2-49

Prescribed by Secretary of State

Section 141.031, Chapters 143 and 144, Texas Election Code
09/2023

APPLICATION FOR A PLACE ON THE BALLOT FOR A GENERAL ELECTION

FOR A CITY, SCHOOL DISTRICT OR OTHER POLITICAL SUBDIVISION
ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL? Failure to provide required information may result in rejection of application.
APPLICATION FOR A PLACE ON THE Keller ISD Board of Trustees GENERAL ELECTION BALLOT

TO: City Secretary/Secretary of Board (name of election)
| request that my name be placed on the above-named official ballot as a candidate for the office indicated below.

OFFICE SOUGHT (Include any place number or other distinguishing number, if any.) | INDICATE TERM

Keller ISD Board of Trustees Place 7 FULL D UNEXPIRED

FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT*
Heather Oliver Washington Heather Washington

PERMANENT RESIDENCE ADDRESS (Do not mclude aP. O Box or Rural Route. If | PUBLIC MAILING ADDRESS (Optional) (Address for which you receive

P.O. Box 2651

CITY STATE ZIP ciTy STATE 2P
I = e X | 76244
PUBLIC EMAIL ADDRESS (Optional) (Addressfor | OCCUPATION (Do not leave blank) DATE OF BIRTH VOTER REGISTRATION VUID
which you receive campaign related emails, if available.) NUMBER? {Optional)
heatherforkisd@gmail.com sales/retired _
TELEPHONE CONTACT INFORMATION (Optional)
Home: Office: Cell:
FELONY CONVICTION STATUS (You MUST check one} LENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
| have not been finally convicted of a felony. IN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
] 1 have been finally convicted of a felony, but | have been 23 WHICH THE OFFICE? gUGHT SELECIED
pardoned or otherwise released from the resulting L2 year(s) WLE .
disabilities of that felony conviction and | have provided 8 7/
proof of this fact with the submission of this application.? = month(s) ——months)

*If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: | further swear that
my nickname does not constitute a slogan or contain a title, nor does it indicate a political, economic, social, or religious view or affiliation. | have
been commonly known by this nickname for at least three years prior to this election. Please review sections 52.031, 52.032 and 52.033 of the Texas
Election Code regarding the rules for how names may be listed on the official ballot.

Before me, the undersigned authority, on this day personally appeared (name of candidate) Heather Washington __,who
being by me here and now duly sworn, upon path says:
“I, (name of candidate) Heather Washmgton , of Tarrant County, Texas,

being a candidate for the office of KISD Board of Trustees Place 7 | swear that I will support and defend the Constitution and
laws of the United States and of the State of Texas. |am a citizen of the United States eligible to hold such office under the constitution and laws of
this state. | have not been determined by a final judgment of a court exercising probate jurisdiction to be totally mentally incapacitated or partially
mentally incapacitated without the right to vote. | am aware of the nepotism law, Chapter 573, Government Code. |am aware that | must disclose
any prior felony conviction, and if so convicted, must provide proof that | have been pardoned or otherwise released from the resulting disabilities of
any such final felony conviction. | am aware that knowingly providing false information on the application regarding my possible felony conviction
status constitutes a Class B misdemeanor. | further swear that the foregoing staje incfQded in my application arg 'n all things true and correct.”

X(| 'J,\

Title of Officer Authoriz{q,’to Administer Oath i
TO BE COMPLETED BY FILING OFFICER: THIS APPLICATION IS ACCOMPA i EQUIRED FlllNG FEE (If Applicable) PAID BY: N / f‘\"

D CASH D CHECK D NEY ORDER D CASHIERS CHECK OR D PETITION IN LIEU OF A FILING Fﬁ/
This document and $ filing fee or a nominating petition of pages repeived. Voter Regi

O" /|L% D‘ /l% /%ﬁ/ (See Section 1.007)

