CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
I 1 »"“h; “ui 4i l'vq!‘ ".'%‘| 2 ot pagrs ft g
The CIOH Ipstiuction Guide explains bow to complete this form. ‘ )
[ % 2
3 CANDIDATE / N b R s o OFFIGE USE ONLY
OFFICEHM DER Mis. Christine B : i
- !
NARI: N A e i g e —— |
NICH ALK TAST SUFFIX i
Chiis Parker : : R ECE lVED . s
4 CANDIDATE / ADBRESS (PO BOX.  APTISUNE & oy - BIATE _: 2P CODE - 3 %
OFFICEHOLDE o 5
M;'n';:(;“)l PER 1 4042 Buckeye Creek ' : - APR 03 2025 |
- . : i
ADDRESS Kingwood, TX 77339 |
Ll omeotrstess | e o s”’“ﬁbﬂ“&%‘éﬁﬁfi{?ﬂ_
5 CANDIDATE/ AREA CODE PHONE RUMBER EXTERSION " Date Hond-detivered o Date Postoaied
OFFICEHOLDER
PHONE ( 281 352-5959 AT L3N
e S T N g P e A | Rocopt # T | Amoum §
6 CAMPAIGN NS FURS /MR FIRSY : : M i .,
TREASURER Mr. Brent S :Tu?w‘z"sea_l'"—""f""'_“.'
NAME . 775 o Bervoerosseansonns R TR T ST TR TP P e rererararseaaiesiaas v o i
3 NICKRARZL LASE ) SUFFIX - . e
tos Oate knaged * X .
Engelage '
7 CAMPAIGN SIREE!T ADDRESS (4O PO BOX PLEASE). APTISUNER, . CNY. T L §TAVE; 2P CORE
e 3803 Forest Village Dr. 2
Kingwood, TX 77339
{Resdence or Business) L
8 CAMPAIGN AREA CODE PHONE NUMBER EngNSKRl |
TREASURER ; A :
3 1 i ; * 3 ]
PHONE ( 281 ) 222-2639
9 REPORTTYPE " ofore eloct - Sth d = |
, [] danaary 15 [1] 30th doy before; election. O RW( : ] :’ oanw Z 1':;2532“1"‘”’“@.
' L (Ottianfscdder Only)
[T} suyis [_—__} 8t day before clection ] g:::::;’::’::l‘m [T} FnatRepon (anrnCion -y
10 PERIOD sonth Day Year HMonth Oy Year
COVERED ; 4 Y p !
02 ./ 14 . 2025 THROUGH 04 ~ 03 7 2025 : s‘
11 ELECTION ELECTION DATE | o ELECTION 1YPE . 2
Wonth Day Yoar [_-] Pumary [:] Runoti D (I))em:rll i : 5
05// 03 A 2025 i,’d Geueral D Special : >
12 OFFICE M- 1 OFFICE HED ¢t any) o " 143 OFFICE SOUGHT (f)avan) !
Humble ISD Trustee Position 3 : Humble ISD Trustee Position 3 : |
14 Nt‘)TlﬁCA:(’:A F;:OI;A_—”;;";—B—OK:;FO“ ';l;;lc_ﬁ OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO BUPPO;;N
y = THE CANDIOATE } OFFICENOLDER, THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDAYES AND OFf ICEHOLDERS ARE REQUIRED 10 REPOR! THIS JNFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
SOMMITTEE(S) i T -
T COMMITIEE TYPE | COMMITTEE namt |
o | o s 5
{ 1 rdowonst Pages - e e e e ‘
[ Jsereine COMMITIEE CAUPAIGH TREASURER NAME G Ly A Y }
Q‘ S |
i COMLITIEE CAMPAIGH TREASURER ADNRESS e &
OTOP

[ unns proaded by feras Ethtcs Commssion wye/ eliucs stale.tx us Revisad 1712025




CANDIDATE / OFFICEHOLDER ‘ FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OMH NANI

18 SIGNATURL I swear. ot affitm, under pt,nalty oI perjury, that the accompanying repod is tiue nnd

required fo be reported by me under Title 15, Eleclion Code.

