
9 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

Fi le r ID (Ethics Commission Filers) 
The C/OH Instruction Guide explains how to complete this form. 11 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

6 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

MS/ MRS I MR FIRST Ml 

Dr Dayna .... .............. ... .. .. ........ .. .. .. ... ........... ..... ... . • • ••• • • • • • • •••r • •• • 

NICKNAME LAST SUFFIX 

Oscherwitz 
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

4427 Creekmeadow Dr Dallas TX 75287 

AREA CODE PHONE NUMBER EXTENSION 

( 469 ) 899 7503 

MS/ MRS/ MR FIRST Ml 

Mr Brian 
········ ···· ····· ····························· · ·· · ··· ···· ·· ··· ···· · ··· ·· ·· ······· 

NICKNAME LAST SUFFIX 

Oscherwitz 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

4427 Creekmeadow Dr Dallas TX 75287 

AREA CODE PHONE NUMBER EXTENSION 

( 469 ) 899 7503 

n January 15 Q] 3oth day before election Runoffn 
Exceeded Modified July 15 8th day before election □ □ □ Reporting Limit 

Month Day Year Month 

THROUGH 03j3'1 /202Y02 / 10 / 2021 
ELECTION DATE 

0 Primary Month Day Year □ 
0 General05 / 01 □/ 2021 

OFFICE HELD (if any) 

