CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

The CIOH Instruction Guide explains how to campicte this form.

FORM C/OH
COVER SHEET PG 1

1 Fikr 1D |1 e Commaoasn Tivws!

2 otz peges hiod: 9

OFFICEUSEONLY

3 CANDIDATE/ NS ¢ MICS ¢ i 10t m
OFFICEHOLDER Mg JABRANICA w
NCKHAME LAST SUFFIX
NIKKI STROBA
4 CANDIDATE/ LSS 4 D IBOR, AN CRIANE &, sy, Sl P XHUR

OFFICEHOLDER
MAILING
ADDRESS

Change af Aganess

823 VALLEYBROOKE DR. ARLINGTON, TX 760601

I3t Rorsaves

' gﬁggggég o AREZA COOE PHOHE NUNEER EXTENGION Thve Handdsrad ot [hee Proxmmiike
PHONE (682 ) 225-2541
Renspl ¢ Arzcunmt ¥
6 CAMPAIGN WA ) MRS S MIR 20055 e
TR:A'SURcR MRS. MELOD'E G 1mtn 3tnzrussnd
NAME o T T e e
NIGINAME LAST SUFFIX —_— e
Dore manw
MORRIS
7 CAMPA‘GN SIKEE T AN SN (ND PO 0X 2PHEALTL AL ) 418t 9, (M2 g BIATT, SEom
TREASURER 123 MILL CREEK DR ARLINGTON, TX 76010
ADDRESS
IRogigEmCe or Bumnesy)
8 CAMPAIGN ARES CODE FHOME  NUNBER EXTENSION
TREASURER
PHONT ( 817 ) 929-4359

9 RFPORT TYPE

I Jenuy 15 {20 dty befom clution ‘ Runatt
‘

138 vy atter csempXUGH
tmasurer
{Ciheshnddse Caly)

'= t Juy 15 U dsy barore miacon i Fauexind Modiw ] Firod Soaport (Aten 12010 1 H)
| T i Rwprtngl amt |
10 PERIOD Month Q¢ Yeor Mamn Ny Yoar
COVERED R
2 /’ 17 // 23 THROUGH 3 e 27 Ve 23
1+ ELECTION 1HC IR DAl ' T T ticemien Tvee
Wanmh ?’a’ Yoy ey Rinntt g::‘;"“(“
5 /‘/ 6 ’ // 23 B raei Spezinl
= e .
12 OFFICE 0BG IS e amy) |13 OFFICE SOUCHT {4 et

14 NOTICCL FROM
POLITICAL
COMMITTEE(S)

Addilional Pages

i
]

TCCD5 TRUSTEE

msm-sr-mummov m:mummmuwwvmmunm' MADE. AV PQLITKAL CONSITTEES TO SUPPORT
THE CARDIDATE / OFFICENDLDEIL  7PE3E EXPERNDVIUIES SAY HAVE BTN SADE WITHOUT THE CAKTARATE'S OR OFRCENDLRER'S KNOWLEDCE OF
Conseny, mmmammmmmmmmmvwmmmﬁmm

COMMITIEE tYll | COMMITTED NAME

| S .- O

GENERAL § COMMITTEE AE‘DRESS

R ! COMMITITE CANSUAIGN 112t ASTHIRI R NAMT,
!

DOLOMMITINE CAMIAIGN THE ASLIKRI H ADDRESS

GO TO PAGE 2

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

Rowsed 31772020
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CANDIDATE / OFFICEHOLDER FORM C/OH
QAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 CrAOH NAME 16 Fier 1D (Fihics Comesissign Filers)]

JABRANICA W NIKKI STROBA
o & R - , .
17 CONTRIBUTION 1 TOTAL UNITCMIZLDO POLITIGAL CONTRIBUTIONS [GTHER THAN '
TOTALS PLEDGES, LOANS, OR GUARANTEFS OF | QANS. QR 3 O 00
CONTRIBUTIONS MADE ELECTRONICALLY) ;
2. TOTAL POLITICAL CONTRIBUTIONS
1 IITHER THAN FIFDEFS. IOANS, OR GUARANTCES OF LOANS) $ 2,720 00
. e f— . R e
EXPENDITURE | . e ]
TOTALS | 3 TOTAL UNITLMIZLD POLITICAL EXPENDITURE 3 0 00
‘ ——e - - .
i & TOTAL POLITICAL EXPENDITURES T
| s 211.09
GNTImBLTION. | o 1UTAL POLITICAL CONTRIBUTIONS MAINTAINFD AS OF THE LAST DAY | o 2 508.91
BALANCE | OF REPORTING PERIOD ’ .
OUTETANDING 6. TUTAL PRINGIPAL AMOUNT OF ALl QUTSTANDING LOANS AS OF THL -
LOAN TOTALS | LAST DAY OF THE RFFORTING FERIODN 3 0 00
|

= .-.I{ ,NAF URE I sweear, of aflirn, undes: n-em‘w ol perury, l?'m.. the accompanyng rr::an = e and carrect and includes all Biformation
required to be reparted by me under Title 15, Elechon Coge

Sgnature of Candaddate o Difroeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /! SEaL

Swum to ar subscrised totore me by o the the digy of
20 e cerily which, witness my hand and seal of office
Signature of affonr adminesisrn: W) oain Brinted name of attcer administe simiz gath Tille of alficar ademmistenng outh

{2) Unsworn Declaration

wyname s JABRANICA WSTROBA oo 13111882

My stross = 623 VALLEYBROOKE DR. ARLINGTON TX 76001 USA
islreat) (=ity) (state} o codu) {country}

Executod m T’?‘RHANT Caunty. State of X _ _Lanthe 'i ‘ day af APRIL i 4\.?3

[weart

4aizzgmwﬁ'”' heba

Signatune of Cangfiate/Oficeholder (Declarant)

J

Forms provided by Texas Cthics Commession wiww. ethics state b us Revised 8172020



https://OllTSTANOJ.sr
https://2,508.91
https://2,720.00
https://PIFOr.FS

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
EISI - T T ]z0 Fier 1o ¢etnes Commizaien Fiem
JABRANICA W STROBA
21 SCHEDULE SUBTOIALS SURTOTAL
NARLC GF SCHEDULL AMOUNT
1 B SCHCOULCAT. MONCTARY POUTICAL CONTRIBUTIONS s 2,720.00
2. SCHEDULF AZ NON-AXINFTARY (IN-KINIH POLITICAL CONTRIBUTION S 0.00
3 SCHEDULE 8 PLEDGED CONTRIBUTIONS s 0.00
4. SCHLDULL L. LOANS 3 0.00
S B SCHEDULE F1: POLITICAL EXPENDITURCS MADE FROM POLITICAL CONTRIBUTIONS S 211.09
. SCHEDULE F2 UNPAID INGURRLD OLLKGATIGNS 3 0.00
8 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FRUM POUTICAL CONERIBUTEONS $ 0-00
8 SCHEOULL F4. CXPCNDITURES MADC BY CREDIT CARD s 0.00
9 SCHEDULL G POLITICAL CXPTNDITURES MADF FROM PFRSONAL FUNDS 5 0.00
10 SCHFDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 10 A BUSINESS OF CJOH | § 0.00
" SCHEDULE I. NON POLITICAL CXPENDITURCS MADE FRGM POLITICAL CONTRIBUTIONS s 0.00
12 SCHEBULE K: INTERES!, CREDIS. GAINS, RCFUNDOS, AND CONTRIBUTIONS RETURNLD s 0.00
L YOFILER B I st

