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:

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER | MS SHEILA OFFICE USE ONLY
[N Y, =5 e
NICKNAME LAST SUFFIX
TAYLOR
Received
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER | 3213 NORTHWOOD DRIVE APR 8 2025
AICING HIGHLAND VILLAGE, TEXAS 75077
ADDRESS
Change of Address LISh / Supt Ofc
5 S?E%ESEE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (214 ) 288-9176
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
e i (SE e o St Mo o .l oo
NICKNAME LAST SUFFIX
GOWAN Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; 2IP CODE
TREASURER 2300 FOSSETT DRIVE FLOWER MOUND TX 75028
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 291-2948

9 REPORT TYPE

| January 15
I l July 15

I ] l 30th day before election

D 8th day before election

| ‘ Runoff

! ] Exceeded Modified
Reporting Limit

[:l 15th day after campaign
treasurer appointment
(Officeholder Only)
D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
2 / 28 25 THROUGH 3 / 30 P 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D g::s?:rription
5 / 3 / 25 E] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

LISD SCHOOL BOARD TRUSTEE |LISD SCHOOL BOARD TRUSTEE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE ADDRESS

D GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

[] speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CRVER SIEEF RG.2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
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) 2820
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 2329.7
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 49003

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

JAMIE RIGGLE
t+: My Notary ID # 131206871
(1) Affidavit e aae Expires July 13, 2025

NOTARY STAMP/SEAL

Swom to and subscribed before me by ji\a l/d- / Qﬂl or this the 3’¢ day of__, 'ﬂf u / s
20 , to certifywhich, witness my hand and seal of office.
* [ . Aok
8ol Jgmie Ragle Nodovo Bushe [t

pture of officer administw Printed name of officer ao‘mﬁ{s}ejﬁng oath T‘le of o{ﬁcer 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)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 2820

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0

3. SCHEDULE B: PLEDGED CONTRIBUTIONS 0

4. SCHEDULE E: LOANS 0

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2329.70

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2025




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: 5

3 Filer ID (Ethics Commission Filers)

"~ 8 het laTe of e .

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

3(Mlmg'e%‘fsﬁa;f}ﬁ::s’f‘f"'---------;;;t;:'----'--';;;;;-;;,;;;c;.;. ...... (00,60

2,00 Lofh Pime. FM TXK

8 Principal occupation / Job title (See lnstruedons) 9 Employer (See Instructions)
Date Full name of contnbutor out-of-state PAC (ID#: ) Amount of contribution ($)

3\2)0\16%& o Byt o] (0
23S Dousls % X

Pnnc:pal ccupation / Job title (See ll&tn)ctuons) Employer (See Instructions)
oF o
X
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

2\ shSl JOmes. Lonl. i <
\ l’,) mr 8, o Albons ‘R& Pulbvsre MO

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Ot |
3\75 """ il G Saees wop Coe® o J00.00

4200 glwe, bross 7:()') 7‘>C

rincipal occupation / Job title (See Instructions) Err{ployer (See Instructions)

nSul fet—

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 1/1/2025



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. 1 Total pages Schedule At:
2 FILER N 3 Filer ID (Ethics Commission Filers)
Sheila Towf o
4 Date 5 Full name of contu]iutor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
QS%&JWQ ....... S(&fw ................................. (D0 6D
3 6 Contributor address. State; Zip Code
ot de/la, bvwe ’*Q ) R
8 Principal occupation / Job title (See Instructions) 9 Employer e Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
.......... bek KeodeQo| (0, 00
Contributor address; City; State; Zip Code 4
1S /Uz axe T B’VA (&A'gﬂﬂﬁ ’)C
Pnnclpal occupation / Job title (See struchUs) Employer (See Instructions)
Nodg W\*&
Date Full name of contributor outof-state PAC (ID#: ) Amount of contribution ($)
szg ......... ‘ . ! . m MG\ ..... l/\)n + .............................. O DD
Contributor address; State; Zip Code 5 »
33le Kebse, CF Flow Mipe T

