CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/CH
COVER SHEET PG 1

1 Filer 1D {Ethics Commlssion Filers) | 2 Total pagas fited:
The C/OH Instruction Guide explains how to complete this form, 10
3 CANDIDATE / S / MRS 7 MR FIRST M
OFFICE USE ONLY
Si;lgEHOLDER MRS CHRISTINE B
NICKNAME LAST SUFFIX Date RaﬁECEIVED
CHRIS PARKER
4 CANDIDATE/ AUDRESS | PO BOX; APTISWTE 8,  CITY STATE;  ZIP CODE APR 2 5 2025
:\Oniﬁﬁu%'OLDER 4042 BUCKEYE CREEK RD
ADDRESS KINGWOOD, TX 77339 SUPERINTENDENTS OFFICE
HUMBLE ISD
Change of Address
5 gégi?:fEDHAgEBER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFICE (281 ) 352-5959
Receipt # Amount $
6 CAMPAIGHN MiS 1 MRS £ MR FIRST 1
RE RER
AME MR s BRENT ot Proceseed
NICKNAME LAST SUFFIX
ENGELAGE Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CIFY: STATE; 1P CODE
TREASURER 3803 FOREST VILLAGE
ADDRESS KINGWQOOD, TX 77339
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE { 281 ) 222-2639 :
9 REPORT TYPE : i ) : )
iod 15 i 30th day baf lecti . Runoff i 15th day after campaign
l_% anuary m 2y belora eloion i une ]——; treasurer appointment

Juty 15

| i
R

8th day before eleclion

CI

I"'"'i Excended Modffied
- Reporting Limit

{Ofiiceholder Only)
Final Report {Atlach CIOH - FR)

10 PERIOD
COVERED

Month

Day Year

4 /3 /25

THROUGH

HManth Yaar

4 /23 /25

Day

11 ELECTION

ELECTION DATE

Month Day

5 /3 / 25

I“T Primary
r;' General

Year

r“ Runoff

! Special

ELECTION TYPE

Other
Dascription

12 OFFICE

QOFFICE HELD (if any)

HUMBLE IS TRUSTEE, POSITION 3

43  OFFICE SOUGHT (if known)

HUMBLE ISD TRUSTEE, POSITION 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR HOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMNITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLOER, THESE EXPENDITURES HAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OHLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

|1 cenera

COMMITTEE ADDRESS

i SPECIFIC

GOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers}
CHRIS PARKER
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) $ 500 . OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITECAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 4.216.87
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPQRTING PERIOD $ 755- 1 6
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF AL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE i swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required fo be reported by me under Title 15, Election Code.

Signalure of Candidate or Officeholdar

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Swom to and subscribed before me by this the day of \
20 , fo certify which, witness my hand and seal of offica.
Signalure of officer administering cath Prinled name of officer administering oath Title of officer administering oath

i OR

{2) Unsworn Declaration

My name is CHRIS PARKER , and my date of birth is -

My address is 4042 BUCKEYE CREEK RD _KINGWOOD ~ TX 77339  HARRIS
(street) ) (state)  {(zip code) {country)
Executed in HARRIS County, State of TEXAS ,on the 2Ay of /’(\PR“‘?‘-\ ,20 25 ) .
m year

te/Officeholder (Declarant)

Forms pravided by Texas Ethics Conynission www.ethics.state Ix.us Revised 1/1/2025




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

19 FILER NAME 20 Filer 1D (Ethics Commission Filars)
CHRIS PARKER
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, B  SCHEDULEA1: MONETARY FOLITICAL CONTRIBUTIONS $ 800.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
a, SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 3,716.87
6. B SCHEDULE F2: UNPAID INGCURRED OBLIGATIONS : $ 500.00
7, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD >
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS %
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GIOH | §
1. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $
12, SCHEDULE K: _i;‘é;rFEITEgT. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 1/1/2025



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 Tolat pages Schedule At: 1

2 FILER NAME 3 Filer 1D (Ethics Commisston Filers)
4 Date 5 Full nams of contributor out-of-state PAC (ID#: y{ 7 Amount of contribution ($)

EILEEN BOOHER®

04/07/2F scomr[bumraddresscl ............ - a.ez((;ode ...... 200-00

8 Principal occupation f Job titla (See Instructions) 9 Employer (See lnstructions)
GRANT ADMINISTRATOR LONESTAR COLLEGE
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
04/07/2¢ CHERYL AUSTIN
- Contributor address; City; State;  Zip Code 1 O O " O O
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED
Date Full name of contributor oul-of-state PAC (ID¥: ) Amount of contribution ($)

JOAN IMPERATO

OAIBIZE L v ™ o™ i i 500.00

Principat occupation / Jab title (See Instructions) Emplayer {See Instruclions)
REALTOR SELF-EMPLOYED
Date Full name of contributor oul-of-slate PAC (ID#: } Amount of contribution ($)
Conldbutor address; City, State; Zip Code
Principal occupation / Job title {See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please sea Instructlon guide for additlona! reporting raguirements.

