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

11 Fife r tO (Elhio, Cu""'1SOioll Fiers) 2 Total peges nt11d: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE / MS/ MRS/MR FIRST Ml 
OFFICE USE ONLY

OFFICEHOL.DER Mrs. Dayna
NAME ·· ·· ·· ······ ······ ········ ··· ··· ·..... ..... .... ...... .. .. ..... ... ............. .. Date Received 

Nl~-'IM4E LAST SUFFIX 

Oscherwitz 

4 CANDIDATE / ADDRESS I ro aox: APT I SUITE II: CITY; STATE; ZIPCDDE 

OFFICEHOLDER 4427 Creekmeadow Dr Dallas TX 75287 Wt~,~~W)
MAJLING 
ADDRESS 

0 Change o( Address 

~ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date I lanc:i-dell~ered o, Date Po.trnarked 
OFFICEHOLDER 
PHONE ( 469) 899 7503 

Receipt # I ~mounc $ 
MSt MflS/lvf< FIRST t.416 CAMPAIGN 

TREA SURER BrianMr. Date Process.edNAME ··· ·· ·· ·· ··· ·· ··· ····· ······· ····· ··· ··· ······ ········ ······ ·· ·············· ····· 
NIC,<NAME L AST SUFFIX 

Date lmagad 

Oscherwitz 
T CAMPAIGN STREET AUDRESS (NO PO BOX PLEA;;;E); ,~1-'T I SUITE #; CITY; STATE; ZIP CODI: 

TREASURER 
ADDRESS 4427 Creekmeadow Dr Dallas TX 75287 

(Residencs or Business) 

J 
9 

L. ... 
8 CAMPAIGN AA&. CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

( 469 ) 899 7503 

9 REPORT TYPE 

□ JanlJ8fY 15 D 30lh day before election Runoff 15th day after campailJn □ □ treasurer appointment 
(OINcehotde r Only) 

Exceeded Modif,ed D JulY ,s □ 8th day before election [lg Final Report (Attach C/0H · FRI□ Repon,ng Limit 

10 PERIOD l/lonlh O,,y Year Monti> Day Year 

COVERED 
04 / 24 / 2021 THROUGH 7 / 28 / 2021 

11 ELEC TION ELECT,ON DATE" ELECTION TYPE 

Month [,sy Year □ Prinlary Rl-flolf &ZJ Other□ Description 

0 (;en8ral Spocial School Boar(!
05/ 01 / 2021 □ 

12 OFFICE OFFICE I 1EL0 (if •ny) 13 0.cFICE SOLJGl-iT (If kno,m) 

Plano ISO Place 2 
THIS BOX 18 FOR NOTICE OF POLITICAL. C0NTRl8UT10 NS ACCEPTED OR POU TICAL EXPENDITURES MA0E 8 Y f'OLlllCAl. COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOI..OER. 7Jlf$6 EXPENOITIJRES MAY HAVI: BEEN MADE mTHCHIT THE CANDIDATE"$ OR OFFICEHOLDE.R'S KNOWU,DGe OR 

14 NOTICE FROM 
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRE0 TO R£P0RT THIS mF0RMATI0N ONLY IF THEY RECEIV• NOTICE OF SUCH EXPENDITURES. 
COMMITTEE($) 

CO MMITTEE TYPE COMMITTEE NAME 

COMMITTEE A00RESS□GENERAL 
AddttionRI Pages □ 

COMMITTEE CAMPAIGN TREASURER NAME O sPEC1F1c 

COMM! rTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www ethics.stale.Ix.us Revised 8/17/2020 

https://ethics.stale.Ix.us


CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 16 Filer ID (Ethics Commission File~)Dayna Oscherwitz 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

I 
. 1·; ... . .... ...... ·i---~-------- ---- --- - --------- - ----------1 

\. E?(PENDITURE 
TOTAL UNITEMIZED POLITICAL EXPENDITURE. 'TOTAL-S , • _ $ 

4. TOTAL POLITICAL EXPENDITURES 
$14.90 .... ............ ···i------------------- ---------------------1 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD Q 

........ ..... ... •• 1----------------------------+-------------I 
OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and oorract and includes all information 

required to be reported by me under Title 15, Election Code. 