Date Received Date Accepted

tion Status Verified

ignature of Filing Officer or Designee




APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

Form CTA
rG 1

1 Total pages filed:

9 CAMPAIGN
TREASURER
PHONE

See CTA Instruction Guide for detailed instructions. 2

2 CANDIDATE NDTRED [I FIRST - OFFICE USE ONLY

SN Mrs. Heather (o} e

NICKNAME LAST SUFFIX e )
Washington

3 CANDIDATE ADDRESS /PO BOX; APT [ SUITE #; cITY; STATE:  ZIPCODE

MAILING

ADDRESS PO Box 2651 Keller ™ 76244

Date Hand-delivered or Postmarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# Amount §

PHONE

Date Processed

5 OFFICE Date Imaged

HELD Keller ISD Board of Trustees Place 7

(if any)
6 OFFICE

SOUGHT Keller ISD Board of Trustees Place 7

(if known)
7 CAMPAIGN MS/MRS/MR FIRST ] NICKNAME LAST SUFFIX

TREASURER

NAME . )

Mr. David R. Washington 9

8 CAMPAIGN STREET ADDRESS; APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

STREET

ADDRESS

(residence or business)
AREA CODE PHONE NUMBER EXTENSION

10 CANDIDATE
SIGNATURE

|
|

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

JrHA

Signature of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES COVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and Date Received

political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Date Hand-delivered or Postmarked

Date Processed

Subscription to the Code of Fair Campaign Practices is voluntary.

Date Imaged
1 ACCOUNT NUMBER 2 TYPE OF FILER
{Ethics Commission Filers)
CANDIDATE POLITICAL COMMITTEE [ ]
If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms,, elc) FIRST Ml
(PLEASE TYPE OR PRINT) Mrs. Heather 0.
NICKNAME LAST SUFFIX(SR., JR., Ill, etc )
Washington
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE
(PLEASE TYPE OR PRINT)
5 ADDRESS OF CANDIDATE STREET /PO BOX: APT/SUITE #, CiTY. STATE; ZiP CODE
(PLEASE TYPE OR PRINT) PO Box 2651 Keller > 76244
6 OFFICE SOUGHT
BY CANDIDATE
Keller ISD Board of Trustees Place 7
(PLEASE TYPE OR PRINT)
7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)
8 NAME OF CAMPAIGN TITLE {Dr., Mr., Ms., etc) FIRST Mi
TREASURER
(PLEASETYPEORPRINT) e e
NICKNAME LAST SUFFIX (SR, JR,, Il etc.)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021



)

(€)
)

©)

©

™

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play thatevery candidate and political committee in this state
has amoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Twill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

[ will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

[ will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will [
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

I will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

[ will immediately and publicly repudiate methods and tactics that may come from others that [ have pledged not
touse or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct the campaign in accordance
with the above principles and practices.

4

p
-
o
e

Signature Date

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021




CANDIDATE / OFFICEHOLDER FORM CIOH
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 FIRST M1

OFFICEHOLDER M% HERmﬂ 0 OFFICE USE ONLY

NAME ettt e G Recaiod

NICKNAME LAST SUFFIX
WASHINGION

4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE # CITY, STATE;  ZIP CODE

OFFICEHOLDER

MAILING Ro. Box. 2051 Keuez 1% Tezvy

ADDRESS
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER

PHONE (A ) Udb-Bolp

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER A

Mpos L SO DM -

NICKNAME LAST SUFFIX
Date Imaged
WisHiNgren JR.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZiP CODE

