3 CANDIDATE!/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[T ] Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

|
l
!
|7 CAMPAIGN

TREASURER
ADDRESS

{(Residence or B

8 CAMPAIGN
TREABURER
PHONE

9 REPORT TYPE

1% PERIOD
COVERED

| 11 ELECTION

12 OFFICE

| —

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I [] Additiensi Pagas
|
|

'r —

CANDIDATE / OFFICEHOLDER
CAMPA]GN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

Month Day

13 OFFICE SOUGHT  {if known)}

| Mis b

i -

| -_ELEC;ON 6ATE-
|

t

| OFFICE HELD (f any)

|

:

THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEFN MADE

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREISURER NAME

Cseeciric

. COMM]T"EE CAHPMGN TREASURER ADﬂRESS

GO TO PAGE 2

ir-'uS're“

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED OR POLITICAL ZXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
WITHOUT THE CANDIDATE'S OR OFFICEHOLDER

CONSENT CANDIDATES AND DFFIGEH.OLDE!! ME REGJIRED O REFORT THIS NFORIIA‘I‘ION ONLY IF THEY RECENE NDHCE OF SUCH EXPENDITURES.

- o | 1 FEE; Hs_nna Comimission Fllors) 2_To{§| pag:s ﬁled.
The C/OH Instruction Gulde explains how to complete this form. I
MS/MRS/MR o FIRST ] ~ T w ”
| Hs 2CODIE REEH
......................... b S e Date Macoiesd
N CHNAME LAST SUFFIX
| I A 72 X E—— APR 03 2025
ADDRESS /PO BOX; APT { SUITE #; cIrt; STATE: 2P CODE
| McKinney ISD
‘ 20X ED s59ve Rwer br Superintendent's Off#:
""’. & _..__I”lr !‘J oLt ‘T"‘X 7 gb'b \ p
‘ AREA CODE_ ) PHQNE " ""BER EXTENS'ON. Dala Hend-galiverad or Dale Fosimarked
J(SL ) 013-&U3o H{3[avas aly’
- — Recwipl ¥ | Amoum 5
| M5 /MRS /MR FIRST _M| I
M SRHM2Y I Dot Pocested
NICKNAME LAST SUFFIX = s
' 1 Date lmaged
~Ter s -
| sTreer aDoRess (Jo PO BOX PLEASE), APT/SUTE® oy STATE: ZF CODE
| 37971 Bridle Bena "o Spn I -1502%
AREA OODE- ;;uons NUMBER EXTENSION -
[(2hh) Sle- (190 T S —
[] denuary 15 @ 30ih day before sleclion D Runaff ] 15ﬂtur-ﬂﬂwisn
{Oficaholder Only)
(Joaws D emarsensesen L] i [ mfwmsmeenm
| Month Day Yaar Maonth Day Year
2,/ ./ 2% THROUGH 3 24/ 2¢
- T ziecTioN TvPE T i
D Primaty D Runoff E Olhar

§ 3 2079 ot Oswm —— MISD Electiov

£ D

e

'S KNOWLEDGE OR

L
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CANDIDATE / OFFICEHOLDER FORM C/OH
| CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 CIOH NAME ﬂ |16 Filer ID {Ethics Commisslon Filers)
_ thhie Klosky N D
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN | o
TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR '3 25D
_ CONTRIBUTIONS MADE ELECTRONICALLY) . _ -
Lo TOTAL POLITICAL CONTRIBUTIONS s ™
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) % S o
................... | S . _ _ == RV
EXPENDITURE T
TOTALS ! 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. | 3 =
| |
- —-— —_— S S EEE
‘ | A TOTAL POLITICAL EXPENDITURES | g 7_(11 LSO
] .................. 1 —— R I — e _f— —— —
CONTRIBUTION
. - TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
‘ BALANCE | OF REPQRTING PERIOD $ ,r; D 515
T L T ... /4 =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE $ SD
LOAN TOTALS LAST DAY OF THE REPGRTING PERIOD - 3q-’ ’

1. SIGN;I‘URE i swear, or affirm, under penalty of perpry rﬁal the accompanying report is rue and correct and jncludes all lnformauon
requirad to be reported by me under Title 15, Election Code.