Farms provided by Texas tthics Commession www.ethics. state Ix.us

Revised 8172020



https://2,720.00

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested miomation is not applicable, BO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Yol pages Scheduls AT 5

2 FIL!:RVNAMF. 3 Filr uS {Etcy Commessian Fikers)

JABRANICAW STROBA |
4 Date 5 Full name of contnbutar out-nt-azare PAG (05 __ . 3| 7T Amoum of watnbuton (5)
SUSAN VALIANT

ORIRAIRORR [ o 50 00

1910 LEIGHTON DR. ARLINGTON, TX 76015

8 me.noccmanmuabmla (S.:-e insbuctions) ] Cmpiwerusecxnsmmimm)

Datee Fuft name ot contrbutor uul-l-utali HAC (K

HECTOH CASANOVA

churc;u:or wwew Gny: Sae,  Zip Cooe .

6501 SHOREWOOD DR ARLINGTON TX 76016

‘ Amgurnt uf contribution (3)

Principal occupation f dob tith: (Sca lns&mcuonr.) 7 Emvn:yw {Sue Instruchinns)
Oustee Full name of Contddular ot oal-gmate PAC (DX o 3 Amaunt ot contribution {$)

i (.omnbmm :dklrew City: Stste.  Zp Lodn
j ]

PO BOX 182436 AHLINGTON TX 76096

Pm'oupal occupation 7 doh hmw (-..oee Instruchons) Emplayer {Sen Mu;:tior&)

Cuter Fuill aame of contrdutor vul-{-alute PALC (D0

STEVE EKLUND

0272412023 | rsomance wiess. TG e o 50 OO

4740 OAKCLUB DR ARLINGTON TX 76017

o N Amount oI conlribubon |5}

Prmopal oecupatan ¢ Job blie {See Instructions) ‘ Fployer (See Instruchons} o

ATTACH AUDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributar is auz-0f-5tate PAC, please sce instruction guide for additional reporang requirements.

“ams provided by Texas Ethics Commission v ethics state tx us Revisog 821772020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

It the requested information is not applicable, BO NOT include this page in the report.

The ImMou Guide cxplains how to oomnlet; this form. 1 Total puges Soneouie AT
2 FII.EI'; r:lAMF A - 3 Fecr D iFn;r.ﬁ Comnmigson Filers)
JABRANICA W STROBA | .

4 Dae 5 Full namne of cuntributor ot -l ataa BAC [P 41 7 Amount ot contburon ($)

BRENT WOLFSK“_L
03,072023 IB Cantnuubor addrms City. !stam . .llp Coxtr 1 00 00

"
4214 SCOTLAND DR GRAND PRAIRIE, TX 75052

8 Principil cocupation ¢ Jab title (See 7l.n‘slru¢.im) 9 Fmpluy;:‘ [S;.-e insuucnons)
Oate 2 e ot contributar out of-s1ate RAC i R 3 Amaunt af comribgion ‘S)
PATRICIA VlCK

T | e e | 100.00
5304 ELM ST COLLEYVILLE TX 76034

b - STV ——

Prmc;pdl ocoupatan /¢ Job hek: (Soa Inarmnsx ’ Employer (See tnstructions)
i

Onsher Fud name of comritutor nst.af-xtmin VAL (T

DEAN MORRIS

Contributor aaamgs Cay. "tale 29 Code -

123 MILL CREEK DR. ARLINGTON TX 76010

Prcpal ococupation 7 Sob lﬂh.- (oee Inztruchans) 1 Lmpioyer (St Instructions)

_ ! Amgunt of contnbution {5}

————— — e ——

Oate Full narme of comributor out pl-state FAC {18

MELODIE MOHRIS

03109,2023 c:cmrammt acdress -‘é‘;’--%w . ‘mwe ...... 1 00 OO

123 MILL CREEK DR. ARLINGTON TX 76010

Prircipal nmum:ron ! Job um (Soe Insructiong) Emplayer (Soe lmsuucbnns)

Amount ot contotxtion  (S)

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor i out-of-state PAC, please see Instruction guide tor additional reporting requirements.

Forms provided by Toxas Ethucs Consrassion www.ethics. 1310 .0 us Revised 8'17/2020



https://Knricip.ll
https://iddrrir.ft

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

The Instruction Guide explains how to complete this form. 1 Tata nagos Schodule AT
2 leéﬁ NARMF S ‘ - 3 fier ID (Etics Commizzion F:;ntsj
JABRANICA W STROBA - )
4 Date 5 Full n3mm of contramtos uul-otaluty HAC 0 _ 1 7 Anwunt of contnbution (%)
DANIEL PHIPPS
OIS | s e il 100.00
1615 HILLTOP PANTEGO, TX 76013

8 Prmopal occupatan 7 Job Gl {See Insiucions) ‘ 9  Fmployer {See hmstruchons)
Oate ( Full name of contréxitor oul ¢f s1a0 PAL (D ! Amount of contrution (S)
ER IK GOVER

Ccnm:!mwi ath;!ws:s Cily; St Fip Cexio .

1709 ROBIN RD PANTEGO TX 76013

‘Plincipal occupation J lab itk (Soe Instructiong) l, Employer (San mslxuclim;;

I

ate Full nama of congrdtor wd-uf-sita FAL O ]

— Armount of contribution (%)
JASON BYRD

03/09/2023 i 100 OO
(:omnbmm mass Caty; Sate. z-pcwe -

823 VALLEYBROOKE DR. ARLINGTON TX 76001

‘ Prinapal ocoupatan 5 .km tiths (Sew Instruchons) Cmployer (See Instructions)
e N =z - —_—
Cote Fuall nanwe of contributor out o1 31310 Par b R ' Amuourd of contnbutioa (S)
BRENDA WH ITE

p— e 100 00

1313 VANDERBILT DR KELLER TX 76262

Principat occupation £ Jub tie (See Instructinns) Lrployer (See Insiructicns)

—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Foms prmid.ed'by Texas Ethacs Commission wwrss ethoes, ctte bx.us Rewsed 81772020
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explaing how to complete this form.