TREASURER

SEERESS Qou N. Ao LINE veuez Y 76262

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e (@1 ) 9T
9 REPORT TYPE lzr ; )
J 15 30th day before election Runoff 15th day after campaign
D P - D I:] treasurer appointment
{Officeholider Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D D B D Reporting Limit l:]
10 PERIOD Month Day Year Month Day Year
COVERED . 5
0} / 0% Zow THROUGH 0’5 / 25 ZOZI,{
1 ELECTION ELECTION DATE ELECTION TYPE

e s =¥ D e D runet Iz'8tehsecrri!:>tion
05 / Z{ /zozq D General D Special WL BMW

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

KeWew 15D By O TDETERS | vawk 150 BonpDOF TRSTEES RuceT

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFEICEHOLDER. 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 | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
HEATHER 0. WaSHNGToN
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Jo.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 [7.9)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) lq( (Io'
EXPENDITURE
TOTALS 3} TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 00
BALANCE OF REPORTING PERIOD $ thwo‘
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5) “v
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and cormect and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is W W@ ) Ypﬁ—oy\ , and my date of birth is j& -84 ’1(
My address is qoq n w&r\ LSV\Q ; KQ/, m .TX MZ L)“S

(street) (C|ty) state (zip coaq (country)

Executed in mr Va County, State of em , on the day of ( )
: d mémma

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

HERTHER 0. WASHINGTON

20 Filer iD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ lq ,Zqo.m

2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ¢

35 |:| SCHEDULE B: PLEDGED CONTRIBUTIONS s @

M SCHEDULE E: LOANS

s 5,000.%

D SCHEDULE F1:

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

@I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

6 Q1B Yo

[ ] scHebuLE Fa:

PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

SCHEDULE F4:

EXPENDITURES MADE BY CREDIT CARD

$0

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /o

12.

OO Uid

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ D

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS a——

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

The Instruction Guide explains how to complete this form. I Tt pEgEn S SRR

HERTHER 0. WASHINGTON

4 Date 5 Full name of contributor [J out-of-state PAC (iD# y | 7 Amount of contribution ($)

THOMKS
gholw ......... HOF(ﬂOgg ...................................................... 4 5,m0w

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

coverveN puveR
3, IOIZQZU """ S cy: State;  Zip Code ?p |, 000. 9°
YT LSS LAJE Legeu T¢ 171513

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

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

SHaA ¢ Vi MENCH
3 125 }?02( """ contibutor el ity state; Zip Gede st: Z00.%
So4 STeatrod OVE Bl T  Tezdf

Amount of contribution ($)

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

Date Full name of contributor [ out-of-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 11/15/2022



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. 2 Total‘psages EshEdbls (N
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HEATHEZ 0 WASHINGTON
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code $250‘W

Fo By MYy eUEZ T 74248

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

l/l%(ZOZbl ..................................................................................

00
Contributor address; City; State; Zip Code * %0 4

7o Boy 1uyd Veuke- 1¢  Tozdd

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

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

______ CUFF PoNNELY
‘I,Olml{ Contributor address; City; State; Zip Code $ 200 ’00
Mo BUAN LWANE Dol TX  TeZeZ

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor

SrdE VANIVERE
HR[702Y | omrutor adarosss T S = e $750 %
YU BANCROFT oD KiEUER T  Tezyb

Principal occupation / Job title (See Instructions)

[1 out-of-state PAC (ID# ) Amount of contribution ($)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE 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. P Totall pEecFRRRERTE A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

HERTHER 0. nAaskinNGToN

4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) 7 Amount of contribution ($)

LYND@ pDUVEE MAYS
2 A state;  ZipCode | 4 250.%
22l WATERMERE D@ SyTHW e TY <1408

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)

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

JorvNg WALER
200002 | o sene g . el ¢ 50
B LUNDULE (L TRRN B TE Tol2

Amount of contribution ($)

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

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
FranGs DilAZLO

llleZDZq Contributor address; City; State; Zip Code $ 50 . 0

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

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

SUMMEE- CPO
UPZO, | o macmens cy, State: Zip Code $50.%

GIY APMOVIZTPIVE PEUER- TX  Tp24u

Principal occupation / Job titie (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 11/15/2022



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. LR i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

HER(HERZ 0. WASHINGTON

4 Date 5 Full name of contributor [} out-of-state PAC (iD# ) 7 Amount of contribution ($)
26202 |§ conntosior acresss o Sete,  ZpCods $500.”

