CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
' : TR i ' 1 ID (Etvos Commsson Faers) | 2 Total fitod: '
Tha C/OH Instruction Guide oxplains how to complate this form. S ) pouos 8
3 CANDIDATE/ M3 / MRS/ MR FIRGT ] ;
OFFICEHOLDER |Mr Zachariah J OFFICE USE ONLY
L e Y o e o e A bt e e i o
NICKNAME LAST SUFFIX
| ~ |Zach Zayner ]
4 CANDIDATE / "ADDRESS / PO BOX; APT/BUITE®:  CITY, BTATE.  ZIP CODE oCcT 07 2024
amg"g'OLDER 2604 Old Hickory Cove Austin  TX 78732
ADDRESS | SUPERINTENDENT'S OFFICE |
Change of Address
5 CANDIDATE/ AREA' CODE PHONE 'NUMBER EXTENSION | 0ste Hand-deiiversd or Date Postmared
OFFICEHOLDER al . i
PHONE (202 ) 525. 0544 | E M /cd /10-7-
s 5 - Receipt # Amount $
8 CAMPAIGN . M8/ MRS /MR FIRST M sty
AR Mo bamela L T M ... | oo Froenes y
Fy NICKNAME LAST BUFFIX 2./ 017 Qs
Dats imaged .
Santor o 10-7-2Y J
7. CAMPAIGN SYREET.ADDRESS (NO PO BOX PLEASE),  APT.//8UITE #; CITY: STATE; 2P COOE
TREASURER | 149 ittern Hollc Austi 787
el 1936 Bittern Hollow Austin TX 78758
(Residence or Business) [ i
8 CAMPAIGN AREA CODE PHONE ' NUMBER EXTENSION
TREASURER ]
PHONE (203 794,6476
9 REPORT TYPE : : - 181 dy. shor.campeh
| January 15 E 30th day before election D Runoff D "mzzwmn
: (Otficehokder Onfy)
4 v b5 Exceeded Modified nal B 7
D July 16 / D 8th day before slection e D Final Rapoti_(MfadmCIOH FR)
|10 PERIOD Month Day Yoar Month ' Day Year
COVERED ; ; p
; 8 / 16 / 24 THROUGH 10 / (5) / 24
1 ELECTION  ELECTION DATE ELECTION TYPE : :
Prii o
Monih Day Yoar D nary, D Runo D gg':c;ipuon
11 / 5 / 24 | [=] ocenera [] seecial
12 OFFICE OFFICE HELD (¥ ary) ' 13 OFFICE SOUGHT. (1 known) : \ T
| School Board Place #4 — LQJ@M{\”/V:ED
{14 NOTICE FROM | His Box s For Nomice oF PoLmoAL conTRiaUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES Y0 SUPPORT |
POLITICAL %‘miﬁ”dﬁﬁﬁ%“oﬁc%&imué’f.’ne"é%”&'fo’éﬂ"ummmno.iﬁﬁ‘m‘é‘y'-f?eé“&e%cazom& EXPENDITURES.
COMMITTEE(S) Lot 0
COMMITTEE TYPE || COMMITTEE NAME
[ cenerat COMMITTEE ADDRESS
Additlonal. Pages ik : i
D' SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
: é,omﬁss CAMPAIGN TREASBURER ADDRESS
. GO TO PAGE 2
Forms provided by Texas Ethlcs ;cohMIqslon www.ethics.state.ix;us

Revised 1/1/2024




CANDIDATE /| OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CIOH NAME 18 Filer ID' (Ethics Commission Filers)
Zachariah J Zayner
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS .PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS N )¢ .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 ,529 48
%?ﬂ:‘g SRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. | s
4. TOTAL POLITICAL EXPENDITURES ; A H
CONTRIBUTION .
: 5. TOTAL POLITICAL OONTRIBUTIONS MAINTAINED AS OF THE LAST DAY. -
BALANCE OF REPORTING PERIOD s ’ 154.09
OUTSTANDING | ¢, 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 corvect and includes all information
required'to be reported by me under Title 15, Election Code.

