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COVER SHEET P G 1 

The CIOH Instruction Guide explains how to complete this form. 1 Filer ID (Ett11cs Comm1sson t=il&(s• 2 Total pages filed: 

4 
3 CANDIDATE I 

OF FICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Ch,,nge of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS I MRS I MR FIRST 

Ms Katherine 

NlCKNAME L/1ST 

ADORi:SS / PO BOX. 

MS / MRS I MR 

Mr 

Goodwin 
APT/ SUITE# 

FIRST 

Thomas 

Ml 

C 

SUFFIX 

CI TY STATE ZIP CODE: 

EXTENSION 

M l 

A ······ ···· ·· ··· ···· ····· ····· ·· ···· ·· ·········· ····· ···· ···•·· ·· ··· ········· ··· ·· 
NICKNAME LAST 

Goodwin 

STREET ADDRESS (NO PO BOX PtEASE1, APT I SUITE # 

1705 G Avenue 
Plano, TX 75074 

AREA COOE PHONE NUMBrn 

( 372 ) 

[ Jaouar1 15 

I■ July 15 

Month 

345-9934 

j 30th day befcre elector, 

j 8th day before electio:, 

Day Year 

SUFFIX 

IV 

CITY 

EXTENSION 

i 
I 

Runoff 

Exceeded Modffiod 

Reporting Lim~ 

Month 

OFFICE USE ONLY 

D ate Received 

Dale and-delivered r Date Postmarked 

Receipt# Amount S 

Dale Processed 

D ate Imaged 

ST/\TE. ZIP CODE 

I 15th day after campaign 
treasurer appo,clment 
t Off ceholder Only) 

I Final Repon [Atta(J1 CIOH. FRI 

Day Year 

1 / 1 / 26 THROUGH 6 / 30 / 26 

ELECTION DATE 

Month Day 

5 / 1 // 

Vc.:.t I 
27 r-

Ptimary 

General I Spec1a1 

ELECTION iYPE 

I Otner 
Oesct1p!1on 

OFFICE HELD (t any) 13 OFFICE SOUGHT (1f known) 

Plano ISO School Board, Place 7 Plano ISO School Board, Place 7 
THIS BOX IS FOR NOTICE OF POU11CAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAO.E BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATI: I OFFICEHOLDER, THESE EXPEIIOITURES MAY HAVE BEEN MADE WITHOUT THE CA/ID/DATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT, CANDIDA TES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH ElCPENOITURES. 

COMMITTE E nPE COMMIHEE NAME 

I GENERAL COMMITTEE AD DRESS 

I SPECIFIC COMl.1ITTEE CAMPAIGN TREASURER NAME 

COMMITfEE CAMPAIGN TRFASURER ADDRES S 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NA M E 

17 CONTRIBUTION 1. 
TOTALS 

2. 

...... . ........ .. .. 
EXPENDITURE 

3. TOTA LS 

4. 

. .. .. .. ' .... ' ...... 
CONTRIBUTION 5. 

BALANCE 
♦ •••••• ••••••• ••• 

OUTSTAN DING 6. 
LOAN TOTALS 

16 Flier ID (Elh1cs Comm,ss1on Filers) 

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) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTA L POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0.00 
$ 0.00 
$ 0.00 
$ 418.62 

s 853.24 

$ 11,355.00 
18 SIG NATURE I swear, or affim,, under penalty of pel)ury that the accompanying report is true and correct and includes all information 

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

Please complete either option below: 

(1) Affidavit GLORIANE FERNANDEZ 
My Nota,y 10 # 124725609 
Expires Oeoember 20, 2027 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by - -~_.... .... \k.4: ........... 1 .... 0 ... f_-c.___G_ood __ u.l_ ·I_.'_\ ___ this the ± day of fl~ , 
20 z 1.c;, ~ 

N~---
Title of of~ 1stering oath 

(2) Unsworn Declaration 

My name Is _____________________ . and my date of birth Is ____________ _ 

My address is _ ____________ __________ ____ , ___ _. ____ _. _____ _ 

(street) (My) (state) (zip code) (country) 

Executed in _ _______ County, State of ______ . on the ___ day of --,-_.,.,.,. _ __ ,, 20 _ _ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Fi le r ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS $ 

5. SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $ 

7 . SCHEDULE F3: PURCHASE OF INVESTM ENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . SCHEDULE F4· EXPENDITURES MADE BY CREDIT CARD $ 418.62 
9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 

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

11. SCHEDULE I: NON-POLIT ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K. INTEREST, CREDITS, G AINS , REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 
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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) 

Advertising Expense Event Expense Loar, RepaymentlRembursemcnt Soficitat1on/Fundra1s1ng Expense Accounting/Bank,ng Fees Office Ovemead/Rental Expense Transporta tion EQt.upment & Rela ted E xpense Consulting Expense FoodJBeverage Expense Polling E)(pense Travel ln Distnct Contnbutlons/Donations Made By Grft/AwardsJMernonals Expense Prin ting Expense Travel Out Ot Disttrct 
Cand1date/Office1~der/Pohhcal Committee Legal Serv<ces Salaries/\/Vages/Contract labor Other (enter a category not hst~d above) 

The Instruction Guide explai ns how to complete t h is 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 CARD Name of financial institut ion 

ISSUER American Express a 
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

S 102.21 01 /17/2026 02/11/2026 
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

GoDaddy 14455 N. Hayden Road, Scottsdale, AZ. 85260 
8 PURPOSE Of (a) Category (See Cittego-rie-s h'$ted at t h.e top of tM.s seliedul,e} (b) Description 

EXPENDITURE 
Advertising Expense Email f7 Political 

I Non-Political (cl Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 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) Dat e(s) Credit Card Issuer Paid 

s 22.19 01/18/2026 02/ 11/2026 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

GoDaddy 14455 N. Hayden Road, Scottsdale, AZ. 85260 
PURPOSE OF (a) Cat egory (See Categories listed at the top of thls schedulo) (b) Description 

EXPENDITURE 
Advertising Expense Domain Name Renewal V Political 

I Non-Political (c) Check iftravel ootside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

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

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

s 294.22 01/25/2026 02/11/2026 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

Squarespace 8 Clarkson, New York, NY 10013 
PURPOSE OF (a) Category (See Categorie~ ll!ited at the top of this S<:~dule) (b) Description 

EXPENDITURE 
Advertising Expense Website Hosting f7 Political 

r Non-Political (c) Check i f travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ~ if direct Candidat e / Officeholder name Office Sought Office Held 
eKpenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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