05 Bane PoaE - pege TX W2

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

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

YPIsTens MITtHELL

Z!7 I@z“, Contributor address; City; State;  Zip Code $ IWO f 00
2329 Bpleb D B~ VELEF 1X b2

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

Amount of contribution ($)

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

Amount of contribution ($)

2191202‘4 Contributor address; City; State;  Zip Code 4 259 I L
BIZ GAUATFYTRL- Welltl TY 62

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

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

bt | SHeoN QBB
219 mz"l Contributor address; City; State; Zip Code 4 ZSD ) 00

20 pmp D2- keuge T T6Ye

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 11/15/2022



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) e SeEglieAi
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HEATHERZ 0. WaghnEToN
4 Date 5 Full name of contributor ] out-of-state PAC (ID# y | 7 Amount of contribution ($)

...... JoUN TeRBICH
Zhhlm\‘l 6 Contributor address; City; State; Zip Code $ ’00- w
1300 SoNEHOWO . Keuklz TY  TezeZ

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

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

AV MURIEL

zlwlpopd | contributor sdaress; c: State; Zip Code 4 100.%
1313 NbSBRIO6E ~ PoAWNOLE TX  Te2b?

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

Amount of contribution ($)

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

...... Teshe Jensed
leb[ZOZ“l Contributor address; City; State; Zip Code $pr .m
MUU MEWN (ANE VB TX  Te2eZ

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

Amount of contribution ($)

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

KILE MCAL
zllﬂlZoz"t """ SortibuEn aeiemsy, | city: State; Zip Code 4; 500. od
2272 LoNtJIEW DaveE ELEZ 1Y Tu2dp

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

Amount of contribution ($)

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

HeatHeZ 0. WASHINGTON

3 Filer ID (Ethics Commission Filers)

4 Date

2221202

5 Full name of contributor [] out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

9105 $AM Ba%s AL Foer ol X Tep

7 Amount of contribution ($)

$25.%

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (iD#: ) Amount of contribution ($)
Z{ZZ[Z()Z"{ Contributor address; City; State;  Zip Code i , 00 0
.

3M MonismLIaNE  ReruwboRd TX 16744

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2(23 1

Full name of contributor [] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

ol QDD IN. Yk T 76248

Amount of contribution ($)

4 00,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2|5l

Full name of contributor ] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

(112 STERUNG TRAE DR. VELEE 1L To248

Amount of contribution ($)

$25.”

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 11/15/2022



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. h el paies SRR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

HEBTHEZ 0. 18k 6ToN

4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution ($)

Lz SHAZLEN
212317024 ‘6 Contbutor address; oy, Stats;  ZipCode | 4 j0p.®
KZBHAWTHORNE LN ToaVE TX  T1CZ62

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

Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)

ASHLEN TRTOM
2026[203 | comeutor acaress, e Ml T . $ 500 ®
135y MELOR IN- e T ezl

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

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

Z/ZGIZOZG‘ Contributor address; City; State; Zip Code $ ,w 'W
50l CHAAES 5T Yelll? 1% T4249

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

Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)

2nbpl | o e T, S 4 |pp.®
2031 cwesTR (1. el 1K %7

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 11/15/2022



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. I Tt mpggsl Seheduteniils
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HEATHER 0. WAsHINGToN
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

2’2"20&" 6 Contributor address; City; State; Zip Code $Z€0 . %0
W20 BTN JAE  Potpe T 16262

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

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

var WH1DPeN
Un /202{ """ eontil dieiee® | oty: State;  Zip Code 4 |0p. o
1804 UNSRLE TR.  Doalblle T  TiZkz

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

Amount of contribution ($)

