CA D DATE / OFF CEHOLDER
CAMPA G FI ANCE REPORT

The C/OH Instruction Guide explains how to complete this form.

FORM C/OH

COVER SHEET PG 1

3 CANDIDATE/ Wﬂl A— o ‘ |

OFFICEHOLDER Mg Valeria
NAME
\/N%IKNAME Nelngrez SUFFIX

4 CANDIDATE/
OFFICEHOLDER 3744 Griggs Ave Fort Worth, TX 76119

MAILING ADDRESS /P APT / SUITE #:
ADDRESS

STATE: ZIP CODE

Change of Address
5 CANDIDATE/

OFFICEHOLDER
PHONE (“&820%) 2089462~ EXTENSION
6 CAMPAIGN FIRST M
L‘:\EAAESURER MS/ wrs 1 vr Jennifer
SUFFIX
NICKNAME Crossland
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cIry;

TREASURER 4417 Tamworth Rd. Fort Worth, TX 76116
ADDRESS

(Residence or Business)

8 CAMPAIGN EXTENSION
TREASURER

PHONE (F6) B0295T

9 REPORT TYPE January 15 30th day before election Runoff

Exceeded Modified

10 PERIOD
COVERED

11 ELECTION

5 / I@onth/ 2I:):asy Month

12 OFFICE

ELECTION DATE

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIQNS ACCEPTED QR BRLITICAL EXP@&&TURES
JHEGA

THECOANDIDATE ORFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITH

Date Received

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: l \

J/b/2023

Date Hand-delivered or Date Postmarked

Receipt #

Date Processed

Date Imaged

STATE;

Amount $

0

2¢

ZIP CODE

15th day after campaign

treasurer appointment
e e A

Final Report (Attach C/OH - FR)

Day

FWISD Scheol.Board Trustee D. 3

MADE BY POLITICAL COMMITTEES TO SUPPORT
NDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMM”TEE(S) General Special
OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Additional Pages

COMMITTFF TYPF COMMITTEE NAME

GO TO PAGE 2

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

Revised 8/17/2020



FCAND'DATEIOFF'CE‘-’OL‘-DER FORM C/OH |
CAMPA GN F NANCE REPORT COVER SHEET PG 2

i

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN q
F;w
P4

3

x4

(Yo

£

3. TOTAL'POLFHIEAR BONTRMBUTIONY ' TURE

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2,094_22

R0

EXPENDITURE

TOTALS O . OO

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
4. TO R BRUNECAIREXPENDITURES
2,056.41

CONTRIBUTION g. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 63781
OUTSTANDING
LOAN TOTALS $
18 SIGNATURE | 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 Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of
ﬂanmﬁ‘“_‘hi.-h witnnnn mu hand ond ennl af affien
]



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Valeria Nevarez

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 2,094.22
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,056.41
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $ 0.00
° SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH  § 0.00
1 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

Mre e Sm oo —iiin s pame_ssim A eToinTIANIA RS AR IEA o 0.00

TO FILER

(T el T —




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 SCh:edre Al
2 FILER NAME 3 Filer ID (Ethics C:)mmission Filers)
Valeria Nevarez
4 Date 5 Full name of contributor out-of-state PAC (ID#: y 7 Amount of contribution ($)

Valeria Nevarez
02/18/2023

6 Contributor address; City; State; Zip Code
3744 Griggs Ave Fort Worth, TX 76119
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Property Management Ramos Renovation LLC
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Edward Perkins
02/18/2023
Contributor address; State; Zip Code
16524 Cowboy Trl Fort Worth, TX 76247
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Automotive Technician ark Place
Date Full name of contributor out-of-state PAC ( Amount of contribution (3$)
Heady Pefa
NN IN4 INNND e anigg At ra e es —
1
i
Contributor address; City; State; Zip Code
4101 Alva Dr. Fort Worth, TX 76133
ﬁ?ﬁ%ipal occupation / Job title (See Instructions) out-of-state PAC Employer (See Instructions)
Insurance Agent Texas Insurance
City; State; Zip Code

E— - [RETRR - - r_:_;"*a.i N I L B g
_F I

Jennifer Crossland
02/23/2023  -rrrriiireenireee

Contributor address;

4417 Tamworth Rd. Fort Worth, TX 76116

Principal occupation / Job title (See Instructions)

Public Relations Peak Chiropractic



1 Total pages Sc#ﬂe A1

3 Filer ID (Ethics Commission Filers)

4 Date out-of-state PAC (I 7 Amount of contribution (3$)
6 Contributor address; City; State; Zip Code

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

Graphic Designer Self

out-of-state PAC (ID#: )
Contributor address; State; Zip Code
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
Date Full name of contributor Amount of contribution ($)

out-of-state PAC

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of contributor Amount of contribution ($)

