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MS/ MRS/MR FIRST Ml3 CANDIDATE / OFFICE USE ONLY 
OFFICEHOLDER 
NAME ....~I?::.'. ..............R.! (H-.A?D......................... ....... ''' '' t,.... _ ReceiveO-a1e _ - - -d -------1 

NICKNAME LAST SUFFIX 

0/.J.V lJ RECEIVED 
ADDRESS I PO aox; APT / SUtrE II ; CITY, STATE : ZIP CODE4 CANDIDATE/ 

OFFICEHOLDER ft.JG Ol_ 2023 
MAILING 
ADDRESS 

BISD Superintendent's Office0 Chango of Addross 

AREA CODE PHONE NUMBER EXTENSION5 CANDIDATE/ Dale Hand-dolIvorod or Date Pos1markcd 
OFFICEHOLDER 
PHONE 

Receip t ff Afnount S 
6 CAMPAIG N MS/ MRS/ MR t=IRST Ml 

TREASURER 
OalO Pr0CllS&ud.. .r:A~:... ........I⇒. ).-~-- ......... ,.' .. '" .. .. ... ."...........".. ..NAME 

NICKNAME LAST SUFFIX 
Onie tmnoedFt:~ JN)Q(Lc 

STREET ADDRESS (NO PO BOX Pl.EASE): APT / SUITE Ii. CITY. STATE. ZIP CODE7 CAMPAIGN 
TREASURER G, l 2 o A <;H 8Vv2..y s1~c-'t-, ti -,, 13 
ADDRESS 

N ~ th fZ 1c. 1-i<.AJD t-hllJ 1)(7(., t~o(Rosidenco or Business) 

AREA CODE PHONF NUMBER EXTENSION8 CAMPAIG N 
TREASURER 
PHONE -Z.41-34SO 

9 REPORT TYPE D January 15 D 30th day bcforo election Runoff 15th day after campaign□ □ lreasurer oppointmenl 
(Olhcoholdo• Only) 

~ .ll ,ly1 5 D 8 th dny bcfo,o oloctioo Ex<:eoJdecl Mochfio(l D Fim,I Roport (/\UaC11C/OH - FR)□ Roporling Limit 

10 PERIOD Month Ony YoAr M onth Day Yonr 

COVERED 2023THROUGH 06 / 3001 01 / 2023 
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0 Pnmary 0 Runoff □ OthorMonth Yo31' 
oosc,lpt,on

D Oonerol D Special/ / 

OFFICE HELO (ol any) 13 OFFICE SOUGMT 111 known)12 OFFICE 

THIS BOX IS FOR NOTICE OF POL.lllCAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CAJ'/OIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOVI rHE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE OR 

14 NOTICE FROM 
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COMMITTEE TYPE COMMI rTEE NAME 
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O Additional Pagas 
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COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 16 Flier ID (Ethics Commission Fliers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUT IONS (OTHER THAN 
$ 0TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 0(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

................. ••f-----------------------------1-----------l 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURETOTALS $ 0 
4. TOTAL POLITICAL EXPENDITURES $ 0 ..... .. .... . .. .. .. ·1--------------- - ------ - - --- --f---------- ---l 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE OF REPORTING PERIOD I l S3 
.... . ............ ·i-----------------------------1-------------l 

OUTSTANDING 6. TOT/IL PRINCIPAL /\MOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0 

18 SIGNATURE I 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. 

Signature of Cand,dato or Officeholder 

Please complete either option below: 

Brenda L. Ryan 
(1) A ..... '-'~~.., . Notary Public, State ofTexas 

My Comm. Exp. 02/03/2026 
Notary ID 1106349-4 

NOTARY STAMP /SEAL 

~ ~~ 4 -A-i I P.11 r + 
Sworn to and subscribed before me by-g,.__._l~C..,k.._.-'-'&r72~"-'--J.M~~~~~~------ this the I day of~· 

(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 tt1e _ __ day of ______, 20__. 
-------- (month) (year) 

Signature of Candidate/Officeholder (Declarant) 
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