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

...... HEWTHER HASCACE
ZIZQIZOﬁ Contrlk;utor.addréss ....... .Csity' ....... Sta;t; 2.le Co.c!.é o $Z€0 . o
208 MERWVIER [Z. VIE? TX T2

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

Amount of contribution ($)

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

....... CHAAS HAMMALL
2126[2@{ Contributor address; City; State; Zip Code $ IODD, 00
1170 Aolen(E P40 VeUEP 1% 76262

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

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

The Instruction Guide explains how to complete this form. # Wotall pRops ERNEFICYANE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

HEBTHER 0. WasHs&ToN

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

2108ba [ & Comvior wimers, e s amone ¥ jpp .
W5 EMN N per  TX Tezz

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

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

MEUNGA SMITH
Yoblodd | o e SV S, ZipCode $10p @
s erulETRAL  KEER- T Thnd9

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

Amount of contribution ($)

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

...... VAVBNR TANAEPELEN
3[4 Im"[ Contributor address; City; State; Zip Code 4 lm ) o0
208 SINtING QUALTDAL Hader T TubsZ

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

Amount of contribution ($)

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

______ Meari CROAE
3[91202‘{ Contributor address; City; State; Zip Code $Z§0'w
1125 BALLtasE (. Doaole TX 6262

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

Amount of contribution ($)

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pagess Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

HERTHER 0- INASHINGTON

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
KaTHLEEN HVTSN
3/9[203'{ 6 Contributor address; City; State; Zip Code 5 ’00 ‘00
1520 HAWTHORE LN, BomdlE T2 242

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

The Instruction Guide explains how to complete this form.

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

...... TAamy FRAER o
3/7/202“ Contributor address; City; State; Zip Code $ ’00’ 77]
538 STULMEARL PP-  VELEE  TK  Topd®

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

Amount of contribution ($)

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

...... samSwwele
3,7{ZOH Contributor address; City; State;  Zip Code $ 5‘0000
B220 T MeriAl o N'WV X 76I8Z

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

Amount of contribution ($)

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

Tesh1ca Tounsond
3hlapt | conimior siress =} i $50.%
1211 CHiNABaZR] e v T2z

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. l
2 FILER NAME H THgg. 0 I ,.H dér [ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

VPISTIN Peridle

3’9/2024 6 Contributor address; City; State;  Zip Code $6’m'00
[ HAW THo2dE LA, Poabe TX Thzb

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

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

Tesicn HANLEY
3181700 | o s Lo ey W wle $10p. @
ToY LZEENBRIAR DR, Ve TX  Tiz48

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

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

B | e s G e e 4 4p.%
1576 COBANEL D KElBR  TX  Tbzi8

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

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

SUANNON DVBBELY
17 R R ks B 4 500 .
214 pumg 0B e TX ezd$

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

(MISTERUING TPAE DR, Wel? T Tezdé

The Instruction Guide explains how to complete this form. L pafes Sghadule-Ad:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HERTHERZ 0. INASHINGTON
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
. CHOISTOPHE OOFBR
ol |5 comeir miarens, e State; Zip Code $500 .

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

31|72

Full name of contributor [7 out-of-state PAC (ID#; )
BRYol rez(TiA
Contributor address; City State; Zip Code

e BuahETR.  Yeuel2 TX W

Amount of contribution ($)

$200 @

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

304

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

STedANIE BalricH

Contributor address; State; Zip Code

Iod FIPENZE ST jnkr TX  “Tezez

Amount of contribution ($)

$500 %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3f22

Full name of contributor [ out-of-state PAC (ID#: )
Mt $CasSIE MATHEW
Contributor address; City; State; Zip Code

il BeTasE (. Dol T 1626l

Amount of contribution ($)

$ 250.%

Principal occup

ation / 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 11/15/2022




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. )" et e AR Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

HERTHER 0. WASHINGTON

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

MICHAEL GAZABEDIAN
WBIWH |y comoior sttromss o Barn @pbalb $7250.%
7o By 43984 Svrmy TX T2

