CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Filrs) | 2 Total pages liled O
The C/OH Instruction Guide explains how to complete this form. \
3 8??%5:85 6 2 MS / MRS / MR Fmi' "" OFFICE USE ONLY
R |Mrs. Sarah M
NAME Uit SR P R STUPITSTNRRE s IPRERRE] vy -y
NICKNAME LAST SUFFIX
)
Ivory Octohes § ;Iaasf
4 CANDIDATE/ ADDRESS | PO BOX; APT SUME®  CITY. STATE.  ZIP CODE b é)
OFFICEHOLDER | 5433 Falling Leaf Lane 7 v Pt
ADDRESS Austin, Texas 78744
Change of Address
5 8.:2[();0}%51 AREA CODE PHONE NUMBER EXTENSION Date Rano gelverod or Date Postmarked
ICEHOLDER
PHONE (254 ) 723-2505 Oct- &, 2024
Hoc;:)pl Am:]nl
6 CAMPAIGN MS / MRS | MR FIRST M , [
TREASURER M ] A [A
NAME W s s b UAIL Date Processed
NICKRAME LAST SUFFIX =
ate Imaged
Hernandez
7 CAMPAIGN STREET ADDAESS (NO PO BOX PLEASE), APT / SUITE 4, Iy, STATE 21P CODE
TREASURER i 4
ADDRESS 12411 Altamira St. Austin, Texas. 78748
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 952-3525
9 REPORT TYFE 30th day belore election | Runof 15th cay aher campai
[_— Sunwwy'10 m RS [_I e l,_‘ I.reasumyr appmnlmemgn
(Officenoider Only)
‘ T July 15 I_ 8ih day before election I—‘ g::zxm:"‘“ r Final Report (Altach CIOH - FR)
10 PERIOD Monin Day Year Monih Day Yoar
OVERED _
¢ 08 /05 /20 THROUGH 09 /26 ,24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar r Primary l-_ Runot! m glch:;-"mm“
11 / 05 / 24 1? Genoral [" Special
12 UI;FICE GFFICE HELD (1 any) 13 OFFICE SOUGHT (I known)
AISD School Board Trustee District 2
14 NOT[CE FROM THIE BOK 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
POLITchL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES
COMMITTEE(S)
COMIMITTEE TYPE COMMITTEE NAME
’__’ GENERAL COMMITTEE ADDRESS
Additional Pages
[ seecikic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics state.1x.us

“ Forms provided by Texas Ethics Commission
I

‘“ﬂ

Revised 1/1/2024 ‘



L

CANDIDATE / OFFICEHOLDER 2322"7?:'3';
CAMPAIGN FINANCE REPORT ROVER
15 C/OH NAME 16 Filer ID (Ethics Commssion Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ l q l 2_ 5
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) FER
$S$EESD|TURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 5

4. TOTAL POLITICAL EXPENDITURES S wg | . ?0]

CONTRIBUTION

i
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY l O g O 7’
BALANCE OF REPORTING PERIOD $ , T2
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5 -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O . s
18 SIGNATURE | swear. or affirm, under penalty of perjury, that the accompanying report s lrue and corrgct and includes all information

required to be reported by me under Title 15, Election Code.

ct RVA U/ L

4 {=>
k_-—/ Signature of Candidate or Officeliolder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn o and subscribed belore me by this the day of
20 , 1o certify which, witness my hand and seal of office
Signature of officer administering oath Printed name of officer administening oath Tille of officer administering oath

", OGN ORI DR o G N R s -
(2) Unsworn Declaration

My name Is 6 A g'p( \‘\" l VOR\/ . and my date of birth is ro_\ / | _} / ) O‘ g ‘?_
Myaﬁoressls.@_"lig_ FU_H[ Tj ‘L - v f . ﬂjmﬂ_ﬂ h i

(stale] (zip code)

eel) (city) ({country)
Execulad in ]_Eé_ll._fh County, State of D 4 ') ___,on |hu / __ dayol 0 70‘ .20 ‘,’.ILL
nnlh} (yeqr)

