CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Conwnission Fil 2 Tolal fifed:
The G/OH Instruclion Guide explains how to complete this form. or 11 (Elkies Commission Flecs) o paies@e/
MSI MRS ! MR ~FIRST |
3 gf:\:lglgﬁgﬁ 5 ER vcﬁ Ci\ﬂ 5 hé’/ % OFFIGE USE ONLY
NAME = B4 WA A S ITTRRTPEVITPRT Ve CPPPPIPRN A svimspmrmen
M? {P LAST ke M SUFFIX CEIVED
4 CANDIDATE/ ADPRESS 1 PO BOX; APT / SUITE # CITY' STATE;  ZIP CODE APR 23 2021
OFFICEHOLDER
MAILING O 1 U.C /CP/L{@ I/{"l@
Sals
ADDRESS SUPERINTENDENT'S OFFIOE
Change of Address ‘ h{q \f\( {) D /L ﬂ /I 1 9 q
& CANDIDATE/ AREA CODE PHONE N MBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
oot <6l> 5459
Reaceipt # Amount $
8 CAMPAIGN MS } MRS / MR IRST Ml
TREASURER
NAME BO“,VL l @ ettt b iaerreranaeaarrr ey Date Processed
N%CKNAME LAST SUFFIX
lvo y 6‘ h Date Imaged
7 CAMPAIGN REET ADDRESS (NO PO BOX PLEA APT I SUITE # cITY; STATE; ZIP CODE
TREASURER F !' C + ‘H‘
ADDRESS ?3‘ €4S €VL ey Drv. #| ol
(Residence or Business) l h ﬁ N ")) {} TX '1 1 %‘% Oi
8 CAMPAIGN AREA COD PHONE NUMBER EXTENSION
TREASURER
N3 1¢3-943!
8 REPORT TYPE January 15 30th day before election Runoff 15th day after campaign
freastser appointment
{Officehclder Only)
Juy 15 :\/ 8ih day before election Exceeded Madified Final Report (Attach GIOH - FR)
Reporting Limit
10 PERIOD Month Year Mont Day Year
COVERED
2 931 ‘/ vy
41 ELECTION ELECTION DATE ELECTION TYPE
Month Year Primary Runoff Other
Description
areral Special
12 OFFICE OFFICE HELD (# any) 13, OFFICE SOUGHT  (if known)
Hoble S TV()S&@%SI ]
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL commmees 10 SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GEMERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE GAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

C8.8

Forms provided by Texas Ethics Com Reset Form

Reset Page Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethles Commisston Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Z O
CONTRIBUTIONS MADE ELECTRONICALLY) v .
2, TOTAL POLITICAL CONTRIBUTIONS $ ‘ .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 53 C)‘ ) ; o0
................... L
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $ L‘_, /'
................... /0.
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD }"{ 56 6'1 §/]
*
OUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 0
18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

required to be reporled by me under Tille 15, Election Code.

Signatlure of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , lo certify which, witness my hand and seal of office.

Slgnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is O k{léh hﬂ/ fPﬂkf\C@\( , and my date of birth Is 4 16”74’
sy adaressis 4 D47 ‘606/](»&\/1? Cleell : L\hamggé&ﬂfljlglgﬂ :H{szl

(st et} city) (slate) (zlp code) (country}
Executed in . \ S Counly, State of [f \Ca«) ,onthe %ﬁnay of {éE ! %!g l !

alura of éandldatelOiﬁceholder {Declarant)

Forms provided by Texas Ethlcs Commission www.ethics.state.bius Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethles Commisston Fllers)

ChrisHne Prrker

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAIL
AMOUNT

B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s V4 Lo

B/ SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 313150

D SCHEDULE B: PLEDGED CONTRIBUTIONS

0

l:' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

4, D SCHEDULE E: LOANS $ 0
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g O 46? ’14/
+ i¥

B, EI/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $"7 5’0

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ C)

9. @/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $45 l.tZ ,023
10. [ ] SCHEDULE #: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  § 9

M. [ ] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12.

* 0

Forms provided by Texas Ethics Commission www.elhlcs.slate.ix.us

Revlsed 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A

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

The Instruction Guide explains how to complete this

form. 1 Total pcf]oes Schedule A1:

2 FILER NAME C/}\}/Lgfhhﬁ/z Mfk.,@/

3 Flier ID (Ethics Commisslon Filers)

%

8 Contributor address;

City;

