CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Board Trustee, District 6

1 Filer ID (Ethics Commission Filers) | 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. ( ) otal pages 1
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | ps. Joyce °':_F_:°E USEONLY
NAME ................................................................................. Date RBCOiE H
NICKNAME LAST SUFFIX = AL
-
Foreman == o
4 CANODIDATE/ ADDRESS / PO BOX; APT [ SUITE #; cITY; STATE;  ZIP CODE :'D gg
OFFICEHOLDER : - c
MAILING 3701 Junius DCOO1 Dallas TX 75246 ==
ADDRESS T r_ﬁg
Change of Address o :’rzg
S CANDIDATE/ .| AREA cooE PHONE NUMBER EXTENSION Date Hand-qpyered o Bate Postmarked
OFFICEHOLDER
PHONE (214 ) 372-1331 v m
Receipt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST Mi
LE\EA?ESURER MSKay ............................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Hardy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER ,
ADDRESS 4317 Kolloc Drive Dallas TX 75216
[Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 214 } 796-2625
9 REPORT TYPE ) .
3th day betore election Runoff 15th day after campaign
I—— Jonumey 19 I—-— ” * I_ “ne |_ treasurer Bppointment
{Officeholder Only)
Juty 15 i Exceeded Modified Final R CIOH - FR
[— uty I_ 8th day belore slection Exooated oo '_ inal Report (Attach )
10 PERIOD Monlh Day Year Month Day Year
COVERED
1 15 26 THROUGH 4 / 2 26
" ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I_ Primary '— Runoff r Ome"pﬁon
5 yd 2 / 26 I_ Genaral rq Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (f known}

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 AMD OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF S8UCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADORESS

[ ceneraL

[] speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics. state.t.us

Revised 1/1/2025




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

15 C/OH NAME 16 Filer ID {Ethics Commission Filers}
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) $ 9, 1 0000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4.  TOTALPOLITICAL EXPENDITURES $ 0 00
CONTRIBUTION .
5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 32,256 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

Signature of Candidate or Officeholder

Please complete either option below:

k e ey e R T
S i, DELISA PROCTOR

"a Notary Public, State of Texas

=
=
=
-~

(1) Affidavit 23l 155 Comm. Expires 04-19-2028
ZREGES  Notary ID 125931198

NOTARY STAMP/SEAL

Swom to and subscribed before me by M this the ] day of ,
' | Yol

Printad name of officer administering oath Title of officer adrfinistering cath

Signature of officer administering oath

{2) Unsworn Declaration

. and my date of birth is

My name 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.br.us Revised 1/1/2025




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. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joyce Foreman

4 Date 8 Full name of contributor out-of-slale PAC (I0¥: y{ 7 Amount of contribution ($)

Carolyn Hall

03/02/2026 scon,,,bum, addm“ e c..y ............ s: a., lecodo ...... 1 00 - 0 0

3213 Oak Meadow Dallas TX 75028

8 Principal occupation / Job title (See Instructions) 9 Employsr (See Instructions)
Date Full name of contributor oul-of-siates PAC (ID#: ) Amount of contribution ()
Helen Giddings
031022028 - 3 OO 0 O
Contributor address; City; State; Zip Code
| ]
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution (%)
Thurman Jones
03/02/2026 .................................................................................. 2 00 0 0
Contributor address; City: State; Zip Code
a
P.O. Box 763186 Dallas TX 75376

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

Date Full name of contributor out-ol-slale PAC (ID¥. ) Amount of contribution ($)

Hector Flores

03/02/2026 |- ot PR s e 1 00 00

1030 Tracy Duncanville TX 75137

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Cammission www.ethics state.lx.us Revised 1/1/2025




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. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Joyce Foreman

4 Date B Full name of contributor out-ol-state PAC {IDK; y| 7 Amount of contribution ($)

Audrey Pinkerton

03/02/2026 sc.,n.,.b._.to, ﬂdd,,” e cny ............ 5 m, . lecm‘e ....... 9 0 0 - 0 O

381 Greenbriar Dallas TX 75203

8 Principal occupation / Job title {See Instructions) 9 Employer (See Inatructions)

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

John Proctor

03/25/2026 |- I . |ty ............ s Z'pCOde ...... 2 , 5 0 O . O O

2627 Martin Luther King Dallas TX 76215

Principal occupation / Jtob title (See Instructions} Employer {See Instructions)

Date Full name of contributor aut-of-stats PAC {ID#. ) Amount of contribution ($)

Educate Dallas

03/25/2026 |- L addm“ ............... C.ty e sm, . z.p L 5 , O 0 0 . 0 0

500 N. Akard Dallas TX 75201

Principal occupation / Job title {See Instructions} Employer {Sea Instructions)

Date Full name of contributor out-of-slaie PAC {ID¥: } Amount of contribution ($)
Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL 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 1/1/2025