1 Toesl poges Schucule A1-

2 FILER NANME

3 Hier ID (Cthics Cammission Fdors)

EZEKIEL WALKER

G Conmuuw 8ddrcs-' City. State,

648 PARKWAY BLVD COPPELL TX 75019

03A09/2023 |-

JABRANICA W STROBA ,,
4 oate 5 Full naise af cantibutur G4 ol-shutn PAC 1O% y| 7 Amount of contremton ($)

£p Conte

100.00

8 F'lmc:p:u acapation / Jab title (Soe lmtmcuun..)

B melnyeu (.;f:e ln'.macoonsl

Fult name of comtrbutor
JOSHUA WALKER
LQMnhulnt m C«y ‘ S!atn

6316 WOODBINE DR. FT WORTH TX76112

Crste aut of stdle FAL (XN

03/09/2023

7 Cude

Amaunt of contrdbution ($)

100.00

Ffmctpal aoctupation / deh t:ﬂe (Sen !mnuwon..)

l Lrnpioyer (See tratnuctions)

Outee Tull navne uf contnbunor

EMMANUEL WALKER

Onmrxbmu- EddroRa; f‘lby

520 SAMUELS AVE #5402 FT WORTH TX 76102

oul -ulutn PRG (D8

03/09/2023

p—

State;  Zp Code

Aot of eontribubon ($)

100.00

i

Przwcpal ouwpauon ? Jod mle {Gee Insvuctonz)
I

Fmployer (Sex Ins{mcitnm]

Dlate Full ngre of contrdutor

ELIZABEI' H WALKER

(.omnhutuv m

aut-ad Sl N e

03/09/2023 |

Cily:

3 ADDISON CT MANSFIELD TX 76063

State,  2ip Coan

|

Iy

Amount of contributian 5}

100.00

1

:

|

Prmopal occupaton 7 Job tdie {See Intructns)

Fanployer (See instractipig

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor s cut-of -state PAC, please see Instructon guide for additionas reposting requircements.,

Form= provided by Texas Ethics Commission www ethics.state x.us

Rewised 8172020


https://l,n=m�:t.on
https://VT�54.ir

MONETARY POLITICAL CONTRIBUTIONS

2 FILER NAME

The Instruction Guide explsing how to comp&ck- thiz form.

ScHEDULE A1

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

JABRANICA W STROBA
4 Dae 5 run mlmec; am;mumr nut-of alxtn VG [ ) ‘
DOHRlE O'BRlEN
03/15/2023 F15 Convibuwr addes_ Cm( waezmcodc ]
4324 GRASON DR. GRAND PRAIRIE TX 75052

1 ol pages Schedule At

3~ Files 10 (Cihics Coenmmission Fders)

o .
7 Amount of contivutiun {$)

200.00

8 Praxipst gocuwpaton ¢ Jobd blle (See Instructions)

9  Employer (See Instructivns)

Ot

03/16/2023

Pancipal un:weh&t ¢ Job titie {See Instructicns)

Full narne of eomribipios wut ol slate PRC 108 . .
CHRISTIE REED
Oowmmor 2dress; "c;m' R .Slme ;zp C.odn

4600 ALEXANDRIA DR. COLLEYVILLE TX 76034

1 Emplayar (Sae lna.uucncn&i ‘

Anmunt of contribution ()

1,000.00

Ongte

03/24/2023

ull nistne of contnibiutor rut-nt-xtule BRC I3
PAMELA JOYCE
Contritaiior address; City: Satg.  Zip Code

2600 FEATHERSTONE CT ARLINGTON TX 76001

MPrindpul occupsiion /£ Jab tte (Ser Instructinns)

Amount of contrawition (S)

100.00

- -

ermdoy\; (Scc instructions)

Hud name of contrbutor oul-A-staly FAS (1A

Contribuior addrass; City: Samte,  Zip Codu .

Principal eccupation £ Jab title (Sng Instruclionsg)

Amount of contabston (5

Lr;miwcf {See Inatrucions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS REEDED
I contributor i5 out-of-state PAC, pliase see lnstruction guide for additiona! roposting requirements.

Forms provided by Texas Cittics Commission wesw.ethics. state be us

Revised &/17/2020


www.elhics

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, 0O NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertizing Eapganue Eves £ agpmsaises

leon

TP TeTLESOMOnt SRATHORF U aness Eapatises

3120 BONNIE DR FT WORTH TX 76116

340.99

Accountegtianiang Focs I m?mmmu [—— Inrapcrsion oame 0. Rotsxed Experc
CuMhﬁmMEy GARIAwD as Expovray Prrng Expane T earvast Ot £ Cxxetnet
CandaatoOftocholdenPottasy Cunnmthos Logal Soarvicas Shtioi\tgant;ortac: Labor O (O VKV 3 CLOGONY ra Ssland atxrvr)
Croad Cust Pyt
The Instruction Guide explaina how to complete this form.
1 Total poyes Schecule F1]2 FILER NAMEC o o 3 Filer 1D (Fihes Comrmesgion Fiters)
JABRANICA W STROBA
4 vate A 5 Pgyee ngrres A Bt
04/02/2023 ANEDOT
& Amaun (3) 7 Payee address, City. T Smte; Zp Cooe
16.90 5555 HILTON AVE BATON ROUGE LA
8 ﬁ) .Cgé;i;e;ury (50¢ CAleGOres haiogd of 1 tep ol o udaddan [} Moﬁ_p(im;
PURPOSE FEES ONLINE DONATIONS SERVICE FEES
EXPE T TURE CHARGED BY ANEDOT
—{—ﬁ-l Cravk ( 00 Gl eads Conmpiiie Sadvodud: ( Tz ¢ Au;!n, 1X, aiticabaiter leng mpeose
9 Campiate Quli.i;di|gm o Candidate ! Officehoider murne o mnm;nughl Oftice held
expendibure to heactit CAOH
B Outes ) Payes name o
03/09/2023 FT. WORTH HIGHTECH SIGNS CO.
Amount (S) Payoc addmss. iy, Siate; | ZpGose

Cegary (Suu Latuaio loosd 38 (he sop o8 ius schad o) Desenptian

{ ADVERTISING EXPENSE

4" X 6" POST CARDS & GRAPHIC DESIGN

PURPOSE
OF
EXPENDITURE
Cheah et 2:omd zastodn of Trocax Damplsin Schoque T Chack o Ayshn TX utie Lus A
Complete ONLY o dim{'k Candidvie { Oficehoider narme - Mo sounht . Oftice hekd
expangdure to denett CROH
Date " Payon name
Amount {$) Payee gduress; City: State Lp Coda
Cabegary (s;»»i:;cimp:m Lezad 1 the20p 0f thes sirwdaul Destiplion i
PURPQSE
OF
EXPENDITURE
Chach £ Cazao O Teats Cancdhke Sadeadda | Crazt it Austr, 1X, 2enGliey Gee g eapotod

Candrate / dﬁicﬁhaw aame

Comaietr: ONLY if dinect Offaces wought Qffice tasig
expendure 10 eofil CAOH
' ATTACH ADDITIONAL GOPIES OF THIS SCHEOULE AS NEEDED )
Foms provided by Texas Ethics Commisson www gthics state. tx.us Revised 1372020


https://Commiss.on

" GATES, REGINALD

By T
From: Melodie Morris <mgmdem@hotmail.com>
Sent: Sunday, April 02, 2023 8:11 PM
To: GATES, REGINALD
Subject: Modified C/OH Report
Attachments: Modified COH Report.pdf
Follow Up Flag: Follow up
Flag Status: Flagged

Please find attached. When filling out number of pgs. overlooked a back page. There are officially 8 pages,
not 7.