S ignature of Co~ didate or Officeholder 

Please complete either option below: 

REFUGIO RANGEL 
Notiry Public, State of Texas(1) Affidavit 
My Comm. Exp. 06-2l-2023 

10 No. 13027161·3 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by __--' >.J "------'"--H.,__ l""_ ,,1. this the day ofl>l-'-'-"'"""-'j\ Q <-'-'r =(v- _ _______ 7.?, ) v, ·•/ ··---· 
20 1 I 

signature of officer administering oath f>rinted name of officer admlniste, tng oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is _ ____________________, and my date of birth is _____________ 

My address is _____________________________ _ _ ___ _ _, ____ _ _ 

(street) (city) (state) (zip code) (country) 

Executed in ________County, Slate of______ , on the _ _ _ day of-s--_.,.,..,. ___. 20__. 
(month) (year) 

Signature of Candidate/Officeholder (Decla rant) 

Forms provided by Te~as Ethics Commission wwwethics.state.Ix .us Re\lised 8/17n020 

https://ethics.state.Ix.us


SUBTOTALS - C/OH 

19 FILER NAME 

Dayna Oscherwitz 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

I. SCHE.DUI EA1: MONETARY POLITICALCONTRIBUTIONSt2I 

FORM C/OH 
COVER SHEET PG 3 

20 Flier ID (Ethi= Commission Filers) 

SUBTOTAL 
AMOUNT 

$25 

2 SCHEDULE A2: N ON-MONETARY(IN-KIND ) POUTICAL CONTRIBUTIONS $□ 
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $□ 
4, SCHEDULE E: LOANS $□ 

SCHEDULE F 1: POLITICAL EXPENDIT URES MADE FROM POLITICAL CONT RIBUTIONS6 . ~ $14.90 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ $SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POL.ITICAL CONTRIBUTIONS 

8 □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. SCHEDULE H: PAY MENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $□ 
11 □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST. CREDITS. G AINS, R EFUNDS, AND CONTRIBUTIONS RETURNED $□ TO FILER 

Forms provided by Texas Ethics Commission www.elhics.s1ate.h<.U5 Revised 811712020 

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 pag",; Schedule A 1; The Instruction Guide explains how to complete this fonn. 
1 

2 F ILER NAME 3 Filer ID (E;lhics Commi~~lon Filers) 

Dayna Oscherwitz 

4 Dote 6 Full name of contributor D out-or-smte PAC (ID#: _J 7 Amount of contribution ($ ) 

4/26/2021 $25Karen Beck 
.... ... ···· ············· ··· ········ ······························ ···· ···· ········· 
s Contributor address: City; State: Zip Code 

Plano TX1305 Heidi Dr 75025 
8 Principa l occupation/ Job ti~e (St!e Instruction s) 9 Employer (See Instructions) 

Teacher Plano ISD 

Date Full name of roontributor 0 out-cl-state PA(; (ION l A mount of contribution ($) 

···· ····· ············ ········ ····················· ·· ······················ ······· · 
Contributor 11ddress: City; State: Zip Code 

Principal o ccupation/ Job title (See Ins tructions) Employer (See lnstructlone) 

()at,, Full name o f contrib utor 0 aul -o!-state PAC (1011 l Amount of contribution {$) 

····· ······ ··············· ·· ···· ··· ··· ·· ······ ·· ········ ········· ····· ············ 
Conllibutor address ; City: State: Zip Code 

Principal occu pation/ Job tiUe (See Instructions) Employer (See lnstn.1ctions ) 

Date Full name of contributor 0 out-of-,tate PAC (1011' I Amount of contribution ($) 

·· ··· ···· ······· ····· ··· ········ ···· ······· ·· ···· ·············· ·········· ·· ·· ····· 
Contributor address; City: Stat e ; Zip Code 