Slgnaluro of Lundcd'llo!OHtcehofdw (O}Claranl]

Forms provided by Texas Ethics Commission www.ethics slale tx.us Revised 1/1/2024




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Sarah Ivory
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS ] r] 'Q . Sq
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3 SCHEDULE B PLEDGED CONTRIBUTIONS s
4 ] SCHEDULE E: LOANS s 60 6“]
5 M  SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ UB\ ¢1q
6 SCHEDULE F2' UNPAID INCURRED OBLIGATIONS s
7. SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
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 | §
" SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]
l_!e 12 SCHEDULE K nTrg;:ll:E:r CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
£

Forms provided by Texas Ethics Commission www.elhics slate.Ix.us Revised 1/1/2024




B

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

2 FILER NAME

Sarah Ivory

3 Filer ID (Ethics Commission Filers)

4 Date

08/28/20

5 Full name of conltributor out-of-slate PAC (108 )
Juan Hernandez
Contributor address; City; State; Zip Code

7102 Hibiscus Falls San Antonio 7821

7 Amount of contribution ($)

$2.00

8 Pnincipal occupation / Job title (See Instructions)

Principal Del Valle ISD

9 Employer (See Instructions)

Full name of contnbutor out-ol-state PAC(tD»___ )

Chelsi Hansen

Date

08/28/20

Contributor address. City, State, Zip Code

2045 Oak Glen McGregor, Texas

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Professor Baylor University

Employer (See Instructions)

Full name of contributor oul-of-siate PAC (ID# ]

[
Date ‘

(D D
e

14049 Shadow GroveCircle Woodway,

Contniputor address;

Amount of contribution ($)

$100.00

Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contribulor oul-ol-slate PAC (IDN — Amount of contribution (§)
my Gongolin
08/29/20 Contributor address, City, State.  Zip Code $ 2 5 0 0 0
-

1006 Avondale Rd. Austin, TX 78704

Prnncipal occupation / Job vile (Seo Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please sec Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission veww ethics stale Ix us

Revised 1/1/2024

\




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

T ch A1
The Instruction Guide explains how to complete this form. 1 Tolalpsgns Schedule : Z
2 FILER NAME 3 Fiier ID (Ethics Commission Filers)

4 Date ‘ 5 Full name of contributor out-of-state PACUDE ) 7 Amount of contribution ($)

LAVREN MIDDLETod PRATT
O Q-'L{‘ 6 Contributor address; City; State;, Zip Code & \ OD .oo

203 Chodgworth Cie. fushn, T 79704

L3

8 Principal occupation / Job title (See Ihstructions) 9 _Employer (See |nstrucjions)
Dive CGror of Plannanyg CApy, o€ N
S; <~
Date Full name of contributor oul-of-state PAC (ID#

Amournit of contribution ($)

| P\(’.\()(Le(la v
q.[o- 2| corvoer E?) ov. sme e | $QS 00
A;\g T\cﬁex In. (qorﬁef, X 1505¢

Principal occupstion 7 Job utle (See Instructions) Employer (See Instructions)

Dale ame of contnbwtor out:of«state PAC (ID# )

ExH*h Schoonover
q' ’O N '2L{ Contnibulor address City; S Sla.t.e. . Zip Code "b \DO 'Do

9'1\000\ BuAAC d K103 6\){ (\%,Txmg

Principal coccupation / Job tile (See I ictions) Employer (See Instructions)

Amount of contribution (S)

- (ederhe B Ehustond] oty - LEE
% 7/% ‘,L\l Contributor address City, 7;( iale; Zip Code &) loo O : o0
25 Broadwoy, Rt floor, (\ew Yore NY 110071

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

) Amount of contribution (S)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer Is aut-of-state PAC, please soe Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www elhics slate, (x.us Revised 1/1/2024
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LOANS scHEDULE E

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

1 Total hedule E
The Instruction Guide explains how to complete this form. U1l pagga Benediis '
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sarah lvory
4 TOTAL OF UNITEMIZED LOANS $
5  Date of loan 7 Nameoflender [ oul-of-state PAC (IDA ) 9  LoanAmount ($)
09/24/2024 | Sarah Ivory 25.00

6 Is lender 8 Lender address. City; State;  Zip Code 10 Intarestrats

a financial

Institution?