If there are questions, Please don't hesitate to contact me.

Sincerely,
Melodie Morriy
817.929.4359


mailto:mgmdem@hotmail.com

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

| 1 Filor ID 21 e 1 se | 2 Tot) find
The C/OH krstruction Guide explsins tow to complete this fom. rm—— e 7-
3 CANDIDATE? MG § MRS / MR FIRGT ) 7 W
OFFICEHOLDER |pMs Jabranica W OFFCE USE ONLY
NAME TSP Y TP
PECKNANE AST SUFFIX
Nikki Stroba
4 CANDIDATE ADIRESS ¢ PO BOK T ae ;;um » Sy, SIALF M Cln
OFFICEHOLDER 1823 Valleybrooke Dr., Ardington , TX 76001
MAILING
ADDRESS
Change of Aodless B
5 CANDIDATE/ aLa oot PHORE NLNE K EXTENGION Tomtee teatidetrenind o Duto Pusinarbed
OFFICEHOLDER
PHONE (682 ) 225‘2’541 o o
- Recnpt ¢ § Amaxmt 3
6 CAMPAIGN 1S S MRS ) MR SRET °T }
NAMESURER erS_._MEIC?FIIE ............. G ... (bas fuenas |
NIRRT LAX | SUFF -
. Naty Imaghd
Morris
7 CAMPAIGN SIREET ADDRESS |ND PO BOK PLEASEL  APT ( GUITT . oy, SIAIL, A CODE
TREASURER 123 Mill Creek Dr., Arlington, TX 76010
ADORESS ' gton,
(Resadende o Rusiness) )
8 CAMPAIGN ARTA 06 FHENE MLEAHE R EXTENSON
TREASURER
PHONE ( 817 ) 929-4359
9 REPORT TYPE r— sy 1S - WP cary basloow wncticn féarwlf - 15th diay atiey Carpann
i RIS Aptatman]
{Cltredds Ony;
i_— Juty 15 8 A3y before elecnon ;. Extoodes Mudfad ! Fodi Report iAToan COH PR,
__fepamoqem
10 PERIOD Murmn Uy Yewr Mnren [E) e
COVERLD . . .
2 17 23 THROUGH 3 9 23
1 ELECTION ELECTION DATE LLTCTON TYRE T T
Manit ihey Yeur rnmany Runct g{f:‘mm
e 4 & Geoonl Spennt e e - - -
5 /6 ,/ 23 " pora -
12 OFFICE QO CE HELD ot &npd 13 OFFICE 3O0UCHT | kwowy)
TCCDS5 Trustee
14 NOTICEFROM THIS ROX 15 FOR KOTCE OF POUTICAL OGRTRIGUTIONS ROCEPTED GR POLTICAL CXPENDITURES MADT OY POLITICAL CONBATTELS TD SUPGRT
POUTICAL THE, CAMDXDATE | OFRCEHOIDER TAHISE FXPERINTLRES MAY MAVE CZM BASE WTHOUT TR CARRIBATE'S OR OFRCIHROERS ANDALIDLGE GR
- OONSENT. CANDOATES AN OFFIECTOE DERS ARE SIAGIRED TO REPURT TS INPOANATION OMLY I THITY REQONVT SBIOTICE QF SUCH EXPESIINTURES.
COMMITTEE(S)
COMMITTIEE Tyt | COMMITTEE MAME
GENERAL COMMITIIE AlDIC S50 o
ARogoonS! Pages
LI COMMITTEE CAMPAXGK TREASURC R NAMC
COMMITTED CAMPAIGN I ANSURLIR ASORSI S

GO TO PAGE 2

EQrms provided by Texas Ethics Comevassion

werw . ethacs. state.tx.us

Revised 817/2020



https://onror.ll
https://fralH^poniATjcr.C.Oi

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVERMERT PG 2

15 CIOH NANME : 16 Fier 1D (Efecs Comenssion Flers)
Ms. Jabranica W, Nikki Stroba '

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIDUTIONS (O THER THAN |
TOTALS PLEDGFES, LOANS, OR GUARANITLLS UF LOANS, OR 3 O 00
CONTRIBUTIDNS MADF FIFCTROMICALLY! | -
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHLR THAN PLLDGLS, LOANS, OR GUAHANTEFS OF | QANS) i 5 1 ,420 00
EXPENDITURE e T . !
TOTALS 3. TOTAL UNITEFRAZED POLITICAL EXFONDITURL | 5 0 OO
4. TOTAL POLITICAL EXPENDITURES % 0 OO
CON 'H['BL_:IHON 6 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A% OF THE L AST RAY | 5 1 420 00
BALANCE OF RCPOMTING PLHIGD ? )
QUTSETANI )1N¢:'- & TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANE AS OF THE “
LOAN TOTALS LAST DAY OF THE HCPORTING PLRIOD = 0.00

18 SIGNATURE I swnzar, or affirm, under penaky of panury. that the accompanying reparl is true and correc and incluges a1 nfarmation
required 1o be repartad by e undar Tille 15 Diedion Cade

Swqniature of Canddase or ONacobicer

Please complete either option below:

{1) Affidavit

NOTARY STAMIT) SEAL

Swom o ang subscnted Detore e by o - e thee  day of
20 . to eerify which, winess my hand and seal of offios
] Sgaatune of pifiver sdminestenng aath Printesd naene of alfico: pdmimstenng oath Tile af afficer adovnistanag agth

{2) Unsworn Declaration

uy name i Jabranica W Stroba . and my date of birth s 1/31/1982 B
My sadress 5 820 Valleybrooke Dr. Arlington TX 78001 USA
{=treet) ity state)  (zp code) {oauntry)
Exacyiad n TARRANT County. State of __Tx , an the 28 gy af WR';?HH ; 2023
(mofin)

2,

soDfficenoder (Declarant)

abydwcall).

