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 (Ethics Commission Filers)

2 Total pages filed:

NA I
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | Ms Polly OFFICE USE ONLY
NAME oo e e e ———
NICKNAME LAST SUFFIX i‘ 3 i
Walton H)s Wit i
4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE #; CITY; STATE; ZIP CODE !

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

2216 Green Gate Drive817, Arlington, TX 76012

il APR 01 2021

LA con —— |

P

5 CANDIDATE/ AREA CODE PHONE NUMBER S Da@ or Date Postmarked

OFFICEHOLDER

PHONE (817 ) 637-6415

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER Mr. Dick

NAME b e Date Processed

NICKNAME LAST SUFFIX
Powe” Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITy, STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

5728 Sterling Green Trall, Arlington, TX 76017

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 468-1517
9 REPORT TYPE [ January 15 ,i 30 day before election  Runoff 15t day after campaign
I | treasurer appointment
(Officeholder Only)
e — — B =
| July 15 | 8th day before election | Exceeded Modified Final Report (Attach C/OH - FR)
L ! Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /7218 /2 THROUGH 3 / 31 Py 21
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year Description
5 / 1 / 21 B General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

AISD Board of Trustees, PI. 1

AISD Board of Trustees, PI. 1

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ﬂ ) // )/(-) 16 Filer ID (Ethics Commission Filers)
@, (/} CP, 9w N A
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 8§ 20%0
CONTRIBUTIONS MADE ELECTRONICALLY) K
2. TOTAL POLITICAL CONTRIBUTIONS $ £
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! O J ,Zg
EAPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
TOTALS A 7
I
4. TOTAL POLITICAL EXPENDITURES $ ).]L 5 82.,
CRNERIBLLTLIN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ _ 62
BALANCE OF REPORTING PERIOD 55 s
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 20 oXe) 0o
’
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.

}0&@4 U@//L&—p/

Signature of ﬂ!andldate or Officeholder

Please complete either option below:

NOTARY STAMP/SEAL

33 :
Sworn to and subscribed before me by Q)//l/ )'(/4 /710},) this the j day of ri /

20 ?“ / , to certify which, \..'|lness my hand and seal of office. (_
* ) / ¢ 5
AT ﬂnn, o RIHL A L75a Ann l”'fb\ g ,Jz/;um He5# Fo )"19}'—
Signature of officer adminislenng oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is ; i i :
(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 vy ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

NA

20 Filer ID (Ethics Commission Filers)

19 FILER NAME Po / /@ M]a/éfw

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 10 128 SS
L
4
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 600. ?o
3. [[] scHEDULESB: PLEDGED CONTRIBUTIONS S .3 ~
4. SCHEDULE E: LOANS $
D 300 0,09
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS SI‘L,S 22 63
6. [ ] scHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .o -
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ g -
[}
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ~Q -
8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -0 -
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § _ o -
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — 5 _
122 [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S _o .

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction’ Gulde explains how to complete this form. 1 Total pages Schedule At: 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PDHH \A)(LH:-OV\ ,\)f\

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: y | 7 Amount of contribution (S)

V27)21 |5 conmmusr sesmms o' su; 2 code # 500,00
_M@@ Thor7

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: )

Amount of contribution (S)

) /17 /ZJ ........................ Pw—l'c Lo G & 106, 00
B 76

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

e, bAimess e

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

..... Melivda € Rick. Underwiood, ..

1/2;7/2,, City; State; Zip Code # /OO ‘63
B o

Principal occupation I ob title (See Instructions) Employer (See Instructions)
£T Spm aj.cs IRM
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Dick Powadll,

)/2? /ZI .......................................................... s H# 50065
e

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 8/17/2020



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 Mh:bo/((«;wq C,f%

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
/ 5/ 2“/ 6 Contributor address;

8 Principal occupation / Job titie (See Instructions)

[ out-of-state PAC (ID¥: )

Brauden ¢ .Gam}l..././. ..................................

State;

Tx 7614,

Zip Code

/{A.’