Signalure of Candidate or Officehalder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Swom 1o snd subscnbed before me by

— this the day of _
20 . tlocedify which, vatness my hand andseal of office

Signature of ollcer adnunistering oath Panted name of officer administering oath Title of officer administering oatn

(2) Unsworn Declaration

Chris Parker

1Ay name is s 8K MY dBle of birth Is -

:lﬁl e 1) (Fiues Comnasatan Flues)
Chris Parker ;
17 CONTRIBUTION 1 TOJAL URIERIZED POLITICAL CONTRIBVIONS (O 110 THAN
TOIALS PLEDGES 1OARS. DR GUARANTEL S OF LOANS. OR $ /{}
CONTRIBUTIGNS MADE £ LLCTROMICALLY) < et
2 TOTAL POLITICAL CONTRIBUTIONS $ e ! ot
(CTHER THAN PLEDGES, LOANS. OR GUARANIELS OF LOAN.:) { ’)
EXPENDITURE L e
TOTALS 3 JOTAL UNITEMIZED POLITICAL EXPENOITURE. $ O
4, TOTAL POLITICAL EXPENDITURES s { fl‘ { (‘ f' (/
CONTR'B';JT'ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY /7 /", ’7
BALANCE OF REPORTING PERIOD 0.0
¢ 4o e BRI AT B e e i e . P A A S - 8 S ——— T L T
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTS TANDING LOANS AS OF THE $ )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD : PR (

HETPOPI 404? Buckeye Creek Kingwood TX 77339 . USA
|I’ L 9 . . e e e e e e e T . > ! c—————— —
(slmlsl) {city) (state) (zip code) {country)
Erecutsin Kingwood Caounty. State of TOK.’)S“ conthe 3‘d fay of AP"' _,20.25 .
T Z/ (mon)l‘ ) (‘,cal)
ature u| Candic ln‘()ll Le holder (L)mldmm)
.. R
oy toaded by (ezas Ebdes Corunission wearv cihies stale.bus

Revised 1/1/2028



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

0 R NAML 120 Fier 10 (Eihics Commission Filers)

Chris Parker

21 SCHEDUILE SUBTOTALS i SUBTOTAL
NARIE OF SCHEDULE © AMOUNT
o S — . e R I AR ONUI | (it s
L i xg SCHEDULE At MONLTARY POLITIGAL CONTRIBUTIONS $ .- /IU, l(/;)
R S obentio g | Ndeaaby A
2 fx! scnr : T s . 800
? I X! SCHEDULE A2 NON-MONRE TARY (IN-KIND) POLITICAL CONTRIBUTIONS
2 | | SCHEDULEB. PLEDGED CONTRIBUTIONS 5
4 } SCHEDULE E: LOANS s
5 { A & SCHEDULE Fi: POLIICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S . 20297
6 | ] SCHEDULE F2. UNPAID INCURRED OBLIGATIONS s
. ) !
7 LJ SCHEDULE £3: PURCHASE OF INVESTIMENTS MADE FROM POLITICAL CONTRIBUTIONS $
i v
E. i | SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD S

X] SCHEDULE G- POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

o
w j S—C—Hl-DULtH PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | § =1 5
s S - :
1. | 7] SCHEDULE 1. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
P l‘l " SCHEDULE K INJERES1. GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ :

oo peeyinded by Tezas Bthice Commizsion

i : , ——

Revised 1172025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

I the reguested information is not applicable, DO NOT Include this page in tho report.

The lostruction Gukie explains liow to complete this form. 1 Tolel pagas Schodulo AT
. . ) . _ ) ) » )
WER NAME Chris Parker 3 Fier 1D (Ediles Compisaon Filers)
47 8 1 i - - — v ik x = P ST Y - — e ————
Dats {5 Fullnama of contabulor

7] ovt-ot-s1ste PAC DY 3 | 7 Amount of contbution (%)

