~ANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM C/OH
COVER SHEETPG 1

L

- - - - 1 _Filer ID - 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 4
3 CANDIDATE/ MS /MRS / MR FIRST Mt
OFFICEHOLDER Tiftan OFFICE USE ONLY
NAME y Date Received
HP vid Y \ 20 3\(
NICKNAME LAST SUFFiX
Angus
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY, Z\P CODE Date Hasxt-delivered o Dale Posimesked
3:::&%'0"0“ 907 Coleman Dr.
ADDRESS Receipt # JAmount
[Jenrange ot agaress |1 ongview, TX 75605 o— '
Date Imaged
5 CAMPAIGN MS I&RS IMR FIRST Ml
TREASURER
NAME / fM C/
LNICKNAME LAST | SUFFIX
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE], APT / SUITE #; STATE; 2IP CODE
TREASURER 3
AobREss SGC DaK KIgde Lot
(Resigence or Business) (
M%/M/ TX 560
7 CAMPAIGN ODE PHONE NUMBER EXTENSION
TREASURER
PHONE i ‘7/ )_ v L/ { §) L/
8 REPORT
TYPE D January 15 [ﬂ 30th day before election D Runoff 15th day after campaign treasurer
appointitent (officehiolder only)
July 15 8th day before etection Exceeded modified Final Report (Attach C/OH-FR)
O O [ Exceededmo O
9 PERIOD Month Day Year Month Day Year
COVERED 02/12/2024 THROUGH 04/03/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year Dprlmary Dnunon DOther
05/04/2024 Esmem Dspeciﬂl
11 OFFICE OFFICE HELD {if any) 12 OFFICE SOUGHT (if known)
School Board Trustee Place 3 in Longview ISD
Place Place 3 District LongviewiSD
GO TO PAGE 2
Earme nravidan hv Tavas Fmire (cammiesinn VWA RIS STATS 1w 1S Varsinn VI3 & 1 Rhabnn o ?




CANDIDATE /| OFFICEHOLDER REPORT:

rorM C/IOH

SUPPORT & TOTALS COVER SHEET PG 2
20f4
13 C/OH NAME Angus, Tiffany 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political commitiees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consert. Candidates and officehalders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
D Additional Pages COMMITTEE TYPE |COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

of

16 CONTRIBUTION |1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2.  TOTAL POLITICAL CONTRIBUTIONS s B
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
[ TEXPENDITURE |3,  TOTAL UNITEMIZED POLITICAL EXPENDITURES s N
TOTALS 2
4.  TOTAL POLITICAL EXPENDITURES $ o
[ TCONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $
BALANCE REPORTING PERIOD o[ ocre2e
[ TOUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD .
—— — — —
17 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

| 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.

Q J’%j&ﬁﬁmﬁ; or Officeholder

Sworn {0 and subscribed before me, by the said , this the day
. 20 , to centify which, withess my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of oficer administening oath

Enrme nronvided P 1AYAS FTRICS [ Ammssinn

Vercinn VA b 1 Bhaain o7

waw athirs <tate tv 118



rorm CIOH

SUBTOTALS - C/OH
COVER SHEET PG 3
3of4
18 FILER NAME 18 Fiter ID
Angus, Tiffany
20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE AL: MONETARY POLITICAL CONTRIBUTIONS $ 350.00
2. D SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[J SCHEDULEE: LOANS $
5. [_:| SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3; PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8 [[] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
- SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

- O tormEer $




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Sch: 1/1 Rpt: 4/4

2 FILER NAME 3 FileriD

Angus, Tiffany
4 Date 5 Full name of contributor ﬁ;&lf-stme PAC (ID#: 7 Amount of Contribution ($)

04/02/2024 Angus, Todd & Tiffany $300.00

6 Contributor address; City, State; Zip Code
Longview, TX 75605

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

President Moab Energy

Date Full name af contnibutor D out-of-state PAC (1D#: i Amount of Contribution ($)

02/28/2024 Weems, June $50.00

Contributor address; City; State; Zip Code

Longview, TX 75605

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

Retired




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

3 CANDIDATE!/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1 Filer 1D (Ethics Commission Fiters) | 2 Total pages filed:

