OFFICEHOLDER
NAME

%M“NE . ;, ......

Bl

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR REST o OFFICE USE ONLY

Date Received
SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; APT [ SUITE #, CITY;

4129 Leowed St
Pt Wil T2 119

d /" 2/202|

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION _——
OFFICEHOLDER DapHand-delivared_pf Date Postmarked
PHONE (211 ) ’]33 N 9’1 (?/“'

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $ O
TREASURER H,

NAME L ENN ........ s B e R R RN IR WY A AR FE L Date Processed
NICKNAME LAST SUFFIX
0”6 Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER —I; Eté _l_

ADDRESS l q l 2’ 4 é .
(Residence or Business) Wd W M ﬁ-y_,
0, 16102

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (£11) q&e - osold

9 REPORT TYPE

I:I January 15 D 30th day before election |:| Runoff I:l 15th day after campaign
treasurer appointment
(Officeholder Only)
l:l July 15 m 8th day before election gxm(:i(redyodiﬁed I:I Final Report (Attach C/OH - FR)
aparting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

"" // 'Z’ /7—?03| THROUGH ""/,?3’ )0-2‘

D2

t GS
21 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year |:| Primary I:l Runoff l:l Other

Description

5‘/ l /”D’ E General I:l Special

12 OFFICE OFFIGE HELD (if any) 13  OFFICE SOUGHT (if known)
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

14 CJOE NAME E : .4 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Déf cEneRAL M@m ‘1?35 A_&sgat!"lod

COMMITTEE ADDRESS

%‘4.‘.\ p [JspeciFic Ll_tffo& Cwlo 8” :H’—.Qﬂﬂ
on Aglil \ l:-{'u) K ’lbl‘ﬁo

HUWGM l & COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages 6-}5-,)5;.( éo(g
COMMITTEE CAMPAIGN TREASURER ADDRESS

4900 &€ (eof 2820 3t 200
Fod Woelh “TL 16140

17 CONTRIBUTION s TOTAL UNITEMIZED POLITICAL CC{NTRIBUTIONS (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) $ gq 00

EXPENDITU RE ]

e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $\ ‘} q 52 L‘.S
4. TOTAL POLITICAL EXPENDITURES $ & 9.3
ggﬁgﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ r‘ 2 qg | '
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| 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

,‘,!"”’fr AMANDA COLEMAN under Title 15, Election Code.

e = MY COMMISSION EXPIRES LO
/+5 SEPTEMBER 13, 2023 7%‘1
TS NOTARY ID; 192173422 at A@/ﬂv P

{gnature of Candldate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to}i;? subscribed before me, by the said D D/n)’l et ot 8 [ =2 k "U , this the Z 2 ’"J

ﬁﬁ ' 20 2 l , to certify which, W|tness my hand and seal of office.

day of
&Jqﬁ‘ ,4”'\8/\5{3— C&’MQ’L E/L(_;ﬁvﬂfzj WCJ
i —_— ¥
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME M mge{;]s

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE $UBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ean

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

e

5/ W38 4

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

L]0

4, SCHEDULE E: LOANS $

5. ;‘ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g 4, 78. /3
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. I:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

(€ Jg@aold'us

3 Filer ID (Ethics Commission Filers)

4//

0 |

5 Full name of contributor

Jgueeel [

6 Contributor address; City;

2033 Hocht Way P TL 76123

State; le Code

[ out-of-state PAC (ID#: )

7 Amount of contribution ($)

+ S0

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

“n
g7x]

Full name of contributor

Gept Soloole Coent Ci

Contributor address; City;

6341 Klamall, &

Zip Code

Frw T 6116

[ out-of-state PAC (ID#: )

Amount of contribution ($)

43500

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Full name of contributor [[] out-of-state PAC (ID#:

Contrlbutor address City;

20| lommetee s+,

State; Zip Code

O, TE 16194

Amount of contribution ($)

¢ 3000

S

Principal occupation / Job title (See Instructions)

Empfpy

EM"L.

(See lnstruct@ LA‘ p ! ?as

Date

‘l% :

o0

Full name of contributor [] out-of-state PAC (ID#:

Contributor address;

WO Bop 164

City; State; Zip Code

P, T 16102

Amount of contribution ($)

4 Hoo

Principal occu

pation / 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
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
:Qapdaue Bolios
4 Date

3 Filer ID (Ethics Commission Filers)

5 Ful name of contributor
Yo
20/
02|

[] out-of-state PAC (ID#: )

Tmprive Fwisbd Pac

Géssméfj-w ﬂﬁm CA. FOTYK 16104

City;

7 Amount of contribution ($)

4 350

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] out-of-state PAC (ID#:

City;

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] out-of-state PAC {ID#:

City;

State;

Amount of contribution ($)

Zip Code I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[] out-of-state PAC (ID#:

City;

State; Zip Code

) Amount of contribution ($)

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 1/1/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NA
Bﬁ/) & é@al&««?b

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [§ | \’ Q3. 4+ S

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

8 Amount of . 9 In-kind contribution

7 Conlrlbu!or addrass City; State;

or. 2153 FhW) T

Zip Code

M) 5 fedchett Gaaus o9 by AC) " Dl

7&‘ ' 3 Dcheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date’ Full name of contributor  [] out-of-state PAC (iD#:

) Amount of . In-kind contribution

Contributor address; City; State;

Zip Code

Contribution $ . description

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2020




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee 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 TJotal pages Schedule F1:|2

Siohwe  Besolins

3 Filer ID (Ethics Commission Filers)

+1381. £6

< N Beazos <t 14
Ste 3oy J

4 Date 5 Pagyean mil
4/19/005) | Mutphy WASLOA

6 Amount (&) 7 Payee addrc—: 4 City; State; Zip Code

s4iy0 51 | SIS-A Beszos sl : u 2!

&ETE 3oy Tk
8 (@) Category (See Categorius listed at the top of this schedule) (b) DESC
PURPOSE . m { M 'ﬂ ,J‘]L
oF Aietheoe et ﬂ‘
EXPENDITURE
{c) |:] Check iftravel outside of Texas. Complete Schedule T. I:] 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

s Maeghy RS 1CA
202\ Y
Amount ($) Payaa ad City; State; Zip Code

g €10

PURPOSE
OF
EXPENDITURE

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

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

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

Compiete 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
|:| 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

www.ethics.state.tx.us

Revised 1/1/2020




Fort Worth Member Center Arlington Member Center Keller Member Center phone: (817)572-1082

4900 SE Loop 820, Ste. 200 2918 W. Park Row Drive 9500 Ray White Rd, Ste. 222  phone: (972)291-7514
Fort Worth, TX 76140 Arlington, TX 76013 Keller, TX 76244 uea(@ueatexas.com
fax: (B17) 572-7736 fax: (817) 549-6728 fax: (817) 585-5810 www.ueatexas.com

UNITED EDUCATORS ASSOCIATION

April 14, 2021

Daphne Brookins
via” email

Dear Daphne,

State law requires us to provide notification to any candidate we supported with direct campaign expenditures.
Below is the information you will need to complete Section 16 on page 2 of your next Candidate/Officeholder
Campaign Report for the direct campaign expenditures we made:

Committee Type: General

Committee Name: United Educators Association

Committee Campaign Treasurer Name: Steven Poole

Committee Campaign Address: 4900 SE Loop 820 #200, Fort Worth, TX 76140

Keep up the good work on your campaign!

Sincerely,
Steven Poole

Note: Dovahoa o[ 2000 eﬁ;&w o ,‘.\,‘,g;[‘ Mﬁ,l-,/ ool e,
CAM‘MT@) j’;’gfmj-