03/30/2025, G Derold Maney
e carmnt nis: $200

36 Contnbutor address: City; Swte,  Zip Code
-
i

8 = i et

(TR Y |2 e uthnn I Jnh hllc (ol o Iu..lmclmn' ) ; 8 mpin\)m (“(.\,,- l’)il(‘|“.'.‘gn—;_'-"__~ E 7 3
Retired
Dato Full nome of contnbutor T} ounot-staie PAG 0% ) Amount of contribution {S)
. Gould
():‘/:*0;2025‘ cesssR s areman B I R .
Conlnbul()l addmss Ctty, S!me. 7|p Code $100
v:un .;ml ot :..u;{h*on 7 Job title (See lnslmcl-on ) Emp!oyc( (See Instructions) v
Rehred
preney e pp———— i b e bt i == i ——
Date Full name of contributor ] vureotesiate PAC (D4 _ " N ) Amount of contribution ()
Ehzabelh Chapman
03,30/ 02 e T e B L R )
2025 Canlnbulol addvc..s City; State, 2ip Code $100
- ;;;,,T(:,,;;r; —u;;;;);. /_J;b utle (See I-t;‘,huctvons) meoyl t (Suu lnslvucUonv.)
Ret:red
= s =
Daste | Full pame of coytiibutor [) autest-stale PACUON. ) Amount of contribution {$)
! n)
¥
I SO AN, oo py
Q ™ f - i . v
4 ,/)!’)' >, ey : State,  Zip Godg
J
A A ;
Puuf it O tu;Wm IJuu -"l"-') (‘;.-.,::-inn uu(.tum:.-) . [ Employer (See Instiuctions)

{Alyed 1 e s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor s oul-nf-state PAC, please see instiuction gulde for additional roporting Tequirements.

|| — wrimian et s e e Revised 17172025
Vo (1o.des Ly Leyiss Fliss Commission o unns staledx s



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the reporl.
The Instruction Gukde explains how to completo this form. 1 Total pagas Schodule Al
2 FHERNAME 3 Filer W) (Etics Commission Filers)
Clwis Parker
A Do 5  Full name of contobutor {73 ont-clatats PAC @by ; y | 7 Amount of contribution (S)
03/30/2025 | Twila Carter :
8 P”n“,”‘ QLR _‘_‘ / ""h litle (See """UL":)";‘;)_M 9 Employer (Sce Instructions) L e Wy i
Councclmember COH
Uate Full neme of contnbutor {7 cur-otstate PAC (105 o Amount of contribution (S)
Rick Walker RN
04/01[2025 ............................................................... bel st racana . $250
| Contnbwtlor address, Cuty; S!dlc. Zip Code
. Principal occupation / Job tlle {See Instruclions) Employer (See Instructions)
Lumicre Servant
B R S = e
Date Fullnamo of contributor Ooveotstorepacpor ) Amount of contribution {$)
04f0172025 ~ PatS Hopkins
Contnbulor address, City, Stalo, Zip Codo $125
l-l”n(lp,sl (;(‘xup.mon / Job Mle {Sea In‘)lruwons) Enrploy;;r”.i:“:co Instructions) e
Retired
Date Full haime of contibustor (Joetolstate PACUDY 3 Amount of contribution (S)
Kelly Earle
OB < e re e e e e e s
? Contibutor addruss; City, Stale;  Zip Code : $100
l’l‘lh!',:p,’)l uteupation / Jobs title (.‘.Sm.: ln_tnujmn—:.)- W mrnalk;y_r:(—%:(-f- In:.!nthns) ey G2 aad 1
Claims Adjuster Manager Self Employed
i
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor is ouf-of-state PAC, please sue Inshiuclion gulde for additional ieperting requiroments.
o wu;ul‘t “ i;/ liesas FUhics Comdssion: visean ulivics slales 1 us . ‘ Revised /172025

ittt ’ 1—“



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE AT

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

1 Total payes Schedols At
The Instruction Gulde explains how to complete this form.

2 ru ,:,-‘; NARY . . ' ; 3 lnl(-t ll) (l (hl(" (MIHHSH’)L H-M )
Chris Parker

4 Date {5 Fuli name of contabuler {73 out-ofestots PAC 608 . ... .,'.) 7 Amaount of contiibution (S)
03/06/2025 Eileen Booher : X
46 Contnbutor addiess: (Aly. Stalo, Z'p Codo $500
8 I‘nm;p ;l ;x (:;;)1140 \7I Job mlu (br:(;-!n lnnuuns)“ P 9 7 !mnknyvr (S(.n Im. J('ll()nb)
Adminstrator Lonestar College
Date F ull narne of conlnbutor (] out-of-stiste PAC (DY, o el Amount of contribution {$)
Dawd Lervsg
03/14/2025 Veame NN e ) € Wy S e S E %% Ve A A S O g e dipd 500
Conlnbulor addrass, City,; State; Zg Codo S
lel.l;) al o;cupallon f Job blle (See lnstructions) Employer (See Instruclions}
Owner Insurance School Self Employed
Bate Full name of contabutor [Jouvtatestate AC DY ) Amount of contribution ($)
03123/2025 David Pralor
i Contribulor addross,; City; State, Zip Codo $150
Pf.nopal ocr:u—p.sbonl Job ulle (Sce Instructions) Employer (See Instructions)
[SFI Full name of coninbutor 7} ouleabstate PAC 00 o Amount of contribution {$)
Rozalie Jerome
OBI28J2025] v vvmrr s ive s immais et et e L
(,onuibutur aAdr sk, iy, State, an Cuufe ; $500
. .‘..).‘ mcipal :v'gi.np:;lmn / JQD utle (Seé Instructions) Ernplayer (éoc Inslru;:tidn;) R

