CANDIDATE / OFFICEHOLDER
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3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST
Ms ol Li
NICKNAME

Wa [ton
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|
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9 REPORT TYPE
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D 30th day before election

D Runoff

D 8th day before election

Exceeded Modified
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15th day after campaign
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‘E Final Report (Attach C/OH - FR)
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Day Year

THROUGH

Month Day Year

77 8 2021
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET P& 2
15 C/OH NAME P [ )A) H, 16 Filer ID (Ethics Commission Filers)
ol (/, a(Ten~ A
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ - Q0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ; 5 20
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L} O {
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ - o -
4. TOTAL POLITICAL EXPENDITURES $ é q 52 g"?’
................... f
CONTRIBUTION b, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD -0 —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Sé?
18 SIGNATURE | swear, or affirm, under penally 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.

’Pé»@/\ a/#{%/

Signature of Uandldate or Officeholder

. DAWN ADAMS §
B Notary Public. State of Texz: §

4 Notary 1D 13227414-4 %
7 My Commission Exp. 12- oJBlease complete either option below:

;-"’.'L'

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /ﬁ% Md/éy\ this the ﬂVZjY day of J{/},{ ;
20 c;/ , to certify which, witness my hand and seal of office. )
Dotin L lrrs Jos nlveno Clrd o St

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

(2) Unsworn Declaration

My name is . and my date of birth 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)

~
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

20 Filer 1D (Ethics Commission Filers)

19 FILER NAME % 1 / é’(J WQ {_(70 N

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ }.'( 5 O, 00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ - o -~
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS § v ~
a. [:l SCHEDULE E: LOANS $ - o _
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9 3 ? 2 . 72
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 7 -d -
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $§ -6 -
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -0 —
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ - o -
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESSOF C/OH | $§ _ « ~
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _p -
12 [] SCHEDULE k: ;_rgrgnzggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ _p -
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. |
2 FILER NAME P / 3 Filer ID (Ethics Commission Filers)
ol /54 M fon NA
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

nna. Cordov.
5/24/21 | JoAnna. Corday ORI TRUSTRRRRNS 0000

6 Contributor address; City; State;
Sbahhaﬁ7¢0® 3)7\0\(- Com
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
¢ Mavgie R
Stuent ¢ Margie Nese
HR2) | b s oni ‘sae; Zoceds £350,00
IR <
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Rotived

Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)

wWhll ¢ Jeqymejbqum e

5/2%24 ............ e ;. .S!.at.e;‘ .Zulpd.:d'e ....... # l 00‘ 0

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

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / 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 Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Oonations Made By GitYAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officehoider/Pofitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymem

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/2 FILER NAME 7[) \4 /’ //{’L 3 Filer ID /(Shics Commission Filers)
/ olly I/ alTen A
4 Date 5 Payee name 8 J ’f
”
S-5-2/ omke'r‘ holu g |r\~0_5
6 Amount ($) 7 Payee address; City; State; Zip Code
Farri lfas T
B[ 77.59 |2344 arrmg&%, Dxyllas TR 75207
8 (a) Category (See Categories listed at the top of this schedulo) (b) Description
PURPOSE A Checkif travel cutside of Texas. Complate Schedule T.
OF M\kﬁﬁs / QJ D Check if Austin, TX, officehclder living expense
EXPENDITURE '8'
9 Complete ONLY if direct Candidate / Officeholder name Olffice sought Office held
expenditure to benefit C/OH
Date Payee name
- V4
)
5-1-2i JasolsDela
Amount ($) Payee address; City; State; Zip Code
¢
£ - Tx 4
244,73 | 190 W, Road A SixFlogs, Acdiogdn T 76011
Category (See Categories listed at the 1op of this schodule) Description
PURPOSE Check il travel ouiside of Texas. Complele Schedute T.
EXPE t?l:';rrURE F/:c { ) 6) o [:] Check if Austin, TX, officeholder living exponse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

(9/23/2/ \

Payee name

Folly Walfon

PURPOSE

EXPENDITURE

Amount ($) CAW  Payee address; City; State; Zip Code
[3
Bos3 Yo | 22/ GreealzateDr. A 6(%\,7—3( Tho12-
Category (See Calegories listed at the lap ol this scheduta) Description

Z DCheck i ravel culsicte of Texas. Complele Schedule T.
QA 3 Q&L M‘:ﬁ [:] Check it Auslin. TX, olticehclder living expense
E:;
( FQ < )

Complele ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Otfice sought Office held

Polley Walfor AISD Boesdh A1 1 — g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwv.ethics.state.ix.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type" on page 1 is marked *Final Report” e«

2 Filer ID (Ethics Commission Filers)

QD”‘;{ W lou NA

1 C/OHNAME

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer gppointment on

2,/ // Sou,

Signature of ndldate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

e Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

[ZJ 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

] 1nhave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[J 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder -

= 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions. C ) LJ Q/%
9’@@» e’V\/

Slgnéy]’e of Officeholder
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