90@2 {11123 P 3:00

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

—

The CIOH Instrustion Guida explalns how to completa this farm,

1 Filer 1D (Etses Copmission Fliers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

QFFICE USE ONLY

Dale Recoived

ADDRESS /PO BOX;

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Changé of Address

8 CANDIDATE/

Date Hand-<deliverod of Date Posimarked

OFFICEHOLDER
PHONE
— Recoipt @ Amount 3
6 CAMPAIGN
TREASURER
NAME Dale Processed
Dals Imaged
7 CAMPAIGN STREET ADORESS (NO PO BOX PIFABE), APT/SUTE® cIvY; STATE; 2P CODE
TREASURER
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT TYPE
Jomuery 15 30th before eloction Founatl 15t day afler camp®
@ g [:] oy efere D D lreesurey &
(Officoholdee Dnly)
] wwis ] & dary before eecion Excecded Mocklled [] et Repert isoch GOK - £R)
Reporfrg Limit
10 PERIOD Menth Doy Year Month Dy Year
COVERED
13/ 04/ Q082  mroual 12 /3] S2020
41 ELECTION ELFCTION DATE GELECTION TYPE
Frimary Renoft O
Man Day Yoar g g " . Deseriplion
Genorsd Special
S/ 06 /2023
12 OFFICE QOFFICE UELD (1 any) 13 OFFICE SOUGUT it imowr)
Progper 15D School Barel Trustee. |
14 NOTICE FROM THIS ROX 18 FOR NOTICE OF POLIMCAL CONTRVGUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUITICAL COMMITTEES TO SUPPORT
PQJTICAL THE CANDIDATS § OFFCEHOLDER, WWMYMW““WWMW"SMWW“
CONSENT. CANDIDATES AND OPFICFFOLDERS ARE REQUIRED TO REPORT THLS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENOITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[ Additioral Pages
[lsrecieie COMMITTEE CAMPRIGH TREASURER NAME
COMMITTEE GAMPAIGN TREASURER ADDRGSS

GO TO PAGE 2

Forms provided by Texas Elhics Commission

wivw.ethics stale.ix.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 48 Filar I (Fthics Commission Filets)
meo Bosts
17 CONTRIBUTION . [OTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, DR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 5 '3 (’ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) a.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED- POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ 5 00 .02
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS CF THE LAST DAY | ¢
BALANCE OF REPCRTING PERIOD AL0.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ 0O

18 SIGNATURE | swear, or affimn, under penally of perjury, that the accompanying report is true and comect and includzs all information

to be reported der Tifle 15, Elaction Code,
regulred P by me under T —

M@m@é)

Signature of Candidate or Officehelder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/S5EAL
Sworn t» and subscribed befare me by this the day of .
20 . to certify which, witness my hand and seal of office.
Signature of atficer admin stering oath Frinted name of olficer administoring cath Tifle of a%ficar adminisiering cath

{2) Unswarn Declaration

My name is 22 and my daie of birth is _—

My address is ﬂdm_jsﬂ'—

(street) (city) (stats)  (zip code) (country}

Executedin DO Gounty, State of X Lonthe_\ 1 dayofJMuAn.. 2023

(month) —/ \ear
st Bofts’

Signature of Candidate/Officehcider (Declarant)

Forms provided by Texas Ethics Commission wwielhlcs.state.bxus Revised 41/15/2022




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Anmee Bosts

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3p0.00
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICGAL CONTRIBUTIONS $ (@)
3. [[] scHEDULESB: PLEDGED CONTRIBUTIONS s )
4. [] scHEPULEE: LOANS $ Io)
6. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
6. [ ] SGHEDULEF2: UNPAID INCURRED OBLIGATIONS s o
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 4]
8. D SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $ 5‘00 Rala)
8 [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 50D. 60
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | § o
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12.  [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0

TOFILER

Forms provided by Texas Ethics Comumission wawvw.ethics.slate txus

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 explalns how to complete this form. 1 Tomi pages Schodulo Al:
2 FILER NAME . 3 Filer ID {Elhics Commission Fllars)
A\Mee. Bsds
L
4 Date 6 Fullname of contributor [J cut-of-stzta PAC (IC¥___ _+| 7 Amount of contribution (8)

State;  Zip Codo '00_ 00
Posper ™ 75078
8 Principal occupation / Job title (Soo Instuctions) 8 Employer {Soe Instructions)
honemakey ga
Date I Full name of contributor [ cat-of.atale PAC (D )

Amount of contributicn  (§)

................................................................................

Clty: State; Zip Code ]SOOO
osper TX 150718
Principal-oocupation £ Jab title (See Instructions) Employer (See Instructions)
Sales
Date Full name of conlrbutor [] outot-state PAC [D$ ) Amount of contiibution ($)

...........................................................................

}QJQI a3 Contributor addrass; City; Stato;  Zip Code 5 0O.00
Celina.  TX 75009

Principal cocupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of conlributor [ out-ot-state PAC [ID&: ) Amount of contribution ($)
Brandm Wse
,a/[o/ 22 |77 Comuwr mmss, ............... Cly- ............. &: ’e;.zlpcm ...... SO‘ OO
e(&u. ;T)C 2804
Principal cocupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission waw ethics. slate.tx.us Revised 117152022




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 es Schedule A1:
pag 2.