Signature of Candldate or. Officeholder

Please complete either option below:

(1) Affidavit
NOTARY. STAMP/SEAL
Swom to and' subscribed' before, me, by : this the day of
|20 _, tocertify which, witness my hand and seal of office.
Signature of officer. administering oath Printed name ofvofﬁo’er-adminlste‘flng_'qat_h Title of officer admlnl#_te‘dn_g oath |

( (2) Unsworn Declaration pdes i & T

My name is Zachariah J Zayner , and my date of birth is

My addressiis 2604 Old chkoryCove ' i 2 ) Austin : TX 78732 : :
i (street) i ©y) (state) (pcode)  (country)
| Executed in_Travis ‘County, State of Texas ,on the,'7 day of Ootober 202

Forms provided by Texas Elhics:cbmmISSjon i  www.ethics.state:tx. s ' Revised 1/1/2024




SUBTOTALS - C/OH ~__ FORM C/OH
' COVER SHEET PG 3
19 FILERNAME ' : 20 Fuér"lD'(Elhlce-t".:o‘mr-nlsslbn Fllers)
Zachariah J Zayner '
1. B  SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS k $ 2,52‘9-‘48
2 scHeouLEAz: NON'-MONETARY-(IN-KIND)_ POLITICAL cénr‘msuwows 71 $
3. SCHEDULE B: PLEDGED/CONTRIBUTIONS 3
4. SCHEDULE E: LOANS {
5. B  SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $. 1375-.39 |
6. scaéouué F2: UNPAID (NCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF lNVéST.MENTS MADE FROM Pouwém_ CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIVT}C,ARD $
9. SCHEDULE G: POLITICAL EXPENDITURES; MADE FROM PERSONAL FUNDS | $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A'BUSINESS OF 61QH | $
1. SCHEDUL‘E I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: 'IT%TEI':EST' 'CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS IRETURNED $

2 Revised 1/1/2024

Forms provided by Texas Ethics Commission s .M@étfﬁlbs;éﬁlé;ﬁt;us-




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. otalpageciScroction & 3

2 FILER NAME

3 FlleriD (Ethics Commission Filers)
Zacharlah J Zayner

4 Date & Ful ‘name of.contributor oul-of-state PAC. (IDK: .) 7. Amount of contribution ($)
Josie Zayner

Ul i o 105. 53

Austin TX 78758

'8 |Principal occupation / Job title (See Instructions) 9 Employer.(See ln§trucﬂons)

Date Full name of contributor. out-of-state' PAC (ID#; it

Pamela M Santor

09/17/2C/|--- o s e 1 : O 52 ; 9 5

Austin TX 78758

Amount of contribution ($)

Principal occupation / Job title (See “lhstructio‘ns) Employer. (See Instructions)
Date Full'name’of contributor. out-ol-state PAC!(ID#: ) Amount of. contribution ($)
09 /1 6/2( Linda Thompson &
4 . Contrlbutor address : ‘ City; SQate. ZIp! C°d° : 1 05 » 5
Scottsdale AZ 85255
Principal occupation / Job title (See l,nshuctféns’) Employer (See Instmctlons)
= = o .. e j
Date Full name of .contributor. out-of-state PAC (ID#:. ) Amount of .contribution' ($)
1| Anthoula Wojczak _ __ _
09612050 i S i 105.58
} A
| Austin TX 78732
Princlpal o‘qcuﬁa_ﬂon 4 J;ib title (See lnsuus:tidtis’ : j ‘Employer. (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS'NEEDED
If contributoris out-of-state PAC; ploaso see lnstruction gulde for.additional' roportlng requirements.
Forms provided by Texas Ethm Commisslon T VoW olhicS. state s R S "~ Revised 1/1/2024