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)

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

B R ——
3,24 lm{ Contributor address; City; State;  Zip Code ﬁ ZW. 0
Too NoZitepd ToaE WUER 1X Te2M¢

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

Amount of contribution ($)

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

....... BomanN AN
312{ ,ZDZL[ Contributor address; City; State;  Zip Code $ 50 80
313 500X 4T veuez X T6248

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

Amount of contribution ($)

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

....... vave BREONAN
3/2”{20;‘{ N addres.s'; ”C'ity; vState; .Zip Code #st
B0 Boleop Bal R, YeLlg? TX 1624

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 11/15/2022



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. e g Oichisdule Ak
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HERTHER ©O. LasHINGTON
4 Date 5 Full name of contributor [ out-of-state PAC (1D y | 7 Amount of contribution ($)

HELN guloT
32 |6 comimor soaress o s zocess | $ .
38 EDLAR BD.  JalWER VA 2304

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

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

ENNETH SLovbH
3bM lZoZLl """ Contbutbe.zddmsal | oy, State; Zip Code $ 250 ®
WMo BoCoFT 2D eyt 1K Tezdd

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

Amount of contribution ($)

Date Full name of contributor 7] out-of-state PAC (ID#: )

Amount of contribution ($)

325002 | corriuer samenss i Wiy W $259 @
215 nvgodh ar.  somute TYX Tetqz

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

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

MEGAN MAZSKALL
3’2512@‘4 """ Contributor address; ct, State; Zip Code $ 725 @
2000 qoYoZL Dp. Weudz T 164

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 11/15/2022



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 Toldh pagrEaGCTeRle A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

HERTHER: 0. WASHINGTON

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution (3$)
SVEANNE $AMFo0N
Bl |6 comiuer savresss o State; ZipGode 4 5p
5501 WHITE Wit D Foenido@red T Jéauld

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

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

....... ] wakeed
;I%[m{ Contributor address; City; State; Zip Code $% ,w
SIASHEUN By 0. Vae?  TX 162

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

Amount of contribution ($)

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

MELISSA MILLER
320 | comtivuior maaress: Gy e zZipGode $20 o
Wl wgal aeik  pege 1 ey

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

Amount of contribution ($)

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

3[75/7024 """ Sonifbufer sEbiess cy, State; Zip Code
0229 (oNTINR O WaLEE  Tx  TozY

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

$25.°

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 11/15/2022



LOANS SCHEDULE E

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

. . n . 1 Total hedule E:
The Instruction Guide explains how to complete this form. _— ic SELS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M. HEATHER 0. WASHWG6TN

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [] out-of-state PAC (ID# ) 9 LoanAmount ($)

| lz3 12024 OID . WASHINGTON TR, % 5ppp.°

Ly 8 Lender address; City; State;  Zip Code ] ipterestiate

a financial

I:stituti@? qoq ”%%m WN‘E W ﬂ -7be 11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ; L "
Check if personal funds were deposited into political
Iy( D account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
IYKmt applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Jisieseae
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
P D Check if personal funds were deposited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] 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.state.tx.us Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

1 Total pages Schedule F2: | 2 FILER NAﬁEgW,P z: ShL n —H '/\ 3 Filer ID (Ethics Commission Filers)
NS

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 9‘%0(0%

5 Date \9\\_‘ 6;ya}\r;?me m S] i LLC

EXPENDITURE

7 Amount ($) 8 Payee address; City; State; Zip Code
LBIZO - el 131D Kol don 96 e o Aoy
9 TYPE OF " T

EXPENDITURE Palitical I:I Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE @%DH’N\Q,P{WW QWQ %@B) @rd,s

(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

M Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF . o=
EXPENDITURE D Political [:' Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. [:] Check If Austin, TX, officeholder living expense

Complete ONLY if direct 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 11/15/2022
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Mobile User





