Fou nderlCEO Holocaust Remembrance Association

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
H conlributor Is out-of-state PAC, please sew Instruction gulde for addifional reporting requirements.

! onas ',uu.drd b; l: Jas l th 05 \ (. SOMINISSIGH wracee vlinees stale tx us : Rovised 11112025




MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1

if the reguested information is not applicable, DO NOT include this page in the report
The Instiuction Guide explains how to complete this form 1 Tolal pages Schedula Af:
2 TR NARY = h 3 hlw 13] ll |htr (,omm s$5i00 }n r-;)
Chris Parker |
; i
4 Date 5 Foll name of contnbutor (Y outotstore PAC (OH __) | 7 Amount of contibution (3)
03/30/2025 | Crissy Daniele
6 Contnbulor addross: City; State,  Zip Code - $100
8 anm_r:l ocrupnuon/ Job Mlo (bna ln‘»l(‘l;;;l-).;;‘;) B ;JWME;N;;I:)yvv (.;;-(_(:ln‘s«ln;r.hunb) e PR
Secuetary KPHS
Date Full nome of conlnbulor Clovt-ol-state paC 0% R Amount of contritution {$)
Martin Corcoran :
202 Con!nbu\or addross City; Stale; Zip Code s1 00
— »T);;;)fis):I occupation / Job title (See Insinuctions) Employer (Sce Instructions) -
Retired Sell Employed ;
Date Full name of contributor [Jeuteofesiote PAGQO# ) Amount of contributian (S$)
03/30/2025 Michael Sladek
Conlnbutor address; City, Stata, 2ip Code $500
B l’:.:1L;;:;;-¢,;:ll;;;;(;rl /.J;!;;llib-{ql‘u ln-»uurlmns) Employer (See Instruclions)
Execulive Mutual of Omaha : '
Daty Full name of contributor {Jovtegbstowe PACQOS Amount of contnbution (S)
Audrey Young '
03/30,2025 ....................................................................
Contnbutor address, City, State, Zip Codo $250 . : |
P qml lx:(:;qulmn 1 Job o (Yo E structions) Employer (See instruchons) ASE T
‘ Seli Employed :

Educalion Consullant

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributor is out-of-state PAC, please soe Instruction guide far additional reponting requirements
- Roevised 11172025

vrend eAhins slate X s

Forns {,u,um 4 h/ I- 75 5 1- tnc § l’,un‘max:-,w;n




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 T"m’ p """ ‘('"'m"”n M
2 FHER N/;‘IIH'V ' X 3 Filer D ‘E(hic” Comn sglwi Himis
Chris Parker : . )
- : T s R T e o a0 cim e e
4 Daw 5  full nimo of contsbutor 1] vul-ot-state PAG (10 — 7 Amount ol contribution ($)
vi .
04/03/2025] DavidOtis
G Comsibutor address; Caly, Staln,  2Zip Codde )
8 Pm mpo( oru:p.nmn} Jm mlu-(S('o l}lilvl—l;(:;ﬂ‘l)rs) EaE —sil_mé;npk)ym (S“(_-t.,'“lnslm(,uons) ' : T
l\eallor Texas Shoreline Properties
Date Full name of contnbutor [Joutohatate PAC GDE ) " Amount of célnlribu!i(xﬂ (s)
Comeha Ctibum : '
03/30/2025 o pzimiamn :
Contnbutor admcss Cny. qulo an Codn $25
Pnncipal occupation / Job ttle (See ins(rucnons) Employer {See Instruclions)
Retired
Date f"ull name of contnbutor [Jouteatestate PACUON.___ % Amaunt of contribution ($)
Alsce Rekeweg
03/30/2025.. . s b tean ..A.-A...A, L I T $25
Conlnbulor address; City, State, ZIp Code
B —1;1_;“{ ipal occupation / Juh ttla (See Instruc ||un~.)_ ‘ Ev-).\plo-yt.u; (-Scc-lnsl_ructEm)—M B
Retired
(it Full name of contributor [TJout-olestuti: PAGON ) Amount of contribution {$)
Julie Payne
03/30/2025 ............ o T P T e B D Y Y R R O o T Sy L et s.‘m
(,onlnl)ulor midwas Cny; State; Zip Code s
! |
“;'luu ipal u)u,up.uwnl Job utle (See lnslru&.hon ) 1 Emplayer (Sec Insteuctions) . 2 e
Retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
flcontributor is out-of -state PAC, please sce Instruction guide for additional reporting requiremonts