Leti Gonzalez




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 e Al

2 FILER NAME 3 Filer ID (Eth  Commission Filers)

Valeria Nevarez

H i £ Eacilo L = $ \E \ Ly a I" il - L .- 4y
Elaine Hays (m__

03/06/2023 ................................................................................. {‘
6 Contributor address; City; State; Zip Code

105 Lakeshare Dr Runaway Ray_TX Zﬁ;} .

33}68 Oiécupatlon / Job title (See Instructions) 9 Employer (See Instructions)
etire
4129 Inwood Rd. Fort Worth, TX 76109
Date name °f contributor Amount of contribution ($)
Employer (See Instructions)
If Emp on
Contributor address; State; Zip Code

out-of-state PAC (ID#

d
:
: out-of-state PAC (I ‘
Markelisgpa Tiffany Bone
oae 704" MiGriticéksFort Worth, TX 76107 Amount of contrbuton (5)
A rasmssdipn { loh e /Frq lasnctinae) Faanlaver/See Insiructions)
i

Retired
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contrlbutor is out-of-state PAC, please see Instruction guide for additional reportlng requirements
Date Full name of contributor Amount of contribution ($)

Forms nrovided bv Texas Ethics Commission Revised 8/17/2020



|— l
MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

3 Filer ID (Eth  Commission Filers)

d
! !
4 Date sty o 7 Amount of contribution ($ !
\ mEe b ) 1
yl 1
] ;]
2 T
==
8 Principal occupation / Job title (See Instructions) 9 Emp oyer Toee nsuuctons)
CRS
Date Full name of contributor Amount of contribution ($)
out-of-state PAC (
Contributor address; City; State; Zip Code
I, I.-Ll "?_‘r“-'-!,,, o~ wnr bm mmrmamlata bhic fArm
i 0 ‘
Principal occupation / Job title FE— Laplovec (oo, &u@
Acct Manager State Farm
I I g
_ Date Full name of contributor Amount of contribution (3$)

out-of-state PAC

- = .-iilf— e Fat v State- in.Cndo
M

Valeria Nevarez
i

5 Full name of contributor

Gabriela Cedillo

A

'6371'3721)23

6 Contributor address; City; State; Zip Code
swamram T T e T T °e
i P 5 = TR — = 0o =
f,:'-‘- = -_——

5:—_

03/15/2023
512 Cripple Creek Dr. Duncanville, TX 75116

Emma Padilla
03/17/2023



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

LErbrerHE i e S Y e R = /Pai me) e ————
! B —
= - L 4
Accounting/Banking Fees !;%ce %verEeag;Eenga Expense
Consulting Expense Food/Beverage Expense Polling Expense !
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense i

Candidate/Officeholder/Political Committee | Ehedastruction Guide explains bawitoeemplete this farm

1
CregitCardPayment

2 FILER NAME

LO\ PMe¢ PLACE pe & o

EXPENDITURE
1 Total pages Schedule F1  (¢) 3 Filer ID (_Eth_ics Commission Filers)

F&‘E—m._ , ’ﬁ
d

) L

e

PURPOSE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



R

0 dvartising Exnense FupntFynensa | nan Renavment/Belmbyrsemant Solinitation/Fundraisina Fxnense

= "L _
Accounging/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense‘
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Sa gl gaE -t RclEar CaTmiktes, ! oot - oo Salrresfianes/CantEAct]. ghar._____Mtherfantar 2 rafgaony antli

feckeove)

Credit Card Payment

6 Amount ($) 7 Payee address; City; State; Zip Code

(b) Description

4 MO an Db mndian labad b the ban of bhic anhadolad

i

9
expenditure to benefit C/OH

e

Payee name

______ Payeeaddresst Sy __ Sae Az Ceele |

Complete ONLY if direct i

expenditure to benefit C/OH

[

Payee name



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 Total pages Schedule F1 2 FILER NAME 3 Filer ID (Ethics Commission Filers) ‘
; i

4

Ce \
6

¢ -lom\ VARIOV S
é&-—vf ------ Description

City
AEoumb{;S.V Payee address; § =—taies Zip Code
Description ‘
OF ’t “
EXPENDITURE .
Consulting Expense . ood/Beverage Expense Polling Expense . Travel In District -+
cEampletesQibYiifrdiresie By Cand'da&fﬁ@#‘aé?ﬂgﬁgﬁéﬁé@%ense Printing ExpenseOfﬂce sought Travel Out Of District Office held
expendituciiebeanefiPAit@H Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
Payee name

134 |23 Fovz g, + TUSNCE Hoa WNTH RBQ TN S

Am

$ Pavee agdress: Gity State; Zip Code

Description

oE SNENT.. EIEN ST SO C IT\NG  VITES

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

mms nrovided hv Texas Fthics Cammission