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: 3
2 FILER NAME : ' 3 Fller ID. (Ethics Commission Filers)
Zachariah J Zayner - A1 pg 2 of 3
|4 Date 8§ Full name of contributor out-of-atate FAC {ID#: )| 7 Amount of contribution ($)
Matthew Makowski

L T 105.58
Parkville MD 21234

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

Date Full name of contributor. out-of-state PAC (ID¥: ),

Joseph Schisser

09/08/2C}. =~ o et e e . 263 47

Leander TX 78641

Amount of contribution (S)

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

09/03/2C} - e e et Ll 2 1 1 . 1 6
Austin Tx 78731

Principai occupation / Job title (See Jhst‘ﬁ:ctlb‘na) 'Employer (See Instructions)

{
.'

Date Full name of.contributor out-of-state: PAC (I0¥:
Susan Irani

| 08/25 /2c f""éc;;'lir‘léﬁt v s I é:]{;;; ............. é{;{e';' mz};v'c.é&; ...... 5 2 6 63
| Phoenix MD 21131 Ja

|Principalioccupation/ Job title (See Instructions) " Employer (See Instructions)

b

Amount of contribution ($)

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

For’rns-prdvidéd-byi’exas Ethics Commission ~ wwwethics.stateitxus e e ~ Revised 1/1/2024.




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 Schedute A1: 3
2 FILER NAME : i i i, 3 Filer1D (Ethics Commission Filers)
Zachariah J Zayner - A1 page 3 of 3
4 Date 6 Full name of contributar out:of-atdte’ PAC (ID#; ): 7 Moum of contribution ($)
_ : Whitney Coons
[EBRdels i 52.95
Austin TX 78732
'8 Principal occupation / Job title (See Instructions) ; 8/ Employer (See Instructions)
Date Eull name of contributor out-of-state |PAC (ID¥. : )

Amiount of contribution (S)

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

Contributor. address City; State; Zip code
Principal occupation /; Job title (See Instructions) : : Employer. (See Ins,'trud;lons)
Date : Full name of e‘or;tribm;:r out-of-slate PAC (IDIr e ) | Amount of contribution' (($)
bobi c onmbmoradmss ............... cuy ............ smt‘ 5 Z |pc od, ......
Principal oqéubaﬁp'n /.Job tifle (See ‘Instmalgﬁs)' | Employer.(See instnictions)

{ out-of:slate | PAG ((D#; : ) Amount of contribution ($) 1

| Date Full name 'of contributor.
Contribiiter addross: City, State;  Zip Gode
Principal occupation /. Job title (See Instructions) ’ Employer; (See Instructions)

ATTACH ADDI'[IONAL CQPIES OFT| HIS SCHEDULE As NEEDED
If contribitor. is: outmf-am PAc ilease sen. Inatruction gulde for. addl(lgma reporting requirements.

Forms provlded by Texas: Ethlc's Gommlssloh e 2 Wm‘elhlcs state

" Revised 1A/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested Informatlo_n is not applicable, DO _NOTvincI,ude_ thls-_pqge in the report.

sCHEDULE F1

Advertising Exponse

Cradi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R nVReimb aaﬂcnaﬂmlFundmlclng Expense
Accounting/Banking Fees Office Overhead/Rental Exp quipment & Related Exp
OonsulhngEmense ¢ Food/Bavernge Expense Polling Expenso. Travel in District
Contributions/Donations Made By GlivAwarda/Memoariais Expense Pnnuno Exponse Travel Out Of District
Candidate/Officehoider/Political Committea Logal Sorvices Lsbor

The!Instrudtion Guide oxplnlnu how.to oomp!oto this form.