Signatere af Canmdd

Forms pravidod oy Taxas Ethics Commission www Bthics state e us Revises 8117/2020



https://1,420.00
https://1,420.00

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
o T e
MS. JABRANICA wW. STROBA ]
21 SCHLCOULE SUBTOTALS - 7 ] SUDTOTAL
NAME OF SCHEDULL AMOUNT
L} B SCHFDULEA1: MONCTARY POLITICAL CONTRIBUTIONS ) s 1,420.00
? SCHEDULE A2, NON-MONE TARY (ON-KIND) FOLITICAL CONTRIBUTIONS $ 0.00
5. SCHEDUIF B PLEUGCO CONTRIRUTIONS s 0.00
_: ﬁ 7 SCHEDULE h--;baus sf 0.00
5. SCHEDULE F1° POLITICAL CXPPNDITURLS MADF FROM POLITICAL CONTRIBUTIONS $ 0. 00
| 5. 7 scrtcom%'w' URFAID INCURRFD OBLIGATIONS, $ 0. 00
i, SCHLOULE F3  PURGHASE OF INVESTMENTS MADF FROM POLITICAL CONTRIBUTIONS s 0.00
8 SCHEMULE F4: LXPENDITURFS MADL BY CREDIT CARD s 0.00
] ? :’:‘»CHEDULE. G: POUTICAL FXPENDITURES MADE FROM PERSONAL FUNDS s 0.00
—'0- | HCHEDULE H | PAYMENT MADC FROM POLITICAL coufmmmon-s oA OUSRN!::SS orCmH | S h 0.00
.“ SCHEOULE I NON-POUITICAL t;xr»mnn URLS MAnF FROM POLIHCAI; éomummons “ $ 0.00
~1; SEMLOULE K INTERLS |, CREDITS, GAINS, RCFUNDS. AND CONTRIBUTIONS RETURNED s 0.00
. 10MLLR 7O |
Tarms provided by Texas Ethics Commission warw ethics, state.tX.us Reviged 8/17/2020




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.

2

e i\&‘a.—-\)abmn‘tc& W, "NKK "51%&

-h

Tatal pagea Schadule A1 [ ‘

Fier 10 (Cthics Commizsion !-:tcr.'.)

Wi

4

2/;!:”, s 3:::-;;17"7 aut-nlatale BAC 1IDS: —
6 Contehuter add Shu: Zip Cade
1910 Lem m@' ;ﬁrrh X 'mo;s i

)]

.eed

7 Armamt of coninibution {E)

BN

Principgl cmhm ¢ Job title lqee Instruchions)

9 Ermplover (See Imswwonv)

z)n:} ’zbzﬁ fe dﬂfa‘xmm

Contributor address; %o 7?9 Cocke

Fidl namég of eamribagor out-olatate PRC I8

Prnegpal 0Loupation ¢ Job tille (Sue instructions)

Amgunt of contribution {3)

4maﬂ0

Emplayer (Sna Inarmbon&}

Toihr, L Pharn. ™"

Cwlnbvtw addresys, qz:nr Z'tp Code

7Dtk 1274% /ir'rnf'[lf'}(_()z Tetq¢

Prtnc-pal occupo‘hon ! Job titke (Soe Insbructions)

Amount of contrbuton  ($)

3/20, oe)

l':mpfover {See Instnuctons)

’;’724 I Sheve ?-Klur)f]

Courntnbutor sddross, Suue wacwe ’

414D Balcl lub L. Arr\u\o{mw’r 1(:0!"{

Full narme of contrautor pul-¢f-sidle PAC (B¢

S —

Amonant 4 conbibulion (§)

P sr.00

Praww mm 7 Job tific (Sex Instniclions)

|/ employer (See Instrucsons)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributos is out-of-state PAC, please soe Instruction guide tor additional reporting requirements.

Farms provited by Texas Ethics Commission

v ethics. state.tx.uz

Revised 81772020



www.ethics.state.tx

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The {nstruction Guide efxplam:s how to compiete this form, o 1 Tolsl puges Schedule At L}i_
2 FILER NAME NL@W‘_ Ja\)iﬂ }'U.[‘[L \M M kKl \S*(D‘[Y{ 3 Filer ID {Fihics Commysion Filers)
4 m 5 rull n;’;cdmi‘:ihmm L) M of suvie PAC (OF _ 7 Amount of contedution (§)
27 /DQ'L'L}'\ (,\f_el
o ez} Peant Meeel o
| 25N Bl D Aflmo W T TLoIo

8 Prmapsl oooupation / Jab tite (See Instructions) 5 Employer (See instrschons)

- " g E—

Dats Full name of qonmbuhur Fud-pl-atate PR DY 3 Amount of cantribution ($)

&M\Zbﬁ Mflc £ L\L‘i(ﬁ\" e _
Contributar addﬂ‘-'""' -~ !‘f!abe. -Eq_afode 4" 1 ‘ i \-
129 Wl B{ KD\’ ﬁﬂ'\lm,{'ﬁ?\m DTl

Principal ou&upmmn ! Job titlie (See Instructions) :._ Criployer (See Instruchons)

S—— .

[PE——

Cute Full name o cal out of state PAC (IDw e Arpunt of contrioution (S)

NI TG R
I '\u\‘ TT \WQDN‘RLM %IC’O'

Punap.al occupation / Jab htie (S lncmscuons) Fmployer (See mslrudtm)
D j Full name of oont /{i tul-ct-attn PAG (B . Amounmt o1 caninbutan  ($)
3lg (073 ERIK (sevev

Communr Rddn:‘ﬁ Citx.\ ‘{ ‘ .R:nr.- ZpCodo o F/&[? -
0

i1c9 ;’ﬁ{zbmeL AT N el

- E

pnnctpal aocupation / lob fitte (Swe sttrucuon ) J Employer (Suee lrmru:mns} . ]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contibutor is out-of.state PAC, please 560 Instruction guide for additional reporting requirements.

Forms provided by Texas Fthics Commission warw 6hics. state.tx.us Reviged 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

it the requested information 1s not applicatie, DO NOT inctude this page in the report.

N
g-

The Instruction Guide explainz how to complete this form. 1 Totyl pahes Schadue At L!‘
2 MLER NAME | o N \% h h i ( ¥ | 3 Fier D (Fihics Commisson Fedesy
lab ravu@a W . tveoa T NEK,

4 Dty $ Full name of cont AD“' of statc ARC [ID® o i | 7 Amount o contribution {$)

5}(}721:26... S B T %l rp.c©

& Contibuteor SYN.--

B 705 1l eu\b‘(mké iof\’i jﬁu?%dl

8 Princips oocupation ¢ Jab e (See iratalotions) 9 Cmpidver (Soe Instuctions)

Fuf narmes of contributor % aut-at-atate FAG {ID2 3 Amaunt of fibution ($)

me;/ l’m’da L‘fu_
BTN cortrior Sute. 2z Gode <%/ ) L0
1315 \’ZamT zﬁ/}‘ Kf/ér})( o 2~ e Z(/

Pancnal oetupaton ¢ Job ttke (See instruchons) Fmployer (.,ee Instructons}

Full reme uh;onlllbmm Drmetstepmcioe__ .| Aoyt of contnbubon (5}
5/?{?2&29 t:zd(zf/ lkﬁl" ; 7[%& »
aih gmwc/b ’a’ [zypﬂ //7( 7’77 H
Prindipat oocugstion 7 Job title (See Instructions) Empioyer (Soe lns!rucwm

Date, ] l'uil _rec?mnmhumr [ osuf-siate IaE 03w 0 Armount at contnbution ($)
Ff223) Tatnciq Wex.. dine i
Coumbuwr address: ly. Stave,  Zip Cooe { é} C’ A
PGl oroupaton 7 Job Hie (Son Insineetons) g Employer (Seo tmstructions) -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if cantributor is out-of-state PAC, please sec Instruction guide tor sdditional reporting requiremonts,

Forms provided by Texas Ethicy Commizsion waw.cthicz.state te us Rovised 1111502022
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instzuction Guide explains how to complete this form.

