CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

\0

3 CANDIDATE/ MS / MRS / MR

OFFICEHOLDER

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

\J Change of Address

NAME = [ AV W snmsisavammmiiso sl o s ises s siansiaiisiii ot i s Mraisd s e ——
NICKNAME LAST SUFFIX
Walling 5
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE i[V@

PMB 42004

\84¢4 Preton B4 Swie 102 papas

X A5%2

ﬁ(\

5 gﬁglglg:gEgER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (24 ) 8lo4 ~ 180
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mt
e o LI 210 SO . S
NICKNAME LAST SUFFIX
. Date Imaged
Walling
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER a
ADDRESS \B25 Geneva n Fignp ™ 35075
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
(244 ) <B4 -28A0 -

9 REPORT TYPE

[:I January 15

ij 30th day before election D Runoff

15th day after campaign
treasurer appoiniment
(Officeholder Only)

]

July 15 8th day before elecli Exceeded Modified Final Report (Attach C/OH - FR)
E] I:I 3y before election Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
02 7 \2 /02| THROUGH 03 78\ 202\
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff 82::;”0"0" .
05/ ol /‘Lou D General I:] Special
|12 OoFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

N[A

Plano Board of Trusteeg, Placed

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

[] eENERAL
D Additional Pages

[IspPeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

2:00PH

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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www.ethics.state.tx.us

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

15 C/OH NA(:‘ 16 Filer ID (Ethics Commission Filers)
o Walwng _
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ c@g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ q (0 \4—
4. TOTAL POLITICAL EXPENDITURES $ qO‘:}- —-1'7.
EONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7_(0 qq_
BALANCE OF REPORTING PERIOD 0.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l o0
18 SIGNATURE | 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.

chyjf

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 _| M\Y\\N ﬁﬂ\\\ nﬂ , and my date of birth is

My adaress s |55 (LONA W) _Plano N ARFS_USA
(street) (city) (state)  (zip code) (country)

Executed in (DI County, State of “EXAS __Lonthe__\ _dayof Apn\ 204

MW).

57 4
Sig”ature of Candidate/Officeholder (Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

dl2-3b

w»

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
LU W alng
< ~
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s B3R
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (&)
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s O
4. [ ] scHEDULEE: LOANS ' oo
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ lq \- 5
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s O
7. [ ] ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD U i 8 3
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

hedule A1:
The Instruction Guide explains how to complete this form. 1 Teta) pa;js Sehedills

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
3(g/202 | Tommy Brachey ¢l0

6 Contributor address; Clly, State; Zlp Code

2323 Cirdewood Ct-  Gopaine X 36:05|
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

11 LY S ettt v —————— o0

Contributor address; City; State; Zip Code
IPAl ares St Omana NE 03164
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of% contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
alll
31020 | BstelleATemy Walling $1235
Contributor address; City, State: Zip Code
1535 Geneva Ln Plano X 35615
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of convt;I;mtor . ] out-of-state PAC (IDi: ) Amount of contribution ($)
ie "Ml\*hﬂ
3liio) 2. Al WA ... s $200
Contributor address; City; State; Zip Code
1B Carmen Or. Ganand T 35040
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.
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www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested informatlon Is not applicable, DO NOT Include thie page In the report.

The Instruction Gulde explains how to complete this form. EA e pag,z Lol

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lynn Wawng

4 Date 5 Full name of contributor [ out-ot-state PAG (ID#: y | 7 Amount of contribution ($)

B0 SINPIIN. $100
31 M ,202\ :%ntrlbutor addrssps: City; State; Zip Code

527 E\q\é\i&\ghov& DalS T 56252

8 Princlpal occupation / Job title (See Instructiona) 9 Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#:; ) Amount of contribution ($)
300 | VAAONAMyers $150
Cantributor address; City; State;  Zip Code
81 Alfamento RITALEe Plano 1} F50315
Principal occupation / Job tltle {(Ses Instructions) Employer (See Instructions)
Date Fufl name of contributor ] out-of-8iate PAG (ID#: ) Amount of contribution ($)
Sonia Angploaldo $30
3 I 2\ ] 117 AR POttt A AOAE  flesiton s PRSP SE
Contributor address; City; State; Zip Code
A3 Staen \Snd DF. Pland Ty 35004
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Date Full name of contributor [0 out-of-state PAC (ID¥; ) Amount of contribution ($)
..... Contrlbutor address, c.ty,smtezmcode
Princlpal occupation / Job title (See Inatructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, pleass see Inetruction gulde for additional reporting requirements.