Forms provided by Texas Ethics Commission wwiwv.athics state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advarlising Expense

Accounting/Banking

Consulling Expense

ContributionsDonations Mada By
Candidate/Officeholdar/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Bevarage Expense
GiftAwards/Memoaorials Expense
kLegal Services

Loan Repaymentfieimburserment
Offive Overhead/Rental Expensa
Pollng Expensa

Printing Expanse
SalardesWages/ConlractLabor

Solicilation/Fundralsing Expense
Transportalion Equipment & Related Expensa
Travel In District

Fraval Qut Of District

Oiher {enter a category notlisted abave)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Totat pages Schedule F1:

2 FILER NAME

CHRIS PARKER

3 Filer |D (Ethics Commmission Filars)

4 Date

04/07/2025

5 Payee pame

BUILD A SIGN

6 Amount (§)

428.67

7 Payee address;

11525 STONEHOLLOW

City; State,;

AUSTIN, TX 78758

Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed atihe top of this schedule)

PRINTING EXPENSE

(b) Description

SIGN

{c) Checkifravel outside of Texas. Complete Schedule T, Check i Auslin, TX, cfficeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Offlce sought Office held
expenditure to banefit C/OH
Date Payee name
04/09/2025 AMAZON
Amount (§) Payee address; City; State: Zip Code

122.34

1200 12TH AVENUE

SEATTLE, WA 98144

PURPOSE
QF
EXPENDITURE

Category (See Categoriesiisled atl the top of this schedule}

PRINTING

Description

BUSINESS CARDS

Check if vavel oulside of Texas, Complets Scheduls T.

Check if Austin, TX, officehelder living expense

Complele QNLY if diracl Candidate / Officeholder name Office sought Office heid
expenditura to benefit C/OH
Date Payee name
04/10/2025 OFFICE MAX/DEPOT
Amount ($) Payee address; Clty; State; Zip Code

70.00

20412 HIGHWAY 59

HUMBLE, TX 77338

PURPOSE
OF
EXPENDITURE

Category ({See Calegories listed at tha top of this schadula)

PRINTING

Deascription

COLOR COPIES

Check if ravel outside of Texas. Complets Schedula T,

Chack If Austin, TX, officeholder living expanse

Complete DHNLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

wwav.ethics stale.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advaeartising Expense

Accouniing/Banking

Conasulting Expense

ContribulionsDonations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan RepaymanyReimbursement
Fees Office Qverhead/Rental Expense
Foou/Beverage Expensa Pofiing Expense
Gift/AwardsMemordals Expense Prinling Expense

Legal Sendces Salardes/Wages/Contract Labor

The atructlon Gulde explalns how to complate this form.

Soltchatlon/F undraising Expense
Transpaortation Equipment & Related Expense
Traval In District

Travel Out Of District

Other {enlar a calegory not kisted above)

4 Total pages Schedule F1:

6

2 FILER NAME

CHRIS PARKER

3 Fiter 1D (Ethics Commission Filers)

4 Date

04/10/25

5 Payese name
OFFICE MAX/DEPOT

6 Amount ($)

7 Payee address;

20412 HIGHWAY 59

City;
HUMBLE, TX 77338

State; Zip Code

QF
EXPENDITURE

91.70
8 (2) Category (See Categories listed al the top of this schadule)} (b} Description
PURPOSE PRINTING COLOR COPIES
OF
EXPENDITURE
{c) Check iftravet outside of Texas. Completa Schedude T. Check if Auslin, TX, officehalder living exponse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expandilure to henefit CIOH
bDate Payee name
04/11/25 HOBBY LOBBY
Amount ($) Payea address; City: State; Zip Cotle
30.63 20325 HIGHWAY 59 HUMBLE, TX 77338
Category {See Categories listed at the top of this schedule} Diescription
PURPOSE EVENT EXPENSE DECOR

Check if ravel outsida of Texas, Complete Schadule 7,

Chack if Austin, TX, officehcldsr living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/JOH
Date Payea name
0411525 OFFICE MAX/DEPOT
Amount ($) Payee address; City; State; Zip Gode
386.40 20412 HIGHWAY 59 HUMBLE, TX 77338
Category {See Categeries Hsled al the top of his schedute) Description
PURPOSE PRINTING COLOR COPIES
OF
EXPENDITURE
Check Hiravel outsida of Taxas. Complete Schadule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expanditure to benefit CIOH

Candidate / Officeholder name

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state trus

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

AccountingBanking

Consulting Expanse

Contributions/Donations Maede By
Candidate/Officeholder/Peliical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Eoan Repaymeni/Reimbursement
Feos Offica Overhead/Rental Expense
Food/Baverage Expense Polling Expense
GiftYAwards/Memaodials Expense Printing Expansa

Legal Services SalarlesWages/Contract Labor

The instructlon Gulde expialns how to complete this form.