1 Towl pspes Schedule AY:

wJeL

szR NNWF

bransco ! Shoba "Nk

3 Fier D {Foics Conursasion fikers)

4 Datey

sl =el

5 Full agne of ucn

6 Oomnbm:»r aadross;

é’ ﬂ‘\’ U\JDK’DK{ u.--

T aut-ct-xtutn PAE (D¢

T Amournt of contrxmon (S)

FIGD.08

8”‘ Prinapal occupatian / Job tige (See inskuctions)

9 Cmploye; ;See Instruchans)

Full name at contributar

Conttibulsr addiess.

Prewcips cocupation ¢ Job title [3-@9 hxstrutx-om )

L] eat ot state PRC W

_

Zp Cude

State.

Amoant of contribugion {($)

l Fmployel (,..ee tnstruchons)

Full name of conlributu

(.onmtuxtor addte&a

U uut-at-ntate PAC (D0 .

State, Zip Code

Amount of cantnbuban ($)

[ incipai aocupation ! Jdab tide [&-& l;r;,'ku::mm)

| Cmployer (Sor Instructorng)

Full nawe uf contributor

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

Conmintor adare-s-'

Llesorsascpae o

Prinopal accupation / Job btk (See Instrschans)

Empoyer {Sea himstruclions)

Amaunt af contribution (3)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{f contributor is out-of-state PAC, plesse see Instruction quide tor additional reporting requirements.

Fomns provided by Texas Ethics Commission

www-ethics stale.tx us

Revised 11152022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scueDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

. F— e

Advertizing $ xpraae 1 wert§_xpeoves Lo (] =5
Wm Foes Officn QuarhnadHeealE xpanse Trarspeitution € A 4tatmincti speovs
c_otmuﬁmnn 1 oad:Besernge Expense Poitag Exponso ¥ erved & £ actnes
CarertuhonsD0nanons Ml By Sty ) g Pratog € speroes TravetOnt Of Dextret

Candichate Ofs [+ LagpiSianaoas. SolwresMgetCuntranst atwsr CRime (Artee 3 CAGOSY NOK ES000 M)
Crodt Ut Paymiwet

The instiuction Guide eapiains how to compinte this foren.

1 Yotal pages Seludute F1

2 VILLR NAME JabthQA u) ) S)ffobﬂ.‘ M’ m‘t

3 ®iler HD (Ethick Camrissian Filors)

R p——

457:«

" Bredot

6 Amoum {$}

7 Poayoo address:

5595

fmﬁﬂ/ff\le ’%uél%r\%ugﬁm o

$10.00

G2} Catogony |tme [amgones issiad 3rthe mp of the 2¢hodusa)

(b) LJoscriptan

n&ﬁaﬂ&”&d’lcflﬁ

PURPOSE . D
oF Fees f)nlm&- 0.
EXPENDITURE Secdir e
P [ coewe e of I Compinte Senedbe T [3 ove 2 a0ma, T ot s
9 Compieic ONLY if direc) Candate 7 OtSeahabdar i Office sought Office hetd
arprndtine v venell COH
Eate Poyee name
—.I\‘moq_ 'm“: (-5) - Payec address: ' o Lty ) - State: Zip Code
o C:ﬁmc_;my 1500 Catogines ntod ul T lup of aa::h;unh} ) 'I— Owscripton — o N
PURPOSE ;
oF i
EXPENDITURL L
] Coechitmons ovtaca ot tmeax Lampietn tichacuin T [ oo ¢ busin, T, ctie ey
Compiule ONLY it direct Cuancidate ¢ Uthcoholder name A Office sought Ufica held
expendilum to bunelit C/OM
e Payes nams: B
Amount ($) Payoe addrose: City. State; Zip Code
Catcgary :5:» Tategoties baed a1 the 1op of Tin wicdun] Devcaription
PURPOSE
OF
CEXPENDITURE

[ crexetvelousee ciTeaies

D Chnek o Auehin. TX. ofiichchfer brirg expanss

Campiite QRILY f direct
cxpendture @ hanafit CHEH

Cangidase 7 Otticcholder manw:

Ottze sowghi

Othce hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms proviged by Texas Ethics Commission

www.ethics state tx us

Revised 11/150002



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 FmerlD {Ethcs (.,cnvmssm i-nlers)

OFFICE USE ONLY

2 ol pages tiod '7

3 CANDDATL S
OFFICEROLDER
NAME

(M5) RS MR

Ml"

N

- 87

F@T
Jabrenica

LA5T

Sivba

brRIRRe |

Quly Rsvavee

4 CRIGINAL REPORT
bR (2 3

[ 7] samary 15

L ety rs

7] 30t dary vetore etozton
L_l 2t ey byt alexten

l} Risott
E Exteoded modiicd reporting

u + wusl repent
Qnae (apecaty)
ath l:ay sther eTisastur

KPEENETEN] (fodrhdr ciey?

[ Oute Man3 Sutwaos o Dire Poeanoked

AU——

Repnpt @ Arrounl 3

Outu Prodessed

5 ORIGINAL PCRIOD
COVERED

Z e ot ) /23 THROUGH

LT ] Doy

3.7 ?/Z:’:"

{ade Inuged

HONO

CORREC

3. Vdnet putin FLAnGS,
Thiz ues the. 1% et

é’z. 1-13;%‘: wr%é“wrﬁ

7 SIGNATURE

ILH%IL_. [h
l SWear, or afﬁrm, under penaity of perjury, thatthis ected report is lrue and comrect.

Check ONLY of apphicable.

| Semiannual reports. | Swear, o1 affirrn, thal the original report was made in good fath and without an intent to
- misiead of to misrepre-sent the infarmation conkined in the: repornt.

. ] Olher repons. | sweaar, or atlirm, that Iam N!mg thes corrected report not Iater than the 14th business day after the
L4 atee 1 leamed thit thes report s nally filed s inaccurate or incomplete. § swear, o0 affirm, that any ecror ar

CMISSIoN 1N the report as cnginally filed was made in good faith

Banature of Cangtate/Oitochaikior

Please complete either option below:
(1) Affidavit

NOTARY STAMP !SEAL

Swom 0 and substried before ne by this e day of

20 . fecertily which, wdness my hand and seasl of office.

