
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 (E~,oc_, Comm1s51on Filers; 2 To1al pages filed 

4 
3 CANDIDATE / 

OF FICEHOL DE R 
NAME 

4 CANDIDATE/ 
OFF ICEHOLDER 
MAIUNG 
ADDRESS 

Change or Ad ures~ 

5 CANDIDATE/ 
O FFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREAS URER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
T RE ASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERE D 

11 ELECTION 

12 O FFICE 

MS / MRS I MR 

Ms 

NICKNAME 

~•s MRS/MR 

Mr ... .... .. . , ...... 

rlRST 

Katherine 

l/\ST 

Goodwin 

FIRST 

Thomas 

Ml 
OFFICE USE ONLY 

C 

SUFFIX 

CPY STATE 71P <:OD:' 

EXTENSION 
Oa1e Hend-,ettveree or Oa1e 0 ostma.rked 

Hece pt ~ /\mount S 

A Date Processed' 

NICKNMIE LAST SUFFIX 

Goodwin 
STREET AOORGSS (NO PO BOX PLEASE), APT I SUITE ;I 

1705 G Avenue 
Plano, TX 75074 

AREA CODE PHOM: "UMBER 

( 972 ) 345-9934 

Janvary 15 

I■ Jaly15 

J 30\'1 cay before elect on 

I 8th d <1y before elect1or 

Month 

1 1 , 25 

ELECTIOr-< :>ATE 

Nonth Primary 

5 1 / 27 

OfFICii HELO \•f a,y) 

Plano ISO School Board , Place 7 

IV 

CITY 

CXTCNSIO~ 

R..,noff 

E xCPeOPd Mod1fed 

ReoortJng L.rl11t 

Oatc lmiagc-d 

STArE 2Jr.> CODE 

1 Slh day at.er campa,gn 
treasurer appo·ntmenl 
(Oif1c.a"ioldc, Qr-ly1 

Month Day Year 

THROUGH 

Runoff r 
CLECTION TYPE 

01ier 
Opr,,c:npt o,i 

13 OFflCE soum• (r' <llum,; 

Plano ISO School Board, Place 7 _____________________________ __._ __ 
14 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

Additional Pages 

THIS BOX IS FOR i'IOTICE OF POLITICAL CONTRJBUTIONS ACCeP·eo OR POLrrtCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITIIOUT THE CANDIDA TE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT CANOIOATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RcCEIVE NOTICE Of SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

I GE~ERAL 
COl.4MITTEE ADDRESS 

I SPECIFIC COMMITTEE CAMPAIG"< TREASURfR NAMf 

COUMITTES CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics CommisSJon www.ethics.state.lx.us Revised 11112025 

www.ethics.slate.lx.us


CANDIDATE / OFFICEHOLDER 
CA MPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Katherine Chan Goodwin 
16 Flier ID (Elh•cs Commiss,on Filers) 

17 CONTRIBUTION 
TOTALS 

1 ' 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS \OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

0.00 
$ 0.00 

•••••• •••• • '''' ••• ·1-----------------------------1---------------j 
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE, 

TOTAL POLITICAL EXPENDITURES 

0.00 
$ 393.01 

••• •• ' •• ·1-----------------------------1---------------j 
CONTRIBUTION 

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

OF REPORTING PERIOD s 853.24 
•• •• ' •• •· . . . .. .. '. 1-----------------------------1-------------, 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCJPAL AMOUNT OF ALL OUTSTANDING LOANS AS CF THE 
LAST DAY OF THE REPORTING PERIOD s 11,355.00 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompany,ng report is true and correct and includes all infonnat1on 

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

Please complete either option below: 

,.-f~i'.¾;:\ GLORIANE FERNANDEZ 
{_~_*):} My Notary ID# 124725609 
··•:t_~rif· Expires December 20, 2027 

(1) AffidaJi;iiiii;;.;.;.-.;;.;.;;.;iiiiioi;;;;;;;;;;;;;;;.;.;;;;;.;;.;.;;;;;~ 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by __ K_(d{, _ _ ~_ • .:.;;,,,;'l>..--=---~--·--=-----'("-'~"""';,,..,i....,,~-"--''1L__ this the L'j V--,. day of ~ 1 C, , 
20 ]) , tocertifywhich,w1tnessmyhandandsealofoffice. --P-

1\)c,ta 

(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 Elhics Commission 1W1W.ethics.state.tx.us Revised 1/1/2025 

www.ethics.state.tx.us


SUBTOTALS ~ C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Eth,cs Comm,ss,on Filers) 

Katherine Chan Goodwin 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS s 

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

3. SCHEDULE B· PLEDGED CONTRIBUTIONS s 

4. SCHEDULE E : LOANS s 

5. SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLIT ICAL CONTRIBUTIONS s 

6. SCHEDULE F2: UNPAID INC URRED OBLIGATIONS s 

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

8. ■ SCHEDULE F4· EXPENDITURES MADE BY CREDIT CARD s 393.01 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH s 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 
TO FILER 

Forms provided by Texas Ethics Commission ,vww.ethics.state.tx.us Revised 11112025 

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 10(a) 

/\dvcrt.1s1ng Expense Event Expense Loan RepaymcnVRc1mbursemcot Solrotnlicr'1/Fundt d1S111u Fxper,.::,,..: 
Accounting/Banking Fees Office OVCr'hCadlH.cnt.al Expense Transportation Equipment .S.. Related Expense 
Consulting Exµense Fo<xJ/F.k:-verHHe Exoense Polltng Expense Travel In 01strrct 
ContnbutlOns.lOonat1ons Made By Grft/Awards/Memorials Expense Print.ny Fxµ(mst: Travel Out Of OlStN:t 

Cand.1date/Officeholder/Politlcal Comm1aee Legal Services Salanes/\11/ages/Cont'act Labor Other (cntor a calegory nullistcd atJuvo) 

The Instruct ion Guide explains how t o com plete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: 1 Katherine Chan Goodwin 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0.00 

S CREDIT CARO 

~

Name of financial instit ution 

ISSUER merican Express 

6 PAYMENT (a) Amount Charged (bl Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 76.62 01 /17/2025 2/19/25 
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

GoDaddy 2150 Warner Road.Tempe, AZ 85284 

8 PURPOSEOF (a) Cat egory (See Cat(!gorles listed at the t0pofth1s schedule) (b) Description 
EXPENDITURE Advertising Expense Email 

F Political 

r Non-Political (c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder Irving expense 

9 Complete 2mc)'. if direct Candidate/ Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

S 22.17 01/18/2025 2/19/25 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

GoDaddy 2150 Warner Road, Tempe, AZ 85284 

PURPOSE OF (a) Category (See Categories listed at the 1op of this schedule) (b) Description 

EXPENDITURE Advertising Expense Domain Renewal 
f7 Political 
-

Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check it Austin, TX, officeholder l iving expense 

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Oate(s) Credit Card Issuer Paid 

S 294.22 01/25/2025 3/19/25 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

Squarespace 225 Varick Street Fl 12, New York, NY 10014 

PURPOSE OF (a) Category (See Categories lis,ed at ttle- top of this schedule) (b) Description 

EXPENDITURE Advertising Expense Web Hosting 
17 Politica l 

I Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check If Aust,n, TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Coi .. _ __ R_e_s_e_t_F __ or_m __ __.lics.1 ... ___ R_e_s_e_t __ Pa_g_e __ __. Revised 1/1/2025 