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

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. \
2 FILER NAME W 5 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Dpate of loan 7 Name oflender [0 out-of-state PAC (ID#; ) 9 LoanAmount ($)

03/02/202\ | Wi Walling o

6 s lender 8 Lender address; City; State;  Zip Code

Institution? 525 Gena b Puand [ 35015
v ®

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) 2 s e
Check if personal funds were depagsiled into political
» -
m none account (See Instructions) Wnd‘na mm W“
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
Jnot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code

a financial

Institution? )
Maturity date

Y N

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

ipti f Col
Bresesiption of Salaiers] D Check if personal funds were deposited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee 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

WA Wang

3 Filer ID (Ethics Commission Filers)

4 Date

3|2 |02\

5 Payee name

Canva

6 Amount ($)

8. 25

7 Payee address; City;

WO Kippayd St-, NSW 2000

State; Zip Code

Avustralia

expenditure to benefit C/OH

8 @) Catagory. (Swe Categories listed at the top of this schedule) (b) Description
PURPOSE thCY:“S.\ﬂV) expenst / Om‘ra(’/’( Gards
EXPE[?[';ITURE er\’(\“oj aw;'ﬂ%b
© D Check if ravel outside of Texas. Complele Schedule T. D 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
3/\o | 202\ Coanva
Amount ($) Payee address; City; State; Zip Code
Ly .
$163 10 Yippax k-, NSW 2010 Australia
Category. (See Categories listed at the top of this schedule) Description
PURPOSE P«d}'(«’("\'\sm vroense ] ?USh mrd S
OF ! & ]
EXPENDITURE v“mm )WO“S‘(/
D Check if travel outside of Texas. Complete Schedule T. l:] 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
El Check if travel outside of Texas. Compleie Schedule T. D Check if Austin, TX, officeholder living expense

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

ATTACHADDITIONAL 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

SCcHEDULE F4

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Gift/Awards/Memoarials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME

W Wanwng

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

s Q-4

Date

V33200

6 Payee name

Wix. oy LD

7 Amount ($)

Q. A&

8 Payee address;

A0 Noamo\

City;

Tel aviv

State;

Zip Code

\srael

35004\

9

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

TYPE OF = -
EXPENDITURE M Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description y . \
] L) \ 1N, eMAl
PURPOSE Advertisng gxpense WoesHtT, donnain,
OF : X
EXPENDITURE ma‘\b01
(©) D Check if travel oulside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office held

Payee name

EXPENDITURE

@/ Political [ ] Non-Political

/102021 icto chory grores.com )
Amount ($) Payee address; City; State; Zip Code
%) el 5200 SW 30h St DovenporY  iowa 52802
TYPE OF

PURPOSE
OF
EXPENDITURE

Description

Nard Signs %

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

Rereat/ AdVerhist
Priny ) Bipeineg

N Framey

I:I Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Cansulting Expense

Credit Card Payment

Contributions/Donations Made By
Candldate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Mamorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Ww \NO\\\'\ng

3 Filer ID (Ethics Commission Filers)

B
2122 202\

5 Payee name

MY Parcel of palasr

(c) D Check if ravel outside of Texas. Complete Schedule T.

6 Amogt (sb) B 7‘%323% .vaZdress;akD d City; State; Zip Code
: A preson R 262
rapmesenston | g (5ire '\ D) DAl ™ 35
intended
PURPOSE (a) ?‘lﬁgow (See Ca‘!%;oriesliad al the top of this s\chedule] (b) Description
C 77 TG} W\ \
EXPENDITURE DRKE NG / gL NS Post mail Box

l:] Check if Austin, TX, officeholder living expense

4-10

Relmbursement from
political contributions

A0 Nama

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
B/Ww[201\ | Wik com LD
Amount ($) Payee address; City; State; Zip Code

1\ VY 350l Srael

EXPENDITURE

Oredvt catd pavment

intended
Category (See Categories listed at lhe top of this schedule) Description . . .
PORFGER wtbosite, domain, emait inkox

D Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

02)- 22

Reimbursement from
political contributions

5200 SW 20N gy -

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
3[22 202 Vickoryy Companiegs  (Yitongrore. com)
Amount (%) Payee address;" vCity; State; Zip Code

povenpory  \OWA 52§02

Category (See Categories listed at the top of this schedule) Description
PURPOSE ' - ; .
ceeSimoee | CTEAVY cord poMmen £ | Yard SigNS % HFrames

‘:‘ Check if travel autside 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

ATTACHADDITIONAL 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

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credil Gard Payment

Candidate/Officeholder/Polltical Committee

Legal Services

Salaries\Wages/Contract Labor

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 GlfvAwards/Memorials Expense Printing Expense Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

.

2 FILER NAME

wWnn Wawng

3 Filer ID (Ethics Commission Filers)

4 Date

3]22/202\

5 Payee name

Wix-com LTYH

6 Amount éS)

Relmbursement from
political contributions
intended

7 Payee address;

A0 Noma\

City; State; Zip Code

T\ AV 35 03 ISrael

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

(b) Description

PURPOSE : i ol boX
o Credit catd paymen+ Email M
EXPENDITURE ’
(c) D Check if travel outside of Texas. Complete Schedule T. L—_l Check if Austin, TX, officeholder llving expense
9 Candidate / Offlceholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ ] political contributions
intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outelde of Texas. Complete Schedule T.

L__l Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct

" Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Relmbursement from
D paolitical contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas, Complete Schedule T.

D 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 Ethics Commission
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