Vo ravided by 1eams Fincs Comminsion

viww sttnes slate 1x s

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

Il the requested infonnalion is not spphcable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

2 FILER MAME . o
Chrnis Parker

scHEDULE A1

1 Tolal pagns Schedule At

3 Fiter 0 (Ethics Commussion Fifars)

Ruth Hanson

03/30/2025

Contabutor addréss, Cuy;

$100
] B B :

4 Dato 5 Full name of contnbutor [Jenatsnate vrcon 5| 7 Awountof contiibution ($)
Paul Margarilis 3
03/30/2025|  Foul Margaritis S R A $100
6 Contntulor address: Ciaty, Stale, Zipy Code
8 Pancipat pccopation £ Job bitle (See Instruchons) 9  Employer {See Instructions)
Retired '
Date Full name of conttibutor (71 sut-obstate PAC {ID3 - 3

Amount of contribution ($)

Pruncipat occupaton / Job title (Ses Instasc ¥pns)

Retired

Employe ((Seae 1dtaich invs)

Darter Fult name of contnbutor

San Branham

] subeatstate PAC DY

D i)

03/30/2025

$200

Convtibutor address, City;

Amount of conlobulion (S)

Principsal oscapation 7 Job hje {(See nstructions)
‘Retired

Employer (See Instruclions)

Al

Date Full neme of contnbutor {TJovvatsam PACQOS, ) Amount of contributon ($)
; Diane Lee :
0313012025 ©oovoiiat et e st v e $100
Contributor sddress, Ciy, State,  Zip Code

vM incipal oucupation £ Job ble (Sae Instructons) I Employer {(See lnstraclions)

Retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-o)-state PAC, pleasa see Inslruction guide for additional reporting requiroments.

]

witns o idied by leyas s Comimission vos ey slate x.us

Revised 1/1/2025




[ A s

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

If the requested miormation is nol apphcable, B0 NOT include this page in the reporl.

1 lalol pages Suheduin A7
ilie Instruction Guide explalns how to complele this form, 1

2 FILER NAMI 3 Filer 10 (Ethics Commission Filers)

Chitis Parker

4 TOITAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 500

5 bLae H 6 l.ll“ uanm‘o; -m;m;:bu'i&_ _-ﬁ -;:>u;-‘;!.!-s;.l'-! PAC (I02 .. 3|8 Amountol f 9  In-kmd contnbution
] Contibution $ | descnption :
03/30/202 Eileen Booher i
D% PSS TR e S SRS SRRV N RS AU $200 I
7 Contobutor aduross, Cuy, State, 2 Codo Food and BOVGng(:

i V |
| ] !
__JCheck of wavel outsde of Texas Complete Schedule T

10 Principat occupation ¢ Job tille (FOR NON-JUDICIAL){Sec nstructions) | 1 Employer (FOR NON-JUDICIAL)(Seo Instructions)