Solicilation/Fundraising Expanse
Transportation Equipment & Related Expansa
Travelin District

Traval Qut-Of District

Other {entar & calegory not listed abova)

1 Total pages Schedule F1:

2 FILER NAME

CHRIS PARKER

3 Filer 1D {Ethics Commisslon Filers)

EXPENDITURE

4 Dale 5 Payee name
04/16/25 KOSMIN MEDIA
6 Amount (§} 7 Payee address; City, State; Zip Code
300.00 1110 KINGWOOD DRIVE KINGWOOD, TX 77339
8 {a) Category (See Calegories listed at the top of this schedule) (b} Dascription”
PURPOSE ADVERTISING DIGITAL AD
OF
EXPENDITURE
{c) Check iftravet outside of Texas. Coampleta Schedule T. Check if Auslin, TX, officeholdar hving expensa
9 Coempleta ONLY if direct Candidate / Officeholder name Office sought Office held
expendilura to banefit C/OH
Date Payee name
04/15/25 JG MEDIA
Amount {$) Payee ad City; State; Zip Code
300.00 HOUSTON, TX 77064
8400 N SAM HOUSTON PKWY, STE 220
Category (See Categories listec at the tap of this schadul Descriplion
o DIGITAL AD
"”Rc’;?SE ADVERTISING

Check iffravel outsida of Texas, Complate Schedule T.

Check if Austin, TX, officoholder fiving expanse

Complete QNLY if direct Candidate / Officeholder name Office saught Office held
expendilure to benefit C/OH
Date Payee name
LONESTAR PRINTING
04/18/25
Amount {§) Payee address; City: State; Zip Code
1250.00 245 FM 1960 BYPASS HUMBLE, TX 77338
Category (Sea Categories listed at tha top of this schedufe) Description
PURPOSE PRINTING MAILER
OF

EXPENDITURE

Check iftravel oulside of Texas. Camplete Schedule 7.

Check if Austin, TX, ctéceholder living expense

Complete ONLY if direct
expendifure to benefit CJOH

Candidate / Officeholdar name

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Gommisslon

www.ethics,state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_slng Expeanse Event Expense Loan RepaymentReimbursament SoliditationvFFundralsing Expense
Accounling/Banking Fees Offica Overhead/Renat Expanse Transportation £Equipment & Related Expense
Consuling Expense FoodBeverage Expensa Polling Expensa Travel In District
Contributions/Donations Made By SiftAwardsMemonials Expense Printing Expense Trave! Out Of District
Carndidate/OfficaholderfPoliical Committes Legal Senvices SalaresAVages/Contract Labor Olher{entes a category nat isted above}
Credit Card Payment
The Instruction Guide explains how to complate this forim.
1 Tolal pages Schedufe F1:{2 FILER NAME 3 Filer ID (Ethics Commlssion Filers)
6 CHRIS PARKER
4 Date 5 Payee name
04121125 ACADEMY
6 Amount ($) 7 Payee address; City; State; Zip Cotte
60.53 21617 VALLEY RANCH CROSSING PORTER, TX 77365
8 (a) Category (Ses Categoriss listed at the top of this schedule) {b) Description
PURPOSE POLLING EXPENSE TENT
QF
EXPENDITURE
{c) Checkif travel outside of Texas. Complele Schedule T. Check if Auslin, TX, officoholder living expense
9 Complete QNLY if direct Candidate 7 Officeholder nama Office sought Office held
expenditure to benafit GIOH
Date Payee name
04/21/25 T-SHIRT PLANET
Amount {$) Payee address; City; State; Zip Code
67.52 7501 HARWIN HOUSTON, TX 77036
Category (S¢s Calagorias lsted atthe top of 1his scheduls) Description
PURPOSE PRINTING T-SHIRT
OF
EXPENDITURE
Checkif ravel otdside ol Texas, Completa Schedule T, Check if Austin, TX, officaholdar living expanse
Complete ONLY if diracl Candidate / Officeholder name Office sought Office held
expendilure to benefit C/CH
Date Payea name
04121125 HOBBY LOBBY
Amount ($) Payee address; City; State; Zip Code
92.53 20325 HIGHWAY 59 HUMBLE, TX 77338
Category (See Calegories istad at the top of this schedule) Drascription
PURPOSE EVENT EXPENSE DECOR
OF
EXPENDITURE
Check iftrave] ouiside of Taxas. Complegte Schedula 7. Chack if Austin, FX, officehotder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expanse