7 Amount of contribution (S)

£ /x)/o'oo

9 Employer (See Instructions)

AHon\w
)

Date Full name of contributor

2/10/24

g;(:z\pal occupation / Job title (See Instructions)
fQCQ b(A.SI NLSS B

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

Zip Code

ﬁydfa\f lle, NC. 2930/

Amount of contribution ($)

¥ 500_00

Employer (See Instructions)

Date Full name of contributor

2/10 )2

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

State; Zip Code

DQV\’\-OV\:)—;( 76207

Amount of contribution” ($)

ﬂqg)‘ﬂw

Principal occupation / Job title (See Instructions)

Pott red Foncluy

Employer (See Instructions)

Date

2fis] 2

Full name of contributor

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

ca_ RickTer

M“y;

State; Zip Code

rl:\ghn'l‘x 76004

Amount of contribution ($)

#0000

Principal occupation / Job titte (See Instructions)

qu& ﬂ\d'uc\vfa&

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 Commission

www.ethics.slate.ix.us

Revised 8/17/2020




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

Folly Walfe

3 Fiter ID (Ethics Commission Filers)

4 Date

‘2/15/ o

8 Principal occupation / Job title (See Instructions)

w'eoq, O.czonowf\s

5 Full name of contributor

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

(oolledy...............

State; Zip Code

Contributor address; City;
M

7 Amount of contribution (S)

% )00 00

9 Employer (See Instructions)

Full name of contributor

Date
Contributor address:

214 2|
I

L -
Af'l V{vﬂ:T)}

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

te; Zip Code

7601 %.

ity

e

Amount of contribution ($)

% 50p 00

Principal occupation / Job title (See Instructions)
“ﬁd{? red fonciu~

Employer (See Instructions)

Date Full name of contributor

2/16/ 2.

Contributor address;

Noko Matscrsto .

e

[ cut-ot-state PAC (ID: )

City: State; Zip Code

Amount of contribution ($)

#/00'00

Principal occupation / Job title (See Instructions)

A(fv\(\ﬂl f‘q'éor

Employer (See Instructions)

Gty of At

3/1 )2

Principal occupation / Job title (See Instructions)

Rd’(\ (‘Q& X ogfﬁ N

Full name of contributor

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

State;

Fay dteville, N C 29361

Zip Code

Amount of contribution ($)

‘u5oo.°°

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 8/17/2020




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

([0\ L(}OV['(‘GT\

3 Filer ID (Ethics Commission Filers)

4 Date

3///2(

§ Full name of contributor

6 Contributor address,

8 Principal occupation / Job title (See Instructions)

Refived, Teacl

)

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

VUMV ferererasenes

City; State; Zip Code

Ad; VV‘MJ X 760/ 7

7 Amount of contribution (S)

*g QJOO. 00

9 Employer (See Instructions)

Full name of contributor

Date

Principal occupation / Job title (See Instructions)

[ out-of-siate PAC (iD#:

State; Zip Code

DelllasTx 75533

Amount of contribution (S)

X/DO. [\Ne}

Employer (See Instructions)

UEA

FCan z8x~

Full name of contributor

Contributor address;

Principal occupation / Job title (See Instructions)

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

C/Vfcﬁu‘. .............................

State; Zip Code

AA Hg%m (% 760}3

Amount of contribution” ($)

¥ 50 00

Employer (See Instructions)

fT ﬁA«SOLlr%YV\QV\W

Date Full name of contrihutor
J n
Kl ou LS fﬂ Qr
3/ g / _2J Contributor address;

[ out-of-state PAC (iD#:

State; Zip Code

Arl g(imlx 76013

Amount of contribution (S)

# }00'00

Principal occupation / Job title (See Instructions)

Rkt ved €ogcbar

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.slate.tx.us

Revised 8/17/2020




5

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:

" Poll oo

3 Filer ID (Ethics Commission Filers)

4 Date

31120

§ Full name of contributor [ cut-of-state PAC (ID#: )

..... haura $ Bl Jase ]

6 Contributor address; City; State; Zip Code

7 Amount of contribution (S)

¥ 250,00

;ﬂrli»gfenﬂ& Tbol3

Rott ved tealo ¢ audhor

8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)

Date Sll name of contributor [ out-of-state PAC (ID#: )
ud Ward. L (
3)”/2" ........... Y <1" HOQY‘CM'H’Y\Q;!:“ R

Mows€idd TX 70063

Amount of contribution (S)

¥ 200, °0°

A VEQ&T»QQ« cﬂuu/‘

P:inciFal occupation / Job title (See Instructions) Employer (See Instructions)

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

Griona £ Daviel, Ortie o
3/11/2_| tributor address: .