Other (enter a category not listed above)

1 Total pages' Schedule F1:

2 FILER NAME

1 3 Flier ID: (Ethics Commission Filers)

|Zachariah J Zayner
4 Date 5 Payeb name
08/30/2024

| Super Cheap Signs

b, '8 Amount ($)

7 Payee address;

City; State; Zip Code
1,245.91 |9200 Waterford Centre Bivd Austin TX 78758
: 8 (8); Category. (See Gategories fisted at the top of this scheduls) | (b) Description
PURPOSE Advertising ‘Signs with name and position
EXPEI?DITURE

()

.Chock I travel outside of Texas. Complelo Schedule T:

Check if:Austin; TX; lofficehokder living expense

expendllurs to:benefit C/OH

9 Complete ONLY if direct Candldate /. Officehdlder name Office sought Office held
expenditure to beneﬁt C/OH
Date Péyée name
Donateway.com
Amount (f) 'Paﬁ‘ee address; . City; State; Zip Code
1 29 48 | PO Box: 301267 Austin TX 78703
Category (8es Categories listed at ne :opéfmu,mmta) Description
PURPOSE  Fees Fees for contributions on website
OF
EXPENDITURE :
Chockiftravel outsida of Texas. Complets Schedule T. Check if Austin, TX, omuhopdér-.uvm_‘g expense
Complete ONLY'if direct Candidate / Officeholder.name Office sought Office held
expenditure to benefit C/OH
Date VPayee'na_mje
‘ Amount ($) ‘Payee address; City; State; Zip Code
‘Category |{See Calegories listed at the top of this schedule) Description
PURPOSE
S OF,
EXPENDITURE :
| Checkf rayel outside of Texas. Complete Schedule T, Check it Austin, Tx oﬂheholdor living expense
Complete ONLY if direct Candidate /- Officeholder name Office sought Office held

ATI’ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provlded by Texas Ethlcs Commlsslon

WWW. ethws 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.
*e Complete only if "Report Type" on page 1 is marked "Final Raport” s

1 C/OH NAME it = -2 Filer.ID. (Ethics Commission Filere)
Zachariah J Zayner

[3 SIGNATURE

l'do not expect any further,political contributions or. political expenditures in connaction with my candidacy. I:understand that
designating a report as;a final report terminates my:campalgn treasurer appointment. I'also/undaratand that may. not accept any
campaign contributions or.make any.campalgn expanditures without a campalgn treasurer appointment on file.

Signature of Candidate /. Officeholder

'4 FILERWHO IS NOT AN OFFICEHOLDER

e» Complete A & B below only if you are not an officoholder. ¢

A CAMPAIGN FUNDS

Check only one:

D I'do not have unexpended contributions or. unexpended interest or.income earmed from political contributions.

| have unexpended confributions or.unexpended. interest.or income eamed from political contributions. I:understand that:
may' not convert unexpended political contributions or unexpended interest: or income eamed on political: contributions to
personal use. [ also understand that 1 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, I/understand:that I must dispose of unexpended pofitical contributions ‘and:unexpended
interest or income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
1 do notiretain assets purchased with political contributions or. interest or;other.income from political contributions:
D 1:do retain assets purchased with political contributions or:interest or.other.income from political contributions. | understand

that|. may not convert assets purchased with _po_lifica‘l contributions:or.interest or.other income from political contributions.to
personal use. | alsoiunderstand that I must dispose of assets purchased with political contributions in accordance with the

requirements.of Election Code, § 264:204.

hatire of Candidate.

5 OFFIGEHOLDER
= Complete 'this section only.if you are an officeholder. =*

| am aware that!l:rémaln/subject to filing requirements applicableto.aniofficeholder. who does nothave a campaign treasurer on
file, 'l am also aware: that!l will be required to file reports of unexpended contributions:if, after filing the last required report as A
an officeholder, | retain political contributions, interest or other.income from palitical contributions, or assets purchased with
poliical contributions or/interest ot other.income from political contributions.

S,l__g‘na'ture‘:of‘-.Ofche'holda‘r

Forms prond‘e,dvby Texas Ethics Commilssion www.ethics.state.tx.us Revised 1/1/2024






