks scheguiz) Desatiption

FURPOSE
QF
EXPENDITURE

Check INyavel cutside of Texas Complele Scheole T

Chesy if Austin, TX, ctftohoder IVing gspanse

Ceomplete DALY if dwect Card ldate ¢ Oificeholder toime Office sougit Oifice held
exzendikure to benefit CICH
Bste Pryes fagme
Amaunt {5 Payee address; City: State; Zip Code
) T Calegc;ry ujsée categaunes Tzegiaithe R‘apoﬁma snheau]e} Deserlption
PURFOSE
OF
EXPENDITURE
Chack If treyel outside of Tz Complete Sohadu'a T Check If Ausin, TX, oificekolder lving expersa

Complete QLY i direct Carglldale 4 Ofleeholder natme Offlee saught Offise held
exeendirure to benefit CYOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission woseseethios statetx us Revised 15172025




Date Payee Name Amount
4/4/2025 | Texas Democratic Party $890 00
4/17/2025 | Reilly Echols Printing, Inc $1,899 79