11 Maturity date
Ty [®in
12 Prncipal octupation / Job title (See Instructions) 13 Employer (See Insiructions)
Mentor Coach University of Texas
14 Description of Collateral 15
Check il personal funds were deposited into political
pe ¥ account (See Inslruclions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (S)

INFORMATION

18 Guaranior address, City. State; Zip Code

s no! applicable
20 Principal Decupation (See Instruclinons) 21 Employer (See Instructions)

Date of loan Narne of lender [[] out-ot-state PAC (D¢ ) Loan Amount ($)

10/22/2024 | Sarah Ivory 60.54

Is lender Lender address, City, State,  Zip Code intgreatats

a financial " "
l_'nﬂ"u!"_o"? 5433 Faling leaf Lane Austin, Texas 78744 e

¥y |8 N

Principal occupation / Job litle (See Instructons) Employor (Sec Instruclions)
Mentor coach University of Texas

Description of Collaloral

Check if personal funds were deposited into political

account (See Instructions)
= none

GUARANTOR MName of guarantar Amounl Guaranteed ($)
INFORMATION

Guarantor address,; City, State, Zip Code

®  nal applicable

Principal Occupation (Gee Instruchons) Employer (Seo Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-stale PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state 1X us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
AccountingBanking
Consulting Expanse

Cregn Carg Payrnani

ConinbutonsDonations Made By
Cangidate/OfficeholderPoltical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenUReimbursement
Fees Office Overhoad/Rental Expense
FoodBeverage Expense Poliing Expense

GifvA M ials E: Printing Ex|

Legal Services Salanes/Wages/Corilract Labor

The Instruction Guide explains how to complete this form.

Soliolaton/Fundraising Expense
Transporiaion Equipment & Related Expense
Travel In Distnct

Trave! Out Of District

Other (enler a category no! isted above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commussion Filers)

Sarah Ivory
4 Datae 5 Payee name
09/21/2024 Canva

6 Amount ($)

45.00

7 Payee address;

3212 E. Cesar Chavez Street, Bldg. 1, Suite 1300 Austin, Texas 78702

City: State; Zip Code

EXPENDITURE

8 (a) Category (See Caiegones listed a1 the op of this scheguia) (b) Description
PR ot Advertising Expense Business Cards
EXPENDITURE
€) Crecs f rovel outse of Texas. Complete Schedule T Check if Auslin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure (o benefit C/OH
Date Payee name
09/11/2024 Amazon
Amount (S) Payee address; City: State; Zip Code
Category (Ses Categories lisled el the top of this schedule) Description
PURPOSE Advertising Expense T-shirts
OF

Crack f ravel outede of Texas Compdets Schedule T

Check it Austin, TX, officoholaer living expense

Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure 1o benelit C/OH
Date Payee name
Amount ($) Payes :sr.lamsds; City, Stait/ Zip Code
foag o
500.% |45 Broadei New Uere NY 17000
' Brn tloor
Caloegory (Soe Calegories lisled al ihe lop of this schedule) D&suri{)lion F
ca| Conso\ty N
PG vt (onavih \ Sibiipbirch
EXPENDITURE

Choch If irive! outside of Texss Complete Schedule T

Chock if Austin, TX, ollicehoider living expense

Complete DNLY II direct

Candidate f Officehoidaer name

expandilure o benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www elhics state Ix.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertizing Expense

AccguntingBanking

Consulting Expanse

ContibutonsDonatons Made By
CandidaterOfficeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss

Foas

Food/Beverage Expanse
GitvAwaras/Memorials Expense
Legal Services

Loan Repayment/Reimtzursemen
Office Overnead/Rental Expense
Polling Expense

Pnntng Expense
SalaniesWages/Contract Labor

Solistation/Fundratsng Expense
Transporiabion Equpment & Related Expense
Travel! In Disinet

