)

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

4 Filer 1D (Ethics Commission Filers)

2 Tolal pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MSIMRSI@) FIRST >
OFFICEHOLDER ; [0 2
NAME a l ale—
T neknave 7 SUFEIX
Oridge
4 CANDIDATE / ADDRESS / PO BOX; APT / MI'I'E #, CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:l Change of Address

95 E;};f" CW 5t 71)4‘!1’01“7&79/74‘

Date Received

RECEIVED
JUN 15 2022
Board of Education

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER P Datff Hand-deliveregx;l Date Postmarked
o (L3A) N af 7=
e 3a) 554-23 b-15 -0
6 CAMPAIGN @/ MRS / MR FIRST mi Receipt # Amount $
TREASURER 6 / J
NAME — |oeeii .. OIGYPCZ .2 = = 5 4 o mansmnesm: g » v Date Processed
NICKNAME LAST SUFFIX
K h Date Imaged
SN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

0.0, 163l ?ov‘WWH\

70///

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

393-C360

AREA CODE

)
n

9 REPORT TYPE

[:I Runoff

|:| 30th day before election

D January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

I:I

I:I July 15 E/Sth day before election D E’éﬁsgm?‘ﬁfm D Final Report (Attach CJOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 5’ / ’ 2 i THROUGH & / / 3 / 22
1 ELECTION ELECTION DATE E/ ELECTION TYPE
Month Day Year L—_I Primary Runoff D 82:;rription
é // ﬁ J S 2P [] ceneral ] seecia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Fwisd 5 ehool Bowm‘z"(;uij‘?i‘

GO TO PAGE 2




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

14 C/OH NAME \“ &\\ 0\\" % (‘\%\m‘{b 46 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 TYPE | COMMITTEE NAME
[JeenEraL
COMMITTEE ADDRESS
sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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) a 450 0 0
»
ENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

TOTALS

CONTRIBUTION
BALANCE

4. TOTAL POLITICAL EXPENDITURES $ 3 736 9\7[

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ "a
OF REPORTING PERIOD 3 B 00

OUTSTANDING
LOAN TOTALS

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

18 AFFIDAVIT

itiig,

AL'>S  AUGUST 11, 2024 ¥
__NOTARY ID: 124966812 _ v £

AFFIX NOTARY STAMP/ SEALABOVE

Swom to and subscribed before me, by the said

Gdes all infopaHom reu
WYY, LAURA LITTON under Title 15, Electio . }
*‘?‘é MY COMMISSION EXPIRES
? i

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correctandin red to be reported by me

Lhilare i

, 20 3& , to certify which, withess my hand and seal of office.

Qay ofj!/w

g%bcw/? %’;ﬂm ftiara Lt ,Q 2L fj,ﬂﬁ/;pzzzg

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oa




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAM

allace

Qea

i
— 20 Filer ID (Ethics Commission Filers)
c5 A

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ g_lf 50, o0

[
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
S. I:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %j 36. 17
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. l:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Wallaee. ‘%)riz:o 44\

3 Filer ID (Ethics Commission Filers)

4 Date

A o\

6 Full name of contributor |:| out-of-state PAC (ID#¥; )

orcaiNe Wl ......................

6 Contributor addre City; State; Zip Code

“Te-mr%4w 1\ Telof

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Alks

Full name of contributor [J out-of-state PAC (1ID& )

Contributor address; City: State; Zip Code

oY pthave FW T 740

Amount of contribution ($)

# 250>

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Confributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)




Amount Paid At Donor First Name : Donor Last Name

100 5/19/22 9:46 Tamara Harrington
250 5/19/22 11:37 Loretta i Burns
500 ~5/31/2212:04 Ramon :Romero
100 6/2/22 23:58 Walter Williams

1000 6/6/22 10:23 Robert Benda



Donor Address Line 1 iDonor City | Donor Sta Donor ZIP
8820 Southwestern Bivd, 1218 DALIAS T™X ... 75206
663 Springhill Drive Hurst ™ 1\ 76054
'PO Box 181 Fort Worth @ | 76101
6001 Forest Lane Ft Worth ™ i 76112

X

1608 Paint Pony Trail North Fort Worth 76108



Donor Country
United States
United States
United States
United States
United States

Donor Occupation
RD

Executive Director
State Representative
Engineer

Not Employed

Donor Email
tamharrington@gmail.com
Iburns@abchrist.org
ramonromerocampaign@yahoo.com
neauxneck@gmail.com
rdbenda@gmail.com



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan rt/Reimbt t SolicitationvFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\Vages/Coniract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

B Payee name

TR\ lh () (MJ:.
‘ \

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Catfegory (See Categories listed at the top of this scheduie)

(b) Description

© D Checkiftravel outside of Texas. Complete Schedule T.

[] check it Austin, T, officehalder living expense

9 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

[] checkittraveicutside of Texas. Complete Schedule .

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




Date

Payee Name Payee Address
5/2/22 Shipley Donu Miller Ave
5/4/22 shipley Donuts miller Ave
5/5/22 DSPM Pronting
5/5/22 Beyond the Slogan
5/5/22 Shipley Donu miller ave
5/5/22 William
5/9/22 shipley Donuts miller Ave
5/9/22 Jack in the Box 820 outh
5/9/22 Olive Garden820 south
5/10/22
5/11/22 black coffee
5/19/22 walmart
5/24/22 William
6/7/22 Staples Uni
6/7/22 US Post Offer
6/8/22 Taco Casa Forest Hill
6/8/22 Lisa Chicken Forest Hill
6/9/22 No 1 Chinese Restaur
6/9/22 Jay Jackson
6/10/22 Staples Uni
6/10/22 QT Forest Hill
6/10/22 US Post Offer
6/13/22 Smoke A Hol evans FW
6/13/22 Chille WS Arlington
6/13/22 QT Forest Hill
6/13/22 Exxon Forest Hill
6/13/22 QT Forest Hill
6/13/22 Braums Forest Hill .

Total

Amount

$444.00
$252.00
$304.18
$900.00
$240.00
$457.99
$240.00
$24.57
$170.98
$136.08
$7.22
$96.94
$803.58
$119.06
$564.20
$9
$44.56
$11.76
$3,000.00
$277.30
$14.29
$110.00
$76.55
$41.09
$13.74
$12.98
$11.19
$53.24

$8,436.24

Description

Teacher Appreaciation
Teacher Appreaciation

Tshirts

campaaign signs

teacher Appreaciation
facebook add

teacher Appreaciation

lunch for volunteer

dinner for volunteer :
dinner for volunteer

coffee with Volunteer

printing markers and envelope
facebook add

mailing cards

Mailing cards

Lunch for volunteer

Lunch for volunteer

funch for volunteer
Walkers and callers for
post cards for mailers

Ice & water for Volunteer
Post cards for mailers Forest Hill
lunch for volunteer

dinner for volunteer

Ice & water for Volunteer

ice & water for Volunteer

ice & water for Volunteer

lunch for volunteer

May election