?/;R;‘Vl@f 2 FIRST v M OFFICEE USE ONLY
ol e et U e re—

CERMANIWALY Bovil 4, 2024
ADDRESS { PO BOX, APT ! SUITE # CiTY; STATE 2IP CCDE

5 Them¥ee (,drvww TK 72560(

& CANDIDATE/ AREA CODE PHONE NUMBER ESCTENSIDN Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( o3 399- 59bb
PHONE POl 4,104
e CAMPAIGN 7 [@ 73 FlRST ' v Receipt # Amount $
TREASURER I é /-\a_
NAME = bevvrrvinrnnens PN Tl .. -0 et~ AP Slols s [olelalele alefRlsls R RGeaaaaaan v....] Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ciTY. o STATE: 2IP CODE
TREASURER
ADDRESS (Q -
I hermitree A ew T
(Residence or Business) h T an V) )( —7 S—(QO /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

HS¥- 4974

m 30th day before election

(703 )
D January 15

[ duyts

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

D Runoff

D Exceeded Moditied

]
O

D 8th day before election

Repoarting Limit :

140 PERIOD Month Year Month Day Year

COVERED
/ / / Ci J_ (71 THROUGH 3 s ALY
1 ELECTION ELECTION DATE - ELECTION TYPE
Month Day Year D Primary D Runaff D 8g|sec'ripﬁon
e y General Spacial
12 OFFICE OFFICEHELD (ff any) 13 OFFICE SOUGHT {if known) _

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Addtionat Pages

L1SD School Boardk Trustee |[L15D Schaol RBoord. Trustee.

THIS BOX IS FOR NOTICE OF POUITICAL 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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME = 16 Filer ID (Ethics Commission Filers)
Samir (5 ermanwala
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ( )
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ( )
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ ’7 l (p
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penatty 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

Swomn to and subscribed before me by this the day of
20 , to certify which, witness my hand and sea) of office.
Signature of officer administering cath Printed rame of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is J‘ﬂl”‘llﬂ € GEQMANW/?[J’ and my date of birth is 8/291/70
My address is 5 Thorn-f'f% %Wﬂtﬂ/ W 7566) u_f?f

(street) city} (state)  (zip code) {country)
Executed in CR'E GG’ 73( , on the Blé day of W ipﬂlbm 24/

County, State of ]
month (year

O |V

Signature of Candidate/Officeholder (Declarant)\

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

SCLM\ e (Jefrv\anw ala

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

TO FILER

]

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS

a. [] scHebuLeE: Loans

5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

o. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS _) / (l
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, E] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accowtting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contribitions/Donations Made By Gift/AwardsMemorials Expense Printing Expense
Candidate/Officeholder/Poltical Committee Legal Senvices Salaries/Wages/Cortract Labor

Credit Card Payment
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
‘Transportation Equiprrent & Related Expense
Travel In District

Travel OQut Of District

Other (enter a category not listed above)

1 Total pages Schedule G: |2 FILER NAME

amir [t)efw\av\w A lcx

l 3 Fiter ID (Ethics Commission Filers)

4 Date

3= )42

& Payee name

very SK ey

7 Payee addrevss; ! Ci

8 Amount ($) ity,
500 [_.MSI:SQ(.«J

Reimbursement from
l:] political contributions
Ttended

State:

TX 1Seos

Zip Code

() Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE A A \ ¢ ( d .
OF Lr \S 1~ S o '
EXPENDITURE U 1\‘ j NS /V\Q .

[C] checkitiraveloutside of Texas. Complete Schedule T

| @

E] Check if Austin, TX, cfficeholder living expense

9 Candidate / Officehoider name
Complete ONLY if direct
expenditure to benefit C/OH

Office sought

SQM\( (DQ—"VWW\\.U&LL 15D Scheol Board Trustee Samt

Office held

Date

3-4-3Y

Payee name

Libhy B rysea

State;

Zip Code

7560/

Amount ($);} (p Payee address; City;
Lonspiew [ :

Reimbursemert from Vlj Vi€ew X
D political contributions

intended

Category (See Categories i sted at the top of this schec;u(e) Description
PURPOSE :
\ \
OF A ag ﬂ’\ﬂ a / bY N

EXPENDITURE dV’é B 'r\‘_j 7

Posts

o [] creckittrave: outsie of Texas. Complete Schedule T { ] check if Austin, TX, officehcider liwng expense

Candidate / Officeholder name A
Complete QNLY if direct ! m Office sought

expendituse to benefit C/CH

Office heid

Date Payee name

Amount ($) Payee address;

City:

Reimbursement from
D political contributions
ntended

State;

Zip Code

Category (See Categaries I sted at the tap of this schedu’e) Description

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Commplele Schedule

D Check if Austin, TX, cfficeholder living expense

Candidate / Officehold
Complete if direct andidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



	Campaign Finance Report - May 2024- T. Angus
	Campaign Finance Report - May Election - S. Germanwala