2 FILER NAME

Aimee Bosts

3 Filet 1D (Ethics Commission Fliers)

4 Date

8 Principal occupation f Job ttle (See Instructions)

& Full name cf contributor Jovtoiatste PAC DN ___|

Celina , ¥ TS0Y

7 Amount of contribution (8)

j0.00

9 Emplayer (Ses Instructions)

Full nnme of cantributor OJoutof-statePAC@OR______ )

TR R R R R ] Sirrecr sesaitnccnnanann

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instruchons)

Emplayer (See Instructions)

Full name of contributor Cleutofsials PACOOY___

LR L ) it esssdcsnitasinnIEmERERRRERT RTINS .

Cantributor address; Gity; Sinte;  Zip Code

Amount of confribution (S)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D )

Caontributor address; City; State;  Zip Code

............ o d A r e N AR A A L gL aa s L aEa RN ARE PR NI R IR NIRRT R RN R AR PR R Rt aes

4

Amount of contribution (8)

Ponclipal occupation / Job title (See Instruciions)

Emplcyer (See Instructions)

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
If contributer Is out-of-state PAC, please see Instructicn gulde for additional reporting requiremesnts.

Forms provided by Texas Ethics Commission vaww.ethics.state.bx.us

Revised 11/16:2022




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
AccountingBankdn|
Consulting Expanss
CentributicarwDonaton:

= Made By
Candidate/ClfcoholdenPoitical Comiminee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repay el s /e ing Exp

Fres Office OverhesdMental Exp Transpor ) Equigs & Redated Expanse
Expenise Poling Expense Travel In District

GiftAwardsMemarials Exp Printing Expease Travel Out OF District

Legal Services SalanesWages/Contmct Labor Other (enler & calegory not isted above}

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4:

2

3 Filer 1D (Ethics Commission Filors)

FILER NAME A\met %‘k’s

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

6 Dato 6 Payee name
| 230722 st Gz[aph:'o Cexvices
7 Amount {S) 8 Payee sddress; City; State; Zip Code

> B0.00

224 CGarven. St , Gastand , T TS

?  1vPE OF
EXPENDITURE

[ ] Non-Potical

[X Pottical

10
PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the Lop of this schedde)

Advertising Expense

(b) Description

(),auy\‘nu%’n S-lg ns

(&[] Checkiftravelouaifi of Tasas, Compinia Schedula . [] cnoex it Austin, Tx, officehalder Sving expense

" Candidate / Officcholder name Office sought Office held
Complete QNLY if direct
axpenditure to bencfit C/OH

Date Payee name

Amount ($) Payea address; City: Stata; Zip Code

TYPE OF "
EXPENDITURE D Political [] Non-Polfical

PURPOSE
OF
EXPENDITURE

Catogory (Ses Categaries istad at the top of this schadule) Description

[] cneckitmveloutsido of Taxas. Compiio Schede T. [] cmeck it Austin, 1X, officaboier living axpense

Complete QNLY if direct
expendilure 1o benefit C/OH

Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Raovised 11/15/2022



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaresing Expense EvertExpenso Loan Repay Srteitatlons - —
Feoes Offico OverheadRental Exp B Equip t & Rel. Expense
FoodBevernge Expersh Paling Expense Travel In Distsict

Contritsons tade By GAwardsid P Printing Expense Travol Cut Of District

Cand datefOfficebolder/Pollical Commitiee 1.ogal Services L Labor Other (ococa 0 listed ab

The Instruction Guide explains how to compl

ete this form.

1 Tolal pages Schedule G;

2 FILER NAME

Panee Bosts

3 Filer ID (Ethics Commission Filers)

4 Date & Payeename -
1 re v
la-3o-23 | Firsk Cuaphic Services
8 Amount ($) 7 Payue address; City: State; Zip Code
Sp0. 00
¥4 ool conmbions R34 Garvon St. ) Cﬂaylo-nd frx '75()‘-*0
8 (a) Catagory (See Catagories Ested at the top of this schodule) {b) Description
PURPOSE - - -
OF oy
EXPENDITURE A‘D\ \)Wl@ E)(,'PCV)SC_, w% Slﬁws
© [ checkevavelousidoot Texss. Compiie SchwnivoT, ] eheck it Austin, TX, oftcehelder Wing expense
9 Candidate / Offlcehoider name Office sought Office heid
Complete QNLY if direct
expenditure 1o benelit CFOH
Date Payeo name
Amount ($) Payee address; City; Swate; Zip Code
Rembursement fom
D polticsl conyrbutions
Fnanded
Calegory (Ses Calgoriaes listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[ Chedkittravet cutside of Teseas, Compista Schacuia . 0 creck if Austin, T, officehcldes living expense

. Candidate / Officeholder name Office sought Offica held

Complate QNLY if direct
axpanditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City: State; Zip Code

Roimbursemont froem
D political coptribusions

intnrriedt

Category (See Categeries lisied al S top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[] comexvtmmml aussidect Tenss. Compiuta Schoduie T [ chocx # Austin, Tx, ofticenolder Nving expense

Complete QNLY if direct
oxpendilure to banelit C/IOH

Candldste / Officeholdar name

Offico sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas E

thics Commission viww.ethics.state brus

Revised 11/15/2022