Lebbin Yiola .

Signature of Candidate or caholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of
|
20 . to certify which, witness my hand and seal of office.
Signature of officer adminigtering cath Printad name of officar administering oath Title of officer administering cath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is - , . s
{streat) (city) {state) (zip cade) (country)
Executed in County, State of . on the day of . 20 .
{month) (year)

| Signeture of Gandidstle/Officcheider {Declarant)

L

Farms provided by Texas Ethica Commission wwwiathics state te.us Ravised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20

Ms - Debb e Klosk_y R

21 SCHEDULE SUBTOTALS

Fllar \D (Ethics Commission Filers)

T SUBTOTAL

TO FILER

NAME OF SCHEDULE | AMOUNT
e e e YW L o S L e A PSS — —_ i.

1. E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS L s Tl o0

2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS | S

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [w] scHEDULEE: LOANS s 391.80

5. [v] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 297.3D

- —_— - —— p—— - — — ——— —————————— + S S—
6. [j SCHEDULE F2: UNPAID INCURRED OBLIGATIONS I $
e [ R
7. D SCHEDULE F3: PURCHASE OF INVESTMEMTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD | 8
b - S—— . e ————— E—— S - .T_ -
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8
e ————— S — i = S
0. D SCHEDULE H' PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
S ———— — e ——————— Pt e
1. D SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS | $
; - T ————— S S SRS -

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

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

B o 1 Total papes Schadule Al:
The Instruction Guide explatns how to completo this form, iaRRD ]
2 FILER NAME 3 Fller ID (Ethics Commiasion Filers)
"Hs Debbie Klosky -
4 Date 5 Full name of contributor [ out-ot-siate PAC (IDE } | ¥ Amount of contribution (8)
¢ [ Wilhoww  Gerry .. ... .. sep
2."[ b € Contributor addreas, City; State; Zip Code
30 Herrem br. Melissa T Isusy
B Pnncipal eccupation / Job title (Seea Instructions) 9 Employar (Ses Instructions)
& — == e — —— = —
Date Full name of contributor (] out-of-siate PAC (ID¥ ) Amount of contribution (%)
o5 [Camille  Chod
1 " b Contributar address; City; State; Zip Code
200 &
T2zl &as le\{ br. hc](:nua», < Il |
Principal oocupatoon / Job mie (Sea Instructlons) Emplayer (See instructions)
- — e e —]———-—__—_:__..7 ~
Date Full name of contributor ] out-ot-staie PAC {ID¥ 3| Amount of contribution (3)
Contributor address; City, State; Zip Code
Princip:occupatlon I Jab titie (See 1nslructlo;1_s)_ o [ Empby‘ef QSno ln:tructlonl)
Date Full name of contributor [] out-of-state PAC (ID# _ Amount of contribution {3)
Contributor address; City; State; Zip Code
i
= I - B - | ——
Pnnclpal occupluon / Job titla (See Instructions) Employer (See [nstructions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additfonal reporting requirements.

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



LOANS SsCHEDULE E

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

— - s = —

I 1 Total pages Schedule E

The Instruction Gulde axplains how te compiete this form,

3 Filer ID (Ethics Commission Fiters}

De-b_bl-g____KlDS k‘r e ISR S

4 TOTAL OF UNITEMIZED LOANS $ 5 q-l S‘b

2 FILER NAME

§ Date of loan | 7 Nemaocfiender Dout-of-lhu PAC {iDF: ) | g LunAmount(s)