Principal occupation / Job title (See Instm%{lons) Employer (éee Instructions)
NDK @@vf‘ﬁ&
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
- Kodhy, P Claie o
3/ 2'3} 25‘ Contributor addn& City; State; Zip Code l Oo ’ DO
3604 Coder lare. Torens Ak TC

Pnncl[)\al 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 1/1/2025



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 Af:

2 FILER NAMBM [a‘. __l__ OA[ ‘ﬂd

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributorU out-of-state PAC (I1D#: y | 7 Amount of contribution ($)
?)\qug ...... i (Vn/\%\)o"}né“) .................... , 900 D
6 Contributor address; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employejgee Instructions)
Thumnacst
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Pearao. (Nalkaee
g{ bg‘ ?/g Contributor address; City; State; Zip Code 3 OD . OD
1252 Buraett Dr  (Arctuna TE

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

Se\f Cop\bined

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

Slﬁfhgclff%‘fm ................ R
L7700 Ao 0t Fm. T

Zip Code

Amount of contribution ($)

[D0. 00

Contributor address; State;

%\lg\ﬁ;w ....... | és.flgm&»u, .....

Zip Code

Principal occupation / Job title (See lnstruc’nons) E’mployer (See Instructions)
of e
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

50.00

Pringjpal occupation / Job title (See Instructions)

ASyltent

L33, Befkm D{ &r&efv

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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 Nm l 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of oontributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
2\whsS Yol 615" ......... W ...... e T
21D ¢ Contriturtor address: Stats;  Zip Code 9\ 0 0.00
27| stuqm,r’br T T
8 Principal occupation / Job title (See Instructions) 9 Emp|oyer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
: f""D“ ‘MAl A LAD < ov e
3 o Contriputor address; City; State; Zip Code l D 0 R O—D
Pnnc:pal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

’sh‘z.g """ c ;;;i;;;;}';;d;;; """""" ;. z ),000.00
313 Nwﬁrﬁwmbf Ky asvm

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
... l n! Qg)a Cpr\’r;b&d.‘.um..é.rﬁ 30.00. |
ContributSr address State; Zip Code [ 7 0 0 D
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 1/1/2025



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.

41 Total pages Scheduie A1:

el Lo oo

3 Filer ID (Ethics Commission Filers)

5 Full name of con out-of-state PAC (ID¥: )
[\/'W'*('ﬂ‘ml—wn& 4 #20. OO ]
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

|70, 0D

8 Principal occupation / Job title (See Instructions)

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

Contributor address; City; State;

Amount of contribution ($)

Principal 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)

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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

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 Printing Expense

Legal Services 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 notlisted above)

1 Total pages Schedule F1:

2 FIL

MEf

3 Filer ID (Ethics Commission Filers)

ala Toufoe.

4 Date

)”o]25

"’”\ @%ﬂ\-

6 Amount ($)

-1 ¢9.00

7 Payee address;

City; State; Zip Code

2715 Wymad = [nolther MA

OF
EXPENDITURE

A’A(M;U\Y

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ( 5
EXPENDITURE AAVM‘%"‘[C}\ M {/D\"’LUQ, and % U/Hu’\')
(©) Check if travel oMTexas. Complete Schedule T. 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
[ — .
Amount ($) Payee address; City; State; Zip Code
42500 | 130 Ganeort & Nea Upde Ay 1014
) Category (See Categories listed at the top of this schedule) DescrlptloU
PURPOSE

Webx [T Trpences,

Check if travel of Texas. Complete Schedule T. 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 ©

2 / 15 IZg c%eae gWD’”&
Amount %) { Payee adfcr City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE N .
OF
EXPENDITURE Vi SL (\év oS

Check if travel outside of TeXds. Complete Schedule T.

Cth 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
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www.ethics.state.tx.us
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