Spnsture of oftficer adminsierny oath

Prindad name of gt*icer administenng aath Title of officar agministanng gath
l OFR

(2) Unsworn Declaration

uy reome=_Jabrasica . Stoba

 and my dote of birth is 1/3!//‘7?21
My address 53 Va.l ne

Arly _11_’1[@;& _USH

- (atreet) al (zip oode) (country)
Executed in ﬂf(ﬁi County, Ststes of TX 02 a
{year)
oider (Deciarant)

Remcember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Foms provided by Texas Ethics Commissaon www.ethics state 1x.us Ravised 4/16/2021
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

OrexdtCradd PPuntrewr

Canddana'Clfuchokier S oo Cornnsttoe

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lognl Sesvcor

adunasWingeouTnedraet | ahor

Advertinmng Lxpensa Evem Expernc 1 con Hapmeneci Sy £ .
fmmngitwiang loux O Ovortmrst @ ME. Tearrqrorialion Enam::em&ﬁmm Exgrorne
M&ww FoocdBevernge Emm«) Palngl yperxes vl I etnt

CarrutanDontnns Made By CHUA Prtng Expense Trave) Ona Of Cetixt

The Instruction Gusde explaing kow 10 comptete Lins torm.

C2Tns SRt 3 £tegney Tt krieed iharwe)

1 Tatal pages Scheduke F1:

2 FIl FR NAME Jab'rmtc& u) S\T-Omiﬂm

3 Fiter I {Ethics Commissien Fiors)

£l

" "Brnedot

6 At %)

$10.00

sy Hifon Ave

t‘ ity. E : 93!3 Zip Cadw

! (@) Cutwgory 15es Tategones Imed i the top of thex xeheduin

K

(b) Dusripton

PURPOSE D na:h @b! {ﬁd'l
oF Feee Dnlm& onai 16/, oNns
EXPENDITURE P f(qu' {
| D Theck e nutccte of lecax, Ciormgints Pxtwechiae T D Lhison ¢ Mntn, TX, wag
9 Coenploto OMLY if dirort Cartdictate § Officaholder name Otfice: sensght OfEcrws buekd
expesdiluse to bennf@ CQH
Date Payoe namne
Artount {s-)' o 7 Pﬂym. ﬁddm:r.s,. ' ) - Cuy Stote: Zip Code
T Category (Soc Catejuics iuxd ul the 1op of ik K hcdux) ucunpnoh i
PURPOSE
OF
EXPENDITURF
[ wnostinm metoon ot lecan, Compt tictwan * [ onech # bostiv T4, etteomames tviry excoma

[ cnecst

Campdaty QNLY if direc] Candadate / Offiocholdar nama Qffirss s Cffice howdt
cxpendituia ta hansdil COM
Date Py nurme
Avaunt ($) Payee adiress; City; Htase; Zip Cade
Catogory (Soe Calegor ey bolod 3 the wp of this w heoulo) Lescnphon
PURPOSC
OF
CXPENOTURE

l I Lrock d Aveting T ofbcatedser bving expertsa

Campite QLY i s

Canditate f Ofticaholder manw:

cxpangture to henotll COH

Offica: saghl Offrze hetd

ATTACH ADDITIONAL COPIES OF THIS SCREDULE AS NEEDED

Founs provided by Texas Ethics Commisson

www.ethics. state Ix.us

Revised 197152022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

_ _ . L)oo
The Instruction Guide cxplains how to complete this form. 1 Talal nages Schedule Al
2 FJLER NAMF | ) r . |8 fwer 0 rthes Gommussion Ries)
iF -
lh,. Jabm:uca iV 5‘}? &-t’){[ /\, L’K |
4 5 Full aame of ooe':twu w17 uut ot atute pars xse il 7 Amount of contnbiion {S)
.y, 4 P )
My Y én‘\’ Uui)l‘( S LL-- -
. F e T SR = i ' z\[}
5 Comnbulur :ddmza Cay. Siste.  Zp Codre / Y P
8 Princpal orcupatan 7 Job btle (See Instnactions) ‘g Fmd;m {See trstructons)
Daste Full name of cantnbutar 7 0w of sine PAC (TF . Amount of cantnbuton [S)
Cantihutor address, Cly, Staee; Zm c«ha-
. - . — . - =
Princips) cocupation /7 Jab titte (Seo natactions) Employer {Se¢ tissiruchions)
Cate Full name: of contnbutor [T wut-at-atsta 396 1 . Amount of contrbulion (3)

Contriitnr address, City; Stata, 7 Code

I
|
f

F‘rinmpal occupatian / Jeh litke (Swe ln:;uuchonm Crmployer {Sen Enstnuckions)
Do Full aarmay of ooetrintor Clout o staie pc 30 } Armoumt of coninbuban (8}
Contnbutor addiess, Cay: Stee, 2w Code

Prmcmm OCLCIPACD F JOb we 15«.-c Instructiona) Employer (Snc Instructionsg

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see hstruction guide for additonal reporting requiraments,

Forms provided by Texas Ebucs Commission www.elhics. state b s Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

It the requested information is not apphcable, DO NOT include this page in the report.

The Instruction Guide explaing how to campicte this form. 1 Total psges Schedule Al Ll,
2 FIER NAME v . \ Qj\’ \;{L i {13 Fir D (Ethics Commission fadrs;

4 Do

5 Fuil agme o vurt O nust o¢ sinte PAC (0% el 1| 7 é‘mcunlatoomnmn':m $) “
3}&17&25 e &‘757’\“?’,_}\} VC\ j# [ GO e

[ (anmbmnr
227 [ u\bvca\ﬂ M fgﬁrl «{ENMM /
8 Principal occupatan / Joh une (See ln:nn}cuon.'.] 9 Emgl _ém [Svtse Instructions)
Doty Full n:u'nb o?cnmnnuior . ;J;l ;l-x!:l;l‘ﬂ(} pe. 3

Te———— - - Amount af conributian (3)

| Sute, ap Gode L%f(j ‘»';: A'K”'
1% \a&fri)//lll)f Kf/é’rjx Mo .

Principat o:z:upauon £ Job i {Sae lnwowons) Cenpioyer (See inatructions)

Conritnaot wxigr

5,4/20237 L]Xéhd L’?f_ é

| Full name of Condributor [J at nt-mante ;!-C !‘Dt — S VA.rneum of cﬁlwib;lion (;l |
HME25 | Frekiel z'dﬂ/(ﬂf R 4

Comnbmm addrans, "mm Api.odr T %Z)‘ l(J
%’wma/ﬁ ’a’ ﬁw//z;{ 19 ]
Pringipal octupation £ Job itk (See Instructions) Employer (See struchions)
Date il !-un nage of wrmswmr LY ot efstate 1suz 1w - 1 Asrvsunt o coninbution ($)
5/’7/2"3’7 / 4rr|ciq 1’16 X_.