4 Dae & Full name of contributor [ out-of.state PAG
L5t Hamblen R

AN

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

{io# 7 Amount of contribution {§}

-------------

State;, Zip Code

O 0 oL
:w/ﬂ-'D( /Hg?ﬁ /

\ b VILL Lonae -(a)
\

2@??\ Vﬂ

9 Employer {See Instructions)

Full name of contributor

K Bl

Date
Contributor address; City;

| |5\1\
4 %%% Colling Emwﬂs 4

] out-of-state PAC {ID#:

)

Amount of contribution ($)

/.50, 00

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

State;  Zip Code

\n 4 yeoos X 11374

Pdncsp(?:ccupa on / Job title (See lnsiruc‘tyns)

mployer {See Instructions)

JLA

Date

% Lo/zl

Contributor address; City;

2413 PineDenk klkﬂw

[:j out-of-state PAC (HD#

.tél.s.on Qobmsm ...........

) Amount of contribution (%)

25 O, vo

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

State;  Zip Code

o013

ocoupation f Job titlo (See Instructions)

(174

Employer {See !nstruchons)

Full name of contributor

Date
Comnbutor address

o0l
4’ |:’L 940U &/\(mrsi’m

[7] out-of-state PAG (1D

---------------------------

Amount of contribution ()
State; Zip Code

D.r¢
1150 2

Principal occupa}cﬁ I Job title Qe lnstruct}ons)

Hoyer (See !nsh’uctlons)(/UlS HOVL_) S( l\d

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

Forms provided by Texas Ethics Commission

www.ethics.

state.ix.us Revised 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. 1 Total pages Schodule Af:

2 FILER NAME \ ? 3 Filer ID (Ethics Commission Filers)
ISMhetor ey

4 Date FuH name of mnaor [ out-oi-state PAG {ID#; } 7 Amount of contribution  ($)

4.‘ 16'9/ ﬂ 0 Lﬂ %/ ................................................ 5 O O
\ 6 Contnbutor aHdress; City; State;  Zip Code )
KT, Kwe,rlma bhmoﬂ)d’w

8 _Principal occupation 7 Job title (See ]nstru uons) { B)yer (Bee Instructions)
Q.ﬁ/h oy Weiound May. (
el h
Date Full name of contributor [ out-of-state PAC (iD#, )

Amount of contribution ($)

*-” l(B lg,t @[WQ’MO‘ ‘\JCVM\H@O .............................

ontributor adciress City; State;  Zip Code Z O, 00
Zlpop> o [m\Mhor [ gl MAKEZZ

9cipal ?ccupabon / Job title (See ‘instrud tions) Employer (Ses lns!ructlons)
Date Full name of contributor 3 out-of-state PAG (10X )

Armount of contribution ($)

Eileen. 'DnMK ...........................................

013 ; b\é)@ (] ’@L klmwt*’l’{%ﬂ

k[ (b J\ I Conkjbutor address; Shate; Zip Code -
j{ 0 -
LI
l

il i

nncapal ojuupaho I Job tltle (See !nstruct!mys) Employer (See Instru inns),
T V G OJ\M- Z\O/\ equé /(&’/@
7

Date Ful! name of oorﬁPutor [J out-of-state PAC (ID% y Amount of contribution ()

4 M agon "KLW' """""""" S 50 a0
a {/ ‘& %M kMLM/C Z mmﬂ% 77?74 |

Principal occupation / Job i;tle (See lnstru:ltlons) L, Employer (See Instru

Aee e Ak [fed- Py [1nes

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx us Revised 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. 1 Total pages Schedule At:

2 FILER NAME . ' «/) 3 Fller (D (Elhlcs Commission Fllers)
Chii¢hine tarker

.state PAC (IDK: y 1 7 Amount of centribution ($)

%‘ ) “]thi%ﬁ/w%ke Vo )5
6 Contiibuior address; City; State;  Zip Code Oo aD
8 200lL Cherry Oaks HombieTX 113t
Principal occupatton 1 Job title (See Instructiohs 9 . Employer (Se, tructio
pwh Lodp S ?Uﬁ

&

Date ull name of cont;fitir out-of-slate PAC (IDF; Amount of contribution (§)

A bt |
/ (_p 2/1 Contributor address; y‘(// State;  Zip Codet 02%’ 0D
13303 Noyy i HunbG X154~

Principal occupation / Job title {See In-.stru tions) mployer (See Insiructions)

(quest Tealher Hdhobte 1

%

*  Date Full name of

contributor C out-ofestate PAC (fD#: ) Amount of contribution ($)

() ......................................................
] 0\ (c)i %ontnbumr address; State:  Zip Code 5 O,Q—f-"""
208 \ll L»\ et VJMMM;TM’W

3
Id
Prznmpa!?cupahon f Job fitle (See !nst chons) Employer (See }ns!rucﬁons)
Date Full name of contributor oul of-state PAGC u[)# } Armount of contribution {$)

Doro- HM otutg .....................