Trave!l Out Of District

Other (anter a calegosy nol hsted above)

Cragn Carg Payment

The Instruction Guide explains How 1o complete this form,

1 Total pages Schedule F1:[|2 FILER NAME

SARAK WORY

3 Filer 1D (Ethics Commission Filers)

an. 024

5 Payeename

Souarespoce

6 Amount (§)

5. K5

7 Payee address,

City. State. Zip Code

225 Vounck St ket floom Newore Y (55

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed 8t ihe 100 0! this sthedule)

LA)anHo

(b) Description

SUVU SPALL [Wtbopadf

[ c) Cnecs f rave: outsoe of Texas Complate Schedue T

Check it Austin, TX, officaholoer (nving expense

9 Complete QNLY if direst

Candidate /! Officeholder name

OF
EXPENDITURE

Office sought Office held
expenaiture to benefit C/OH
Date Fayee name
|
Armount (§) Payee address. City; State; Zip Code
Category (See Catepones isted ol Ihe top of this schadule) Descnphon
PURPOSE

et (b

=d¢ of Texas Compiete Scheauie T

Chieck if Austin, TX, gificehotider l¥ing expense

Cempleie DNLY f et Candidaie / Oficenalder name Office sought Office tetd
erpenditure o benefil C/OH
Date | Payes namie
|
o) Fayse aodvets City. State; Zip Code

PURPOSE
oF
EXPENDITURE

Category See Gatagones listed Bt e top of (s schiedule)

Description

Cnecr (! irovel oulsge of Tewas Comglete Scheduie T

Check 11 Austin, TX, ofticaholoer |iv NG expente

Complete ONLY |f direct

Candidate / Officoholdar name

expenditure 1o penelit C/OM

Office spught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethies Commission

L——_

www.ethics state tx.us

Revised 1/1/2024




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" »«

1 C/OH NAME 2 Filer 1D (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder, =

Al CAMPAIGN FUNDS

Check only one:

IV___ | do not have unexpended contributions or unexpended interest or income earned from political contributions.

I— | have unexpended contribulions or unexpended interest or income earned from political contributions. | understand that |
= may not converl 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 conltributions and that | may nol retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final repont. 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:
V | do not retain assets purchased with political contributions or interest or other income from political contributions
I— | do retain assels purchased with political contribulions or interest or other income from political contributions. | understand

that | may nol convert assels purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assels purchased with politicallcontribuligns in accordance with the

| requirements of Election Code, § 254,204,
=) /CO")

Signature of Candidate

4.}

OFFICEHOLDER

«« Complete this section only If you are an officcholder »-

| am aware that | remain subject 1o filing requirements applicable (o an officeholder who does not have a campaign treasurer on
file | am also aware that | will be required to file repons of unexpended conltributions if, after filing the last required report as
an officeholder, | retain palitical contributions, interes! or other income from political contributions, or assets purchased wilh
political contributions or interest or other income from pelilical conlnbuhons_ ]

Signature of Officeholder

Forms provided by Texas Ethlcs Commission www elhics slale. tx us Rewised 1/1/2024




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemplion allidavil must be submilted with each paper reporl. [ hate Posimarked

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

£32,810 in political contributions or made more than $32,810 in political expenditures | Receipta Amount §
in any calendar year must file all subsequent reports electronically.

Dale Processed

Filer rame Filer ID ¥ Date imaged

Laemt oy

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expgnditures, or persons making political contributions to me.

5. | am filing this affidavit with thehM@L\nm,_Q report due on DChooer 5, 204

| understand that this affidavit is required4o be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

Signature of Filer

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

My name is . and my date of birth Is
My address is , . . . .
(sireet) (city) (slate) ~(zipcode) — (couniry)
Execuled in __ Counly,Stateof .,onthe _ dayol .20
(month) (year)

Signalure of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission www elhics slale 1x.us Revised 1/1/2024