6 Is lender 3 Lender address: c Stat Zip Code 10 Interest rate
a financial 5! ity: ano, 1] | —

':’“’““"“? (oo‘& Besque Ruer Br.; 1 MG nany, T % ’L'ﬁ e >

S ’ISD'” e
12 Principal occupatlon ! Job title (See Instructiona) T13 Employer (Ses Insiructicns)
CPa  Self Erploved
1‘ Doscnptlon @ C.oiiataral L Check if parsonal funds wars deposited into political
D account (See Instructlona)
[] none -
16 GUARANTOR | 17 Neme of guarantor —[ 18 AmuuntGuaranteod (s
INFORMATION |
|
...................................................................... |
18 Guaranier address; City; State, Zip Gode |
[ not lpplu:nb!e| ‘
20 Principai Occupltran (See Instruc.tlon.-.—) . o 21 Em_mt;yo_r _(s_e; Inslmcltona) T
Date of loan MNarne of lender O out-of-state PAG {ID# 1 Loan Amo‘;"t (s}_ . .
24825 Beb bie Kiesky | ;e
I& lender Lender addrass; City: State, Zip Code Intereatiate
a finansial =

|
Institution”? |@Oz B o3que ﬂ\,w\' 0 r; ]HQ””’V TX [_ © Maturity date
Y

a—

N E— -1 N .

Prineipal occupatlon f Job title (See Instructions) Emplayer (Sas Instructions}

CPA | Selg Sploved .

Description of Coillaterat . : .
D Check if personal funds were deposited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
|
Guarantor address; City; State; Zlp Code ‘
[C] not applicabie | |
Principal Occupation (Sea Instrucas) i o 1 Em_ployer {Sea ;:;Jc;k;r;a—)u_-__- T -

A'I'TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it lender is out-of-stats PAC, please sae Instruction guide for additional reporting requirements.

Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE )
FROM POLITICAL CONTRIBUTIONS scHEDULE F

If the requested information is not applicable, DO NOT Include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(n)

Adveriising Expanse Event Expanss Loan RepaymentReimbursement Solicitation/Fundraialng Exponse
Aceounting/Barking Foes Offica Overhead/Rantal Expense Transpociation Equinment & Relatad Expense
Consulting Expansa Food/Baverage Expense Poling Exponse Travel in Distnct
Contributions/Donations Made By Gifvawands/Memonals Expense Printing Expense Travel Ou Of District
Candidate/Officeholder/Poiitical Committes Legal Sarvices Salarias/ \Nages/Contract Labor Orther {antar a category not listed above}
- The Inttm:ﬂou Gulde prlllns how to compll!o this form.

T3 Fiter ID (Ethics Commission Filers)

1 Tota[ plgu[Scheduie F1: 2 FlL[&eAMLne ’<[ DS{(_\T _ - S
4 Date 5 Payee name
21225 | Klivon frores P [’“"L"Laf’é‘ﬁ

6 Amcunt ($) 7 Payee address,

291.50 §700 Crewe CE P“Ifmpqﬂ 1507 1

State: Zip G-ode

8 {a) Category (Su Categories Imdmh- top of this :cmduln] (b) Deacr!ptlon
PURPOSE +° k
& | M‘Pm Pl’w 3ropns
EXPENDITURE [ S i ins
| fe) [ Crwcftavel ousice of Taxas. Complets Schadule T. [] cneck  Ausan, TX, offcetolder iviog sxpense
; Compl-etu ONLY if direct o -Cﬁ:ndici-te ! Ofﬁcehnlder name Office sought Ofﬁce held

expenditure to banefit C/OH

Pats ' Payee nama

Amount (§) Payae address: - City: State;  Zip Code

Category (See Calegories listed al the top of this schedule) T D_ucrlption

PURPOSE
QF |
EXPENDITURE
13 _— —_— S N - — — — — -
| {—_] Check i travel outside of Texas, Complele Schedule T, [T check it austn, TX. oticehoider kving sxpense
Complete QNLY f direct Candidats / Otficaholder name Office sought Office haki
axpanditurs to benefit C/OH
Date ' T i-;ayee name o I o -
Amount ($) Fayeo address; ' o T city; State; Zp Code
. Catagory (SuE-;og;in uated ; L;u t-op of thix a:hld‘u.i:) Dascription . N N o
PURPOSE
QF
EXPENDITURE
[ creckavel outssde of Texas. Campinie Schauia ™. D Chack If Austn, TX, officeholder fving expensa
Compiete QNLY if direct Candidate / Officehoider name ' Oﬂ'ic.e sought "~ Office held

expanditurs o benefit C/OH

ATTACH ADDITIONAL 'COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethlca Commission www.ethics.state.tx.us Revised 1/1/2024