} Q_J Gontributor address; State;  Zip Code OO ’ S{/)/
21318 MCOC\ITLJP e Hohd AT Hadi Z

Principal occupation / Job tille (See Instructions) Employer {Ses Instrjictions)
Owhae! DiSndh Y’Q@'\T\QWLNMC/ Ioodlanas
\

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ouf-of-state PAC, please see Instruction guide for additionat reporting requirements.

Forms provided by Texas Ethies Comn Reset Form

5.511 Reset Page Revised 8/17/2020




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

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how fo complete fhis form.

1 Total pages Schedule Aft:

o “’“"ECMH m%ﬁiw

3 Filer iD (Elhics Commlssion Filers)

4

Date

'ﬁtll%l;u

& Full name of contributor [i out-of-state PAC (IDE: )

6 Contributor address;

4’0’5 2T, Cing gen, \(4)

Siate; Zip Code

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

MNon&/V& M3t

7 Amount of contribution ($)

| By

Principal occupation / Job title (See‘l structions)

\L/) CAM"\\)&

lcﬂ{ e
Ve eAv Hupmble

Employer (Se Instructio

MKW& anigeries|

Patle

4 ||

utl name ofc iributor [T out-of-state PAC {iD# )

Onon Plocande

Contributor address City; State; Zip Code

254 S m)( l’l 6?/% i hﬂ\w")ﬁf}“ ’YK71346

Amount of contribution  {$)

.

A

Principal occupation / Job title (See Instruotions)

et

N Cal

E ployer (See Insfructions)
K\ 4o ad- Wedical

(‘ehj(mf“

4

- Date

(

15|

Euli name of coptributor

i P

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

Contrlbutor address; City; State;  Zip Code

2t KlM?mb./élmwm/}L’Uc’l”B%

[3 out-of-state PAC (ID# )

Amount of contribution ($)

3 D%

N4

" Principal occupa

Vel Ko

ion { Job title (See n uchons)

Clax o€ Clnahuon)

CILLECMD

{

Date

|

ull name of cot tn{utor ] out-of-state PAC (IDf-___ }
Contributor address; City; State; Zip Code

20165 ¢ Watlis v Yovtey T 11905

Amount of contribution ($)

60‘00

g;‘fgl occupation / Job title (See !nstructlons)

LA™

Employer (See Instructions)

Veare! Lo Vs

(1 Koy

o () DUkt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributoy is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us

Revisaed 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totaf p@es Schedule At:

T Chigh mfPM@/

3 Filer D (Ethics Commission Filers)

F
4 Date

/l'D }2' 6 Contributor address;

City,

----------------------------

’f (l/ 0 KJ .mlv\(!)o&«[ pdda K thal yoa 1% 11374

7 Amount of contribution ($)

/ 00, °9O

State:  Zip Code

8 Prll"lCl al cocupation f Job ttié{See

V() '&55’101\ ()u

Instructions)

{ Empioyar {See Instructions)

Derlfu

Date
Contnbutor address

‘3/2“5/‘2 W1y £ Wellg

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

Dr .«%/ﬁer 305

L) ]

Amount of contribution ($)

5 0 bo

Staie; Zip Code

Principat occupation / Job title (See Instructions)

a,Lej

Employer (See Instructions)

Gvestey Eas) Mmmmm

(i hahber

Date Full name of contributor

\ %(9”( Mad Chats MOYH\SM

[ out-of-state PAC (D )

5%&{@.&5 .....
Conirlbutok\aéjﬁ1 City;

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

Hwmiple 1Y

Amount of contribution ($)

State; Zip Code

113 4o

Pr\‘ncipal cﬁ‘f‘aﬂon f J()Cb/i’t;c;(See Instructions)

ployer {See Instructions)

Date Full name of contributor

Contributor address;

7] out-of-state PAC (1D )

---------------------------------------------------------------------------------

()6(15713 e Ea—

Amount of contribution {$)

State;  Zip Code

Principal occupation 7 Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if confributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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 fhis form.

1 Tolal pages Schedule Af:

(o

2 FILER NAME

Ckﬂ%h@?fwk&/

3 Fifer ID (Ethics Commission Fiters)

4 Date

501

& Full name of confribytor [ out-of-state PAC (1D )
#

Mty CorCorab. ..

6 Contributor address; City; State;  Zip Code

7 Amount of contribution ($)

30,0

8 Prin

| ocqupation / Jpb litle (See Instructions)
0X 1V 20”
el .

