CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Instruction Guide explains how to compiete this form.

1 Filer 1 (Ethies Commission Filers) 2 Total pages filed:

ME / MRS f MR

amy S 2 4 TS 10TH

3 CANDIDATE/
OFFICEHOLDER Mrs. Dayna OFFICE USE ONLY
NAME i e e e e e pevv——
HICKAAME LAST SUFFIX
Oscherwitz
4 CANDIDATE/ ADDRESSE ¢ MU BOX: APT ¢ SUITE # CITY, STATE, ZIP CODE
OFFICEHOLDER |4427 Creekmeadow Dr Dallas TX 75287
MAILING
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION Date lland-delivared or Data Poslmarkedu_—
OFFICEHOLDER
PHONE ( 469 ) 8997503 [
Reaeipt # Amount §
8 CAMPAIGHN NS ¢ MRS | MR FIRST Ml [
TREASURER Mir Brian
NAME e 20 e e et e e e e e ety Date Processed ]
MICKMAME LasT SUFFIX
Date Imaged
Oscherwitz
7 CAMPAIGN STREET AUDRESS (NG PO BOX PLEASE],  APT { SUITE # cITY; STATE, ZIP CODE
TREASURER
ADDRESS 4427 Creekmeadow Dr Dallas TX 76287
{Residance or Business)
8 CAMPAIGN AREA CODE FHOMNE NUMBEER EXTENSION Y
TREASURER
PHOME
{469 )} 8997503

8 REPORT TYPE

15th ofay after campaign
treasurer appoiniment
[Cficehotder Onhy)

D 30th day befors election

D Runoff D

D January 15

July 15 8th day before alech exceeceq Modified Final Report (Attach C/OH - FR)
D D Ay belore sleeton Reponing Limit [-ﬁ
10 PERICD Month Day Year Manth Day Yaar
COVERED
- - s
04 7 24 , 2021 THROUGH 7 /28 7 2021

11 ELECTION ELECTION DATE \ ELECTICN TYPE

Month Cay Year L] primary L] ronott g:;ir" ion

05 /r.' 01 ../' 2021 D Genaral |___] Special School Board
12 OFFICE OFFICE HELD (iF any) 13 OFFICE SOUGHT (if known)

Plano ISD Place 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:[ Additional Pages

THIS BOx 18 FOR NOTICE OF PALITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE QR
CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE ROTICE OF SUCH EAPENDITURES.

COMMITTEE TYPRE COMMITTEE NAME

DGENERAL COMMITTEE 8DNRESS

DSPEC‘FIG COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethice.state tx.us Revised 8/17/2020



https://ethics.stale.Ix.us

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

16 C/OH NAME

FORM C/OH
COVER SHEET PG 2

Dayna OSCherWitZ 18 Filer \D (Ethlcs Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)Y 0
{ 2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAM PLEDGES, LOANE, OR GUARANTEES OF LOANS) 25
.
ra TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES 3 14.90
CONIRIB::JTION 3. TOTAL POLUITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ T
BALANGE OF REPORTING PERIOD 0
OUTSTANDING 4. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 SIGNATURE

{1) Affidavit

NOTARY STAMP/SEAL

2(

Sig .

My name is

Sworn to and subscribed before me by ___

v e wdlh

! swear, or affirm, under penalty of perjury, that the accompanying report is true and correcl and includes all information
reguired te be reported by me under Title 15, Election Code.

O™~

Signature of Ca‘didatﬂ or Oficaholder

Please complete either option below:

- this the _ __ day of _
witness my hand and seal nfaffice

o

Frinted name ot officer administering cath Titl

{2) Unsworn Declaration

. and my date of birth is

My address is

ninistering sath

Executad in

(street} {city)

day of , 20

{astate)  (zip code)

County, State of , on the

{month)

{year) .

{courntry)

Signature of Candidate/Officeholder {Dectarant)

Forms provided by Texas Ethics Commission

wivw ethics state tx.us

Revised 8/17/2020


https://ethics.state.Ix.us

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Dayna Oscherwitz

20 Fller I (Ethies Commission Filarg)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
}_—
1 E SCHEDUI E A1, MONETARY POLITICAL CONTRIBUTIONS $05
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
Li D SCHEDULE E: LOANS $
S SCGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $14.90
g. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3; PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ¥
B D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
a. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. l_—_l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH : N
n [:I SCHEDULE I;: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, ’:] SCHEDULE K: JNTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020