FORM C/OH 
COVER SHEET PG 1 

2 Total page& filed : 

OFFICE USE ONLY 

Date Received 

~~~@ 
r-

Date Hand-delivered or Date Postmarked 

Receipt# I Amount$ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

APrl ~: 

15th day after campaign 

□ lreosurer apµoinlm ent 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR) 

Day Year 

ELECTION TYPE 

Runoff ~ Other 
Descript ion School Board 

Special 

13 OFFICE SOUGHT (if known) 

Plano ISO Place 2 
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 NAMECOMMITTEE TYPE 

□ G ENERAL 

OsPEc1F1c 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



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

1& C/OH NAME 16 Filer ID (Ethics Commission Filers)
Dayna Oscherwitz 

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

CONTRIBUTIONS MADE ELECTRONICALLY) 

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

. .. ... - .. . .. . ...... 
EXPENDITURE 3 . TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS 

$ 4199.98 

4. TOTAL POLITICAL EXPENDITURES 
$ 4199.98 . . .. . ..... . ' . .. . - . - . 

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

. - . ... . .... .. . .. . . 
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 correct and includes all information 

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

Signature of 

Please complete either option below: 

GLORIANE FERNANDEZ 
Notary Publtc 

(1) Affidavit State of Texas 
ID # 12472560-9 

Comm. Expires 12/20/2023 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me o""'-'~:::::q..:.. ==---_ ____;:x:.h="'-e w ~ '------ this the day of~a--~~~, __by ---"' ft,..C.. 0 ;;_;· ;;..:r..:;;~l ,_.l-: -

(2) Unsworn Declaration 

My name is _ ___________ ________ __, and my date of birth is ____ _________ 

My address is ___________________ ~ ________ ___ ___________ 

(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 8/17/2020 

www.ethics.state.tx.us


FORM C/OHSUBTOTALS - C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Dayna Oscherwitz 
SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

1. SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONSQ1 $625 

2. □ $SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

:, 

□ $SCHEDULE B : rLEDCED CONTRIOUTIONS 

4 . SCHEDULE E: LOANS $□ 
5. □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

$8 , Qi SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3996.66 
9. □ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H : PAYMENT 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, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $□ TO FILER 

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

www.ethics.state.tx.us


8 

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. 

2 FILER NAME 

Dayna Oscherwitz 
4 Date 6 Full name of contributor D out-of-state PAC (ID#: l 

03/01/2021 Dustin Grabsch 
...... . ·· ·· ·· ·· · ···· ····· ··· ·· · ·· ·············· ·· ······ ··· ······ ·· ····· ··· ·· ······ 
6 Cunlriuulur c1<.Jdress: City; State: Zip Code 

107 49 Les Jard ins Dallas TX 

1 Total pages Schedule A1 : 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

$100 

Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Director of Academic Initiatives SMU 

Full name of contributor D out-of-state PAC (ID#· IDate Amount of contribution ($) 

03/04/2021 $25Janet Stephens 
.... ... ····· · ··· ···· ·· ·· · ······ ··· ·· ······ ·· ····· ····· ··· ····· ···················· 

Contributor address; City: State; Zip Code 

3100 Dyer Street Dallas TX 75275 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Director of Academic Records SMU 

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

03/05/2021 $50Elisa Klein ....... ........ ....... ... ..... .. ................ .. ............... ................. 
Contributor address; City; State; Zip Code 

3413 Leigh Ct Plano TX 75025 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

03/09/2021 $50Melissa Cohen 
... .... ...... ···· ······· ····· ········ ··· ···· ··· ··· ·· ·· ····· ··· ··· ················ · 

Contributor address; City ; State ; Zip Code 

2101 W Warm Springs Rd Henderson NV 89014 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Retired 

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 8/17/2020 

www.ethics.state.tx.us


8 

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. 

2 FILER NAME 

Dayna Oscherwitz 
4 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 

3/5/2021 
Elisa Klein 

1 Total pages Schedule A 1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

$50 
....... ····· · ······ ······· ··· ···'"•'········· ·· · ·· ····· ··· ··· ····· · ···· ·· ·· ····· · ·· · 
8 Contributor address; City; Sia le ; Zip Code 

752526643 Camille Plano TX 
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Manager SMU 

Full name of contributor D out-of-state PAC (1D11: \Date Amount of contributio n ($) 

3/10/2021 $50Rita Keresztesi 
.. ..... ······················ ················· ··· ... .. .... .. . .. .......... ...... ... 

Contributor address; City; State; Zip Code 

11141daho Norman OK 73071 
Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

Professor University of Oklahoma 

Full name of contributor D out-of-state PAC (ID#: lDate Amount of contribution ($) 
3/9/2021 $50Melissa Cohen 

· ··· ······ ·· · ··· ············· · ·· ··· · ······· ··· ·· · ···· ····· · ···· ··· · ···· ·· ········· 
Contributor address; Ci ty: State ; Zip Code 

2101 W Warm Springs Rd Henderson NV 89014 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Retired 

Date 

3/23/2021 
Full name of contributor D out-of-state PAC (ID#: \ 

Matthew Russell 
..... ........ ............... .. ... .... ... ..... .. .. ... ... ... ... ' . ... ' .............. ... 

Contributor address; C ity: State; Zip Code 

Amount of contribution 

$25 
($) 

3256 Anchor Dr Plano TX 75023 

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

Retired 

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 8/17/2020 

www.ethics.state.tx.us


2 

8 

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. 

FILER NAME 

Dayna Oscherwitz 
4 Date 6 Full na me of contributor 0 out-of-state PAC (ID# l 

03/17/2021 Patrick Gallagher 

1 Total pages Schedule A 1: 3 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

$50 
..... .. ····· ······· ··········· ·· ·· ········ ·· ·· ··· ··· ············ ········ ··········· 
6 Contributor addrocc; City ; State : Zip Code 

Plano TX 75093 6305 Park Meadow 
Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Retired 

Full name of contributor 0 out-of-state PAC (ID#: lDate Amount of contribution ($) 

·········· ·· ······ ······· ·· ···· ········ ··· ···· ········· ······ .. ...... .. . .... . , .... 
Contributor address; City; State: Zip Code 

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

)Date Full name of contributor 0 out-of-state PAC (I D#: Amount of contribution ($) 