9 Employer (See Instructions)

Date

Full name of contributor [3 out-of-state PAC (ID#: b}

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

Contributor address; City; State;

Amount of contribution ($)

Princlpal cccupation 7 Job titte (See Ihstructions)

Employer (See Instructions)

Date

Futl name of contributor 3 out-of-state PAC (1D¥ )

I N XN R RN RN RN RN R R L] R R R N R R R

Contributor address; City; State; Zip Code

Armount of contribution {§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuli rame of contributor 3 out-of-stale PAC (ID#: }

----------------------------- I N T YRR NN

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions)

Employer (See Insfructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is ouf-of-state PAC, please see Instruction guide for additional reporting requirements,

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

Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 Tolal Schedule A2:
olal pages Schedule yj;' /:‘,’

-

3 Fiter D (Ethics Commission Filers)

2 FILER NAME C ]f\ﬂs },' h _e/:l)&,/ kv@(

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 3‘) \3/‘ E O
v

B Date 6 Full name of contributor,  [] out-of-state PAC (0¥

18  Amourit of ‘ 8 In-kind contribution

[6 |7 Contributor address; V Stator
( QlﬁllCchCoh\be,w nguoas

le Co e

Contribution § description

...... 3)27 Suz) ’C[ LL,b /\,O()J‘Z/
11 38 q [ lcneo if travet outsuie K-as Compl;a%edu!a T

19 Prmc? atlon lJob litte (FOR NON-JUDICIAL)(See Imltructmns)

e /-

M Employer (FOR NMON-JUDICIAL}(See Instructions)

12 Cont&bbﬁ'o’rs principal occupation (FOR JUDICIAL)

13 Confributor's job tile (FOR JUDICIAL)(See Instructions)

14 Confributor's employerflaw firm (FOR JUDICIAL)

16 Law firn of confributor's spouse (if any) (FOR JUDIGIAL)

18 If contributor ks a chitd, taw firm of parent(s) {if any) (FOR JUDICIAL)

Full name of contributer [ out-of-state PAC (tD¥;

) Amount of

" Dale .

|| Contibulor address; City: State.
8 };1 11 Bavon @(‘(bu& Liigioton

In-kind contribution

|
N Contribution § l description
Then Chvismen .. 110! e meds

Zip Code

ooel [Be erage
773&65 DCheck if travel ouis:de of Texas. g‘lp}{te Schefivle T.

rﬁal oqci.Tahon / Job titte (FOR NON-J DICIALY (bee lngt,ruchcns)

Employer (FOR NON-JUDICIAL)(See lnstruchons)

Contributors Lnnmpa! occupation (FOR JUDICIAL)

Contributor's fob titte (FOR JUDICIAL) (See Instructions)

" Conftributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUD'ECIAL)'

if contributor Is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Comimnission www,ethics.state x.us Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

scHEDULE A2

The Instruction Guide explains how to complete this form.

1 ‘Total pages Schedule AQ:% q{/

Dt e

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

\6’ 91 7 Contributol address; City: State; ip Code

' mbwt 118%5

......

5 Date F it name of Iont jputor [ out-of-state PAC (D#: }

8 Amount of : | 8 In-kind contribution
Contribufion § description

5,00 ; Ke frethnrts
[ check i travel ouiside of Ter Q{ { ﬁﬂe:gs'c@ﬂe T

10 Pnnc:pa?;cupw Job ti'HB (FOR NMON-JUDICIAL)(See Instr&él:ons) N Employer (FOR NON-JUDICIAL)}(See Instructions)

42 Contributors p pnnmpal occupat:on {(FOR JUDIGIAL) 13  Contributor's job title (FOR JUDICIAL) (See Insiructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

16 taw firm of contributor's spouse (if any) (FOR JUDICIAL)

16 I contributor is a child, taw finm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC (ID¥ ]

Jundie L
ddress. City,;

Date

l \ Contributor State;  Zip Code
‘ b ':l 54 05 I, (/IMC Voo k. CJMWocxﬂ)C'/?f%

Amou‘nt qf i In kind conlﬁégw
lContnbutton $ i riptio %ﬁ,{ﬁ y
$450.02 K0 éf/L 4

[:lCheck if travel out3|d§ans Compiete So edl}r T.

Y

Vo d~

Pnncapalgcupaj;ln 1 Job tttle (FOR NON«JUDICIAL) (See Inst ctions) Employer (FOR NON-JUDICIAL}{See Instructions)

Conhbuto?gy;;rmctpa[ occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) {See Instructions)

" Contributor's empioyerﬂaw firm (FOR JUDIGIAL)