Accounting/Banking

Consulting Expanse

ContributionsDonations Made By
Candidate/OfficeficiderPotitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa
Fees

Food/Beverage Expanse
GifvAwards/Memonals Expense

Committea Legal Services

Loan RepaymanyRambursemant

Solicitation/Fundraising £Expense
Office Ovarhaad/Rental Expense

Transportation Equipment & Related Expeansa

Polling Expense Travekin District
Printing Expensa Travel Out Of District
Salaries/Wages/Contract Labor Qlher {(enter a category nol listed above)

Tie Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:[2 FILER NAME

CHRIS PARKER

3 Flier 1D (Elhics Commission Fifers)

4 Date

04/21/25

5 Payeename

OFFICE MAX/DEPOT

6 Amount {8} 7 Payee address,; City: State; Zip Code
191.80 20412 HIGHWAY 59 HUMBLE, TX 77338
8 (a) Gategory (See Categaries listed at tha top of ihis schedule) (b) Description
PURPOSE PRINTING COLOR COPIES
OF
EXPENDITURE
() Checkiftravel outslde of Texas, Complete Schedule T, Check i Austin, TX, officahclder lving axpense
9 Complate ONLY if diract Candidate f Officeholder name Office saughi Office held
expanditure to benefit G/OH
Date Payea name
04/21/25 TEXAS SCREEN
Amount (§) Payee address; City; State; Zip Code
324.75 7798 HARWIN STE 102 HOUSTON, TX 77036
Category (See Calegories sted at the 1op of this schedule) Descriplion
PURPOSE PRINTING T-SHIRT
aF
EXPENDITURE

Check if lravat outskde of Texas. Complele Schedule T.

Check if Austin, TX, officeholdsr living expanse

Complate ONLY if giract GCandidate { Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
Amount ($) Payae address; City; State; Zip Code
Category (See Calagorias Hstad a1 1hs top of this schedula) Description
PURPOSE .
OF
EXPENDITURE

Chack i travel

tside of Texas. Complete Scheduda F.

Check i Austin, TX, ofceholder living expense

Compfele QNLY if direct
expenditure to benefilt CIOH

Candidate [ Officeholder name

Office soughl Qfflce held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.stale.tx.us

Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advartising Expense Evani Expense Loan RapaymentReimbursement
Accounting/Banking Fees Office Overhead/MRental Expense
Consuiting Expense Food/Beverage Expensa Polling Expense
Contributions/Donations Made By GifvAwards/Memorisls Expanse Printing Expense
CandigatesOfficeholdarPolitical Committea Legal Services SalariesMagas/Contract Labor

The Instruction Gulde axplains how te complete this form.

Sdlicitation/Fundraising Expense
Transportation Equipment & Refated Expense
Travel In District

Travel Out Of District

Other (enler a category not listed above)

1 ‘Tolal pages Schedule ¥2; | 2 FIiLER NAME 3 Fiter 1D {Ethics Commission Filers)
1 CHRIS PARKER
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s  500.00
5 Date 6 Payee name
04/04/2025 VERTICAL WEB

7 Amount (§) 8 Payee address; City; State; Zip Code
500 00 2940 OAK STREET KINGWOOD, TX 77339
9  tvpE OF — ‘ "

EXPENDITURE i. i Politicat . Non-Political
10 {a) Category {Ssa Categories listed at tha top of this scheduta) {b) Dascriplion

PURPOSE ADVERTISING WEBSITE
QF
EXPENDITURE
{c} Chack if raval outside of Texas, Complata Scheddle T, Check if Auslin, TX, officaholder living expanse

11 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Armount ($) Payee address; City; State; Zip Code

TYPE OF 1 i — -
EXPENDITURE I Political [ { Non-Poiitical
Calegory (See Categorias lisled at the top of this schedula) Bascription
PURPOSE
OF
EXPENDITURE
Check if ravel outsida of Texas. Completa Schedule T. Chack H Austin, TX, officeholder living axpense

Complete ONLY If direct Candidate / Officehalder name

expenditure to benefit C/OH

Office saught

Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwav.ethics.state.tx,us

Ravised 1/1/2025