__Adny Sy tor | Lonestar Coliage i

12 Contabutor's principal occupation (FOR JUDICIAL) 13 Contnbulor's job.lillc {(FOR JUDICIAI:)(.;cﬂc instructions)

15 Law firm of conlributot’s spouse (f any} (FOR JUDICIAL)

14 Contributor's cr;pbycrllaw firtp (FOR JTJBI_CIM.)

Dt Full neme of contnbutor | outof.ctate PAC D5 =i Amount of : nkind contribution
. Contiibution $ duscriplion
Paul Margaritis |
03/30/2025 .................. b W e T St s BT VA S e A - SRS PR e 8100 } FOOd
Conttibutor addross, Cily, State, Zip Code |
: |
[:]Chcck i raved outsige of Texas Comptete Schedule T
Pcin:c:pal occupaton / Job ttle (FOR NON-JUDICIAL) (Suu Instructions) Employer {(FOR NON-JUDICIAL){Soe nstructions)
Contiibutor's prncipal occupation (FOR JUDICIAL) Conlribulor's job title (FOR JUDICIAL) {Soe Instructions) |
-.._ |
" Conlribulor’s employerllaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL) §

i COH!I_I;)UM’—I;..EUHM, lawr lumbtif f)nlevil( s) (il nny)“(}‘aﬁl'ﬁj-ﬁrélxu i

;
ATTACH ADDITIONAL COPLES OF THIS SCHEDULE AS NEEDED
i conltibutor is oul-of-state PAC, please soe Instruction guide for additional reporting requitements. t

| —

oy prodided by Lozas Bthics Comaission weiv alhnes stale tius Revised 1i1/2025




POL!TICAL CXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
i

scHEDULE F1

he req uv'\h’ﬂ u.fnrmahon xs nu. dp[!lu ahh), DO NOT includo this page in the report.

CXPCND!TUR!- CATEGOR!ES FORBOX8(a)

¢ fiy

l\e‘ul“‘ ' 1

0371 7’2025

Suat Caronding

et ppunevi
* o,

f

vt b visna
AR Nt Fapensse

L it Bavvie s,

| i PRagarped AT esrdxrssenacd
(3w s Ovet ead Rentol £ vpocen
P i sraase

Pintiveg Exponss
SshwsaAVanaatCardract Latxy

\'he !nslmcllon Guide exphlns how to complelo this form

K&S Sponswear

Seda 2ot T idaY G vgcben
Teansparlny i s ifsoert & Dodde§f s
Teavewi i Dl
Travet Ot O (Rstrad

Crvas {onder i CRtoqorg oot gtend stxrin)

iolst pa 2 FILER NAME i 3 Fitor 1D (Umrs Comnnwon hms)
o Chris Parker % - i
4 ’ 1[1 5 Payee ﬂl"“c R

7 Pay ueo addn S5
8233 Will Clayton Pkwy,
Humble, TX 77338

City.

State,

" 2Zip Code

8 {a) Category (sez Categones bated atthe bop ofthis schedule) {b) Description
PURPOSE P
OF Printing
EXPENDITURE
(c) l_ _J Ot el patsds of Teras Compicte Schudula T D Check if Apstin, T, c(bcc-r.:,ér:ér”lr.mg expeace
9 Compiele ONLY if direct Candidze 7 Officeholder hame Office sought * Office held
xpemhture to beaehit C/OH > .
Date Payec name
" Amount (S) Payece address; Cily, State; . Zip Code
i Category (Seu Civtegones Ested al tha top of thix sciwdule) Deasciiption
PURPOSE
OF
EXPENDITURE
(7] cressduaidamnct Terss Compretn Sooain 1 [) citnek i Asun. TX, oftcaholder tvng expense
Cwn;ml;- ‘)—fzy o c,‘;u Candidate / Officehalder nsme - Office sought Offfico hetd
crpradiure to beneld CICH o
| Payeae name '
/\m(;un! (5) T | Pajee address, City; State; - Zip Code
;;-.l-i;l;:lly (Sei Cate A);.m.:l h«! atihg hp vlln-“( hedu ) l)vsuuumu
PURPOSE
OF
EAPENDITURE
l ] Chuh b ectoastsitn o Teras Complata Suidato ¥ | 1; Cheod o Austan, 1X, officeholdor bving expense

Complote QRLY o direet
Grpretdstind (o brrefs CiOH

4-mdh}u!u I (Jllu ulml'hxl namnae:

(mu ¢ .um)hl

Oftice held

ATTI\CH ADDH’IONAL COPIES Ol' THIS SCHF DULE Ab NEEDED

l ol ;,u,.r.d: ¢ uy h PR ¢ Ftii

(& Cominission

vk elhies state txus

Ravised 1i12025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

sCGHEDULE G

IlNthe requested information 1s not appli(:aljle. DO NOT include this page in the report.
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