CAND DATE / OFF CEHOLDER FORM C/OH
CAMPA GN F NANCE REPORT COVER SHEET PG 1

X . . . 1 Filer 1D (Elhics Commission Filers) 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

p—omn—r-" —1

[S—

5]
OFFICEHOLDER Anne
NAME
NICKNAME LAST SUFFIX
Darr
4 CANDIDATE/ ADDRESS | PO BOX: ART / SUITE 4, CITY; STATE. ZIP CODE
OFFICEHOLDER 2542 Stadium Drive, Fort Worth, TX 76109
MAILING
ADDRESS
D Change of Address
&6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER
PHONE ( 817 )223-1776
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CAMPA GN F NANCE REPORT COVER SHEET PG 2

16 C/OH NAME 416 Filer ID (Ethics Commission Filers)
Anne Dair
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
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2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2000.00
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4. TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY ¢
BALANCE OF REPORTING PERIOD 4082.14
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
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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 torm.

2 FILER NAME
Anne Darr

4 Date

4/28/2022

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor

Contributor address;

Principal occupalion / Job title (See Instructions)

Date Full name of contributor

Contributor address;

1 Total pages Schedule A1t

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

2000.00

9 Employer (See Instruclions)

[ out-ot-state PAG (1D# Amount of contribution ($)

City; State; Zip Code

Employer (See Instructions)

[ out-ol-state PAC Armount of contribution ($)

Cty Slate; Zip Code