State; Zip Code

P\HI&"M’JR Tho!3

Amount of contribution” (8)

¥10p.00

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

AHorheu_S Orhi= Firm

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

3 / (f /2‘ ........... gaoeay N ALV Do e
e

Amount of contribution (S)

Q/OO'O—()

Afformoc

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

rtdorFieldor Colling # st

)

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 8/17/2020




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 At:

2 FILER NAME % /((7 u)a/ [7_@1,\/

3 Filer ID (Ethics Commission Filers)

Y

4 Date

3)'1/1)

5 Full name of contributor

Dekbie 4 Mich

Contributor address;

OUI 0 Slﬂle PAC (1D#:

..... qr.z;qbs.fq_.........

City; State; Zip Code

Aieos X Tb0l2

7 Amount of contribution ($)

#)0p.°°

8 Principal occupation / Job title (See Instructions)

Ro’ﬁ erg., 'fQQLCQW‘

9 Employer (See Instructions)

Date

3/i)2

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

L Steven. ..oo./..e/. ..............................................

City: State; Zip Code

FWorth TX 761077

Amount of contribution ($)

£ 5 000,00

Principal occupation / Job title (See Instructions)

Exe,cu‘ﬁ\m Di fecff‘br"

Employer (See Instructions)

' UEA

Date Fyll name of contributor

3/20/)

Qrincipal occupation / Job title (See Instructions)

pea for

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

M

Amount of contribution” ($)

# 5’@0‘0‘0

State; Zip Code

Employer (See Instructions)

Date

320/2)

Full name of contributor

Principal occupation / Job titte (See Instructions)

Execulive

[ out-of-state PAC (iD#; )

o D'MMQ\EQQA,

B LR RIS R

Amount of contribution ($)

#4250 20

State; Zip Code

&xl r@v\Tk Tboo|

Employer (See Instructions)

)Ouj_oo Soufhwesl™ Kualf

- 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, BO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAMEPOI/U\ )/Ja/[’fok/

3 Filer ID (Ethics Commission Filers)

4 Date

3/ 30/2

§ Full name of comnbutor D out-ol-state PAC (to#:; )

mﬁ#m I,6¢ 9715

7 Amount of contribution ($)

alOO,W

8 Principal occupation / Job title (Se:’lnstrudlons)

9 Employer (See Instructions)

Qompwf‘w SemvhS"pm“dﬂfﬂ‘ Spectrum

[J out-of-state PAC (1D#: )

....... S{‘Q/oa,v\ 8/‘1"\@

City; State; Zip Code

Date Full name of contributor

3/30/3.;

Av’“waanTK 760l6

Amount of contribution ($)

#10@‘00

Principal occupation / Job title (See Instructions)

TT S pr.lan(s""

Employer (See Instructions)

S imbde, Enterprises

Full name of contributor

Date [ out-of-state PAC (1D )

3/ 30/2( |y

Zip Code

o/!7

_ oo T

Amount of contribution” (%)

g/SO’OQ

Principal occupatlon / Job title (See Instructions)

UEA

Employer (See Instructions)

O )jq_%rsz
14

Date

3/30/24

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

Jewnette. Wovlkman oo

ontributor address: City; State; Zip Code
’ L
MRS

Amount of contribution ($)

4 )00,0°

lencipal occupation / Job title (See Instructions)

Qﬁ\(‘Q& "—'QQCAQ\QA/\

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 8/17/2020




NON-MONETARY (IN-KIND) POLITIC
CONTRIBUTIONS

AL
SCHEDULE A2

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 A2:

2 FILER NAME Po / /Ul ]/() Q/( /[L@’}/\_/

3 Filer ID (Ethics Commission Filers)

NA

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

| 9 In-kind contribution

10 Prir:;{Fal occupation / Job title (FOR NON-JUD

ired Teachar /Evest [anngy

6 Date 6 Full name of contributor ] out-of-state PAC (ID4, 8 Amount of
Contribution $ | description 12
La N )0 'S g
3/?/2] ............. Q ...... POO’ILO ......................................... £ 35‘0 00 l T{Q(d' b é
7 Contributor address; State;  Zip Code BO‘H‘IQQ( Wk
| £ Ev
506 A IQS [< C\., rl Vqﬁ% 76 0 l I Check if travel oulside of Te‘;-as. Complete Schedule T.
ClAL)(See Instructions) | 11 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)

158 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)

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

Dan Fernander

3/2#/2;

in-kind contribution
descrlptuon S'O

5 gs Plo\mw

Amount of '
Contribution $ :
............... # |

250 ,00

contributor address; City; State; Zip Code
— <.40 vor
2 ?2 3 Q UQ: ( LO\V\Q- jH Y‘l ': f&a\’\" X 7 GO )(O [CJeneck i traver outs«da of Texas Complete Sthedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See \f‘structions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Camocu g,,,\gt an P(O\C_em ’ZO/(D‘(M\/j

Contributor's grihcipal oc‘cdpation (FOR JUDICIAL)

Contributor's job titte (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)

If contributor is out-of-state PAC, please see Instruct

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




LOANS

SCHEDULE E

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 E:

/

2 FILER NAME po l {H Wq/ l+o yl

3 Filer ID (Ethics Commission Filers)

NA

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of toan 7 Name of lender

2/1 /2.1

6 Is lender
a financial
Institution?

8 Lender address;

Y N

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

2216 G rwh&q%@hr A fonTR 74012

9 LoanAmount(S)

3 000,°0

10 Interest rate
© 7o
11 Maturity date
-

State; Zip Code

12 principal occupation / Job title (See Instructions)

LAY

13 Employer (See Instructions)

N A

14 Description of Collateral

12’ none

15
m Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

’\}'7[\ 18 Guarantor address: City;
Mnot applicable /\'/ A

................ NA .

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

NA

21 Employer (See Instructions)

Date of loan Name of lender [J out-of-state PAC (iD#; ) Loan Amount ($)
Is lender Lender address; City: State Zip Code Interest rate
a financial
Institution?
Maturity date
Y N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

D Check if personal funds were deposited into political
account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
Guarantor address City State; Zip Code
(3 not applicable

Principal Occupation (See instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense

Accounting/Banking
Consuiting Expense
Contributions/Denations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanRepay /Reh it Solictation/Fundraising Exp
Fees Office Overhead/Rental Expense Transportation EGuip & Related Expe
Food/Beverage Expense Polling Expanse Travel In District
GifYAwards/Memorials Expense Printing Expanse Trave! Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME _po I /y WQ[ O

3 Filer ID ,{Thlcs Commission Filers)

4 Dat

2)4 /2]

§ Payes name

DANW AL The. .

6 Amount ($)

h‘u,obs,ol

7 Payee address; City:

State; Zip Code

1 2% Hwyl 55 South, Tyler ([ K 75703

8

(a) Category (See Categorins listed at the top of this schedule) (b) Description

#2314

k‘l‘l'ps A/ WwWw. zazzl e comn

PURPOSE ‘ AO\ ¢ <00 y mtg ®
OF J 'S - : e (RSN a
e une e fisirgExpence gns € Stakes
{c) Checkif travel cutside of Texas. Complete Schedule T. Check if Austin, TX, officaholder living expanse
© Complete ONLY if direct Candidate / Offfceholder name Office sought Offlce held

expenditure to benefit C/OH PD | l v Wa (i_OVl A [ S D B oa "'d d(*";,u d— Qs Pl N
Date Payee name
2//9/74 Zozzle Lhe, - .
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sea Categories listad at the top of this schedule)

Pdvadt' s ~ Qx6>%se,

Description

2 deze,, Foce ragks
‘\J)\(%\ [@9/0

Checkif travel outside of Texas. Complets Schedula T.

Check If Austin, TX, officeholder living expense

H=29 b4

Complste ONLY if direct Candidate / Officeholder name Office sought Office held
di to benefit C/OH
ewperdure obereft SO Do Wabfor  AISD Board of Tewtees, P, )
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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