Gontnbutac address, cty,  Cwte. zpGose ?{/[G N/ é

Principul bc:upatmn s o ythe (Se;; Instruchons} Fmployes (See instructinns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
#t contributor is out-of-state PAC, please see Instruction quide lor additional eporting requirements.

Farms provided by Texas Ethics Commussion www.ethics.saate 0 .us Rowiged 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is nol applicable, DO NOT inciude this page in the report.

The Instruction Guide explsins how to complete this form, 1 Tl pages Scheduie Al

2 FILER RAME f\,’ktg \)&bmm 0l w‘ N KKI "5 h’o t_ﬂ. 2 bder 1D (Fthics Commissan Fiers)

4 Date s 3@ name of r ‘f aut ot state PAG DS o 7 Amount of contnbutton {$)

6 Cunmt:uwr uddr %Y, Stace: 7|p Coxdde 2".')‘[.;‘ [ C
M0 { ﬁ’lé‘i At’i: W’WL X TL0S

8 Prigipa) oooupation ! Job titie (en Instruchians) 9 Cmpioyer tSee nn..nualnm)

Fufd ngrmee of Contributor nut-ot-atats W (DS

2l . *fi"i%‘}f“ B $10.00

_— Armaunt af contnbidion (3)

Principal ompakun ¢ Job tie {See Instruchons) Employer (See tnstructions)

r ull nione of contnbp) autatsiate PGS _t Ampurt uf contibuticn (5)

4’2%2"!@... .

Canumum address;

A, ME .- Z.i;.é;;e....-_. #( | 0(}
R X A A lmq AR Tecqe | 4O

an,:paa cocupation ¢/ Job titic (Sex Hmlmc.!zwm) Emplayer (See INGirucincny.)

Full name at cantabuter

2724 /Z/ Steve £Klu r}d

1 pakl we e | 35000
— q"IqD Eﬁ LL ubD\’ Af\u‘\ﬁw \"" 1@;—[ f\5

wul-ct-xtutu PALL (51t 1 Arnount of contnbubon (3}

Pmcw occoupxkiton ¢ Job title (See lnsltuwww} J} Employcr (S0 lnsavucuunsl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¢t contribulor is sut-of-state PAC, please see (nstruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission warw.athics state be.as

Rewsed 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FlNANCE REPDRT COVER SHEET PG 2

15 ("qu NAME m Edit ln
Ms. Jabranica W, Nikk Stroba '

(Crucs Commission Fogn)

17 CONTRIBLITION 1. TOTAL UNITEMIZED POLITICAL CONTRIRUTIONS (OTHLR THAN I
TOTALSG PLEDGES | DANS. OR GUARANTEES OF LOANS, OR 3 O 00
CONTRIBUTIONS MADS CLLCTRONICALLY) =
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHFR THAN PLLOGES. LOANS. OR GUAHANTEE S OF { DANS) 2 1 ’420_00

EXPONCHTURE 7 - -
3 TOTAL UNITEMIZEDN POLITICAL LAPENIHNTURE

TOTALS 2 $ 0.00
4. TOTAL POLITICAL EXPENDITURES 3 0 00

CQNTRK:{U”DN 5, TOTAL POLITICAL CONTRIBUTHING MAINTAINED AS OF THE L AST DAY o 1 420 00
SALANGE OF REPOATIRG PLIIOD | t:

<

CUTSTANDING TIAL PRINCIPAL AMOUN | OF ALl QUTSTANDING LOANS AS OF THE
LOAN TOTALS ! LAST MAY OF THE RLPORTING FERION 5 0 00

18 SIGNATURE I swear. or alfiem, under peralty of penqury, thn w:ﬂman-,.mq repoit i true 300 cormecd um mzludes all .mammmu
reguird lo be reported by me under Tk 15, Flaction Code.

Swnatare of Candicate or Ohoohaider

Please complete either option below:

{1) Afficdavit

HOTARY STaMi ! Sial

Swim lo and subscrbed befom me by ) thin the day of

20 o oestify whieh, witness my hang and ses of offion:

Signasture of officer armistenng oath Prntag rame ol ciicer admsnmnerny oath Tithe of officer admictening gt

i

{2) Unzwom Declaration

My mame 15 Jabranica W Stroba " , and my date: of birth = 14311 982 ul
My addresss & 523 Valleybrooke Dr. ) _ Arlington L IX 76001 USA

{ztie) foty) istate)  (sip cade) icourdry]
Exprmuted in TARRANT _County, Staue of = on the 28 [+ ly of | MAH{-"’ i 20 23

: " f (year

i 5 0"-3(!.1!-.: of C ndiidtes Omc&l'v.l.ior uDr-Jararm

Farms pravided by Texas Fthics Cormrmission wwwathics state br us Reviged BM72020


https://cTotrir.Ai
https://ftLPORlI.NC
https://1,420.00
https://1,420.00

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

20 Filer ID (Fihics Coranisson § iers)

19 fILLR NI\ML

7
i
MS. JABRANICA W. STROBA i
—— - - 2 - - " —
21 SCHLOULE SUBTOTALS ; SUBTOTAL
NAME OF SCHLOULE AVIOUNT
1 B SCHLDULL AT MONETARY POLITICAL CONTRIBUTIONS s  1.420.00
2 SCHEDULE AZ. NON-MONCTARY (IN IOND POLITIGAL GONTHIBUTIONS 3 0.00
3 SCHEDULE B P ENGEN CONTRIRUTIONS s 0.00
4. SUHEDULE B LOANS $ 0.00
5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CON | KIBU [IONS $ 0.00
5. SCHEDULE £2° UNPAID INCURRED QALIGATIONS 3$ 0.00
7 SCHEDULE F3. PURCHASC Of INVESTMENTS MADL FROM POLITICAL CONTRIBUTIONS S 0.00
& » SGHEDULE ' EXPENIITURFS MADF BY CRFDIT CARD s 0.00
9. SCHLDULL G: POLITICAL EXPENDITURES MADF FROM PERSONAL FUNDS s 0.00
10 SCHEDULE H  PAYMCNT MAOL §1ROM FOLITICAL CONTHIBUTIONS TO A RUSINFSS QF OOH | $ 0.00
1 SCHEDULF | RON-POLITICAL CXPENDITURES MADE MROM POLITICAL GONTRIBUTIONS s 0.00
2 SCHEDULE K. INTEREST. CREDITS. GAINS, RCIUNDS, ANL CONIRIBUTIONS RETURNED S 0.00
TOFWFR 7 X

m3 provided by Texas Ethics Commissian werw.ethics state tx us Rewises 8/172020
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