.... ... ············· ·· ····· ··· · ··· ··· ···· · ··· ··· ·· · · ·· ·· ···· · .... ............... .. 
Contributor address; City; State; Zip Code 

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

Retired 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

......... , ......... .. ..... .... ... ........... ........... .... .... , . ...... . .. ... ... . . 
Contributor address; City; State; Zip Code 

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 8/17/2020 

www.ethics.state.tx.us


EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expanse Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 

Dayna Oscherwitz 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD 
s 3996.66 

5 Date 

03/09/2021 
6 Payee name 

Supercheap Signs 
7 Amount ($) 

$1228.31 
8 Payee address; City; State; Zip Code 

9200 Waterford Centre Blvd #100, Austin, TX 78758 

9 TYPE OF 
EXPENDITURE Political D Non-Political~ 

10 

PURPOSE 
OF 

EXPENDITURE 

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

Advertising expenses 
(b) Description 

Campaign yard and road signs 

(c) D Check ff travel outside o!Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete Q.N.LY if direct 
expenditure to benefit C/OH Dayna Oscherwitz Plano ISO Place 2 

Date 

03/20/2021 

Payee name 

Supercheap Signs 
Amount ($) 

$472.74 
Payee address; City; State; Zip Code 

9200 Waterford Centre Blvd #100, Austin, TX 78758 

TYPE OF 
EXPENDITURE Political Non-Political~ □ 

PURPOSE 
OF 

EXPENDITURE 

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

Advertising expenses 

Description 

Campaign road signs 

D Check ff1ravel outside o!Texas, Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete Q.lil.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Pr1ntlng Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME1 Total pages Schedule F4: 3 Filer ID (Ethics Commission Filers) 

Dayna Oscherwitz 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 
$3996.66 

5 Date 

03/19/2021 
6 Payee name 

Supercheap Signs 
7 Amount ($) 8 Payee address ; City; state; Zip Code 

$406.81 9200 Waterford Centre Blvd #100, Austin, TX 78758 

9 TYPE OF 
EXPENDITURE [;Z] Political D Non-Political 

(a) Category (See Categories listed at the top of this schedule) (b) Description10 
Advertising expenses Campaign yard and road signs

PURPOSE 
OF 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Ch~ck if Austin, TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete QNJj'. if direct 
expenditure to benefit C/0H 

Payee nameDate 

Canva03/01/2021 
Amount ($) Payee address ; City; State; Zip Code 

$59.54 PO Box 1330 Strawberry Hills NSW 2012 Australia 

TYPE OF 
EXPENDITURE Political Non-Political~ □ 

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

campaign cards 
PURPOSE Advertising expenses

OF 
EXPENDITURE 

D Check if travel outside of Texas.Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QNLY if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accouming/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Prtntlng Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legel Services Salaries/Wages/Contract Labor Other(enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Dayna Oscherwitz 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 3996.66 
5 Date 6 Payee name 

02/28/2021 Online Candidate 
7 Amount ($) 8 Payee address ; City; State; Zip Code 

$157 PO Box402 
Montgomery, NY 12549 

9 TYPE OF 
EXPENDITURE ~ Political D Non-Political 

10 (a) Category (See Categories listed at the lop of this schedule) (b) Description 

PURPOSE 
Advertising expenses campaign website 

OF 
EXPENDITURE 

(c) D Check ff travel outside ofTexas, Complete Schedule T. D Check if Austin, TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete QNl.)'. if direct 
expenditure to benefit C/0H 

Date Payee name 

03/17/2021 Scooter Promotions 
Amount ($) Payee address; City; State, Zip Code 

$98.94 1401 Harvest Glen Dr Plano TX 75023 

TYPE OF 

~EXPENDITURE Political □ Non-Political 

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

PURPOSE Advertising expenses 
campaign sign placement 

OF 
EXPENDITURE 

D Check ff travel outside of Texas.Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Complete QNJ.Y if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 O{a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Cantribu tlons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form, 

1 Total pages Schedule F4: 2 FILER NAME 

Dayna Oscherwitz 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 3996.66 

5 Date 

03/10/2021 
6 Payee name 

Community Impact 
7 Amount ($) 

$383.28 
8 Payee address ; City ; State; Zip Code 

7460 Warren Pkwy., Ste . 160 Frisco, TX 75034 

9 TYPE OF 
EXPENDITURE Political D Non-Political~ 

10 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (Sea Categories listed at the top of this schedule) 

Advertising expenses 
(b) Description 

newspaper advertising 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, olficeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete QNU: if direct 
expenditure to benefit C/0H 

Date 

03/17/2021 

Payee name 

Facebook 
Amount ($) 

$385 
Payee address ; City; State; Z ip Code 

1 Hacker Way, Menlo Park, CA 94025 

TYPE OF 
EXPENDITURE Political Non-Political~ □ 

PURPOSE 
OF 

EXPENDITURE 

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

Advertising expenses 

Description 

campaign social media advertising 

D Check ff travel oulside of Texas.Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete Qlli.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1O(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expanse Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 

Dayna Oscherwitz 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 3996.66 

5 Date 

03/10/2021 
6 Payee name 

Canva 
7 Amount ($) 

$209.48 
8 Payee address ; City; State; Zip Code 

PO Box 1330 Strawberry Hills NSW 2012 Australia 

9 TYPE OF 
EXPENDITURE Political D Non-Political~ 

10 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (Sea Categories listed at the lop of this schedule) 

Advertising expenses 
(b) Description 

Campaign leaflets 

(c) D Check ~travel outside ofTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete QNJJ:'. if direct 
expenditure to benefit C/0H Dayna Oscherwitz Plano ISO Place 2 

Date 

03/26/2021 

Payee name 

Canva 
Amount ($) 

$232.74 
Payee address; C ity ; State; Z ip Code 

PO Box 1330 Strawberry Hills NSW 2012 Australia 

TYPE OF 
EXPENDITURE Political Non-Political~ □ 

PURPOSE 
OF 

EXPENDITURE 

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

Advertising expenses 

Description 

campaign leaflets 

D Check ~travel outside of Texas.Complete Schedule T. D Check if Austin. TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QM.Y if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us