Principal occupatio n I Jcb title (See lnstruc tlons) Employ..r (See lm,tructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
Ifcontributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provjded by Texas EthicG Commission www.ethics.state.Ix.us Revised 8/17/2020 

www.ethics.state.Ix.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPEN0ITURE CATEGO RIES FOR BOX 8(• ) 

Aclvortisl no Expe nse Event Expon"e Loan Repol,'ffl<!rURolmbursomont SollcitatiOIVFundreus,ng Expense 
Acco...,t ing/Banking F<l<!s OlfoceOvomead/Rental Expenso rronspo11ation Equipment& Related Expen"'"
consulting Expense Food,l&,vcrogo Expense Polling Expanse Travel In District 
Conb1buUons/Donations MacbBy Gffl/AwardGIMomorials Expense Prlnlin9 Expanse TravelO utO f District 
Can<lidate/Olficeholder/Pollli<>31 Commitriie LegalServices SelarieslWogca/ConlCILabor Olhsr(erura cat&go,ynot tie!ed abcve) 

CreditcardPaymeri 
The Instructio n Gulde explains how to complete lhl s torm. l31 Tota l pages Schedule F1: 2 FILER NAME F iler ID (Ethics Commission Filers) 

1 Dayna Oscherwitz 
4 Date 6 P ayee name 

7/28/2021 Facebook 
6 Amo unt($) 7 Payee a daross ; City; State; Z ip Code 

$14.90 1 Hacker Way, Menlo Park. CA 94025 

B (a) C ategory (See Categories liste~ at tile top of this schedule) (b) 08script lon 

Advertising expenses F acebook ads P U R POSE 
OF 

EXPENDITURE 

(c) 0 Checkif travelcut!wJeorTexlilS Co,nplete Sched1.1leT. 0 Check if AustPn. TX, officehol<:ter 1,,Jfn9 exp•nie 

9 Com plete QM.:( if direct C a ndidat e I Officeholder na me O ffioo sought 0 fflr.e held 

expenditure to benefit CI0H 

Date Pa yee name 

Amount ($) Payee a ddress; City; Stats: Z ip Code 

Category (See Catvgoties fistad attho top of thi• schedule) Description 

PURPOS E 
OF 

EXPENDITURE 

0 Choe~ f travel outsldo ol'Texas Comp/et• SdiedulaT. 0 Chock jf Au~tin, TX, 0Hiceho[de1 livlng expense 

Comple te ONLY if direct Candidate / Officeholder nam e Office souw,t Office held 

expenditu,e t o benefit CI0H 

Date Payee name 

A mount ($ } Payee address; City; State: Zip Code 

Category (SeeCalegorlf!s fisted attl!et:,pofthis scheduli,J Description 

PURPOSE 
Of 

EXPENDITURE 

0 O,eck 1flrav•I c olsideofTexas CompleteSchedule T. D C~eck if Austin, TX. officeholder living expense 

Complete ~ if direct C andidate I Offtueholaer name O ffic e sought O lfte0 held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.eth1cs.state.bc.us Revised 8/17/2020 

www.eth1cs.state.bc.us


CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guidaexplainshowto completethisfonn. 

.. Complete only If "Report Type" on page 1 is Marked "'Final Report" •· 

1 C/OHNAME 2 f iler ID (Ethics Commission Alers) 

Dayna Oscherwitz 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I al:30 understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file . 

slgnature ofC~ate / Officeholder 

4 FILERWHO IS NOTAN OFFICEHOLDER 
•• Complete A & 8 below only If you are not an officeholeler. •· 

A. CAMPAIGN FUNDS 

Check only one: 

[X] I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

0 I have unexpended contributions or unexpended interest or income earned frorn political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understend that I must dispose of unexpended pol itical oontributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

C& I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from polit ical contributions. I understand 

that I may not convert assets purchased wit h political contributions or interest or other income from political contributions to 

personal usa. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. 

Si~ure of Candidate 

5 OFFICEHOLDER 
•• complete this section only If you are an officeholder •· 

D I em aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file . Jam also aware that I will be required to file reports of unexpended contributions if, aflsr filing the last required report as 

an o fficeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contributions. 

Signature ofOfficeholder 

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

www.ethlcs.state.tx.us