www.elhics.s1ate.h<.U5

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 fomm. 1
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Dayna Oscherwitz
4 Date B Full name of contributor [ out-of-state PAC (ID#: ] 1 | ¥ Amount of contribution ()
4/26/2021 -
Karen Beck $25
| 6 Contributor address: City; State;  Zip Code
1305 Heidi Dr Plano TX 75025
B Principal ocoupation / Job tile {(See Instructions) 8 Employer (See Instructions}
Teacher Plano ISD
Diate Full name of contributor 1 out-of-state Pog L R Amount of cantribution (§)
Contribuior address; City: State; ZLip Code
Principal occupation f Job title (See Inalructions) Emplover {See Instructions)
Date Full name of contributer [ aut-of-state PAC (ID# 3 Amount of contribution (%)
Contibutor address; Chy, Slate;  Zip Cods
Principal occupetion f Job title (See Instructions) Employer (See Instructions)
Dats Full name of contributor [ out-of-state PAC (ID# ] Amount of cantribution  ($)
Conlributor address; City, State;, Zip Code
|
Principal occupation / Job titte {Ses Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is aut-of-state FAC, ptease see Instruction guide for additional reporting requirements.

Fatms provided by Texas Ethics Cornmigsion www ethics slate tx.us Revised 8/17/2020



www.ethics.state.Ix.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report,

scHEpbULE F1

Advertising Expense
AccountitgDanking

Consuliing Expanse
Conributicns/Donetions Made By

Credit Camd Payinent

Candidate/OfiicaholderPolitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponsa

Foes

FoodBaverage Experse
EitAwards/Marmonals Expanse
Lepal Servces

LoanRepaymentRetinbuisemsnl
{ffica CrerheadRoena) Expansa
Palling Expere

Prinling Expense
SalariesVagesZanirac Labor

The Instrucilon Guide explains how to complete this form,

Solichntion/Fundramsing Expenis
Transpotation Equipment & Relsied Expense
Traval in Distric

Travel Ou Of Disirict

Other famar a catagory not lieted abave)

1 Total pages Sehedule F1:

1

2 FILER NAME
Dayna Oscherwitz

3 Filer 1D (Ethics Commission Filers)

OF
EXPENDITURE

L

4 Date 5 Payes nams
7/28/2021 Facebook
€ Amount (§) 7 Payee addross: City,; State; Zip Code
$14.90 1 Hacker Way, Menlo Park, CA 94025
_B_ {a) Calegory (Ses Categaries listed at the top of this schadule) {b} Description
PURPOSE Advertising expenses Facebook ads

PURPOSE
OF
EXPENDITURE

{c) D Checkif travel antside of Texes Cornpleta Schadule T, D Check if Austin, TX, officeholder lwing expense
9 Complete QNLY if direct Candidate f Officeholder name Offices sought Offlee held 41
expenditure to benefit C/OH
B Data Fayee name
Amount ($) Payee address; City; Stata: Zlp Code
Caltegory (Sea Categoiies iisted atthe top of this schedule) Description

l:[ Check F travel outslde of Texas Comipleta ScheculeT.

[T7] check i Austin, T, officencides living sxpense

Complste QMLY if diract Candidaie f Officeholder name Office sought Office held
expenditure to benafit T/OH
Date Payee name
Armourt ($) FPayee address; City: State; Zip Coda
Calegory (See Categories listed at the oo of this schedule) Description
PURPQSE
OF
EXPENDITURE
[ ] Checkittravel outsidest Texas Complete ScheduleT. [:] Check if Auslin, TX. officehalder living expense

Complate DNLY if direct
expanditure to benafit C/OH

Gandidate { Offiueholdar name

Office sought

Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 8/17/2020
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CANDIDATE/ OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

Thelnstruction Guide sxplains how to complete this form.

= Complete only if “Report Type" on page 1 is marked “Final Report’ ==

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)
Dayna Oscherwitz

3 SIGNATURE

| do not expect any further pelitical contributions or political expenditures in cannection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without 2 campaign treasurer gppointment on file.

e
Signature of CWatef Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
v GComplete & & B below oniy if you are not an officehoider, ==

A CANPAIQN FUNDS

Check only one:

[X] I donothave unexpended contributions or unexpended interest or income earnad from political contributions.

(1 Iheve unexpended contributions or unexpendad intsrest or income aarmed from political contributions. | understand that |
may nat convert unexpanded political contributions or unexpended interest or incame earnad on political contributions to
personal use. | also underatand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contribufions or unexpendad interest or income earned on political centributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpendead political contributions and unexpended
interest ar income earned on political contributions in accardance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:

"X 1do not retain assets purchased with political contributions or interest or other incame fram political contributions.

{1 Ido retain assets purchased with political contributions or interest or other incame from political coptributions. | understand
that | may not convert assets purchased with political contributions or interest or ather income from political contributions to
personal use. ! alse understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.
(N~ _—
Sighditure of Candidate

& OFFICEHOLDER

» Complete this section onfy If you are an officeholder »-

[T 1am awars that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file 1am alsoc aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other incorme from political contributions, or assels purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www ethics state.tx us Revised 8/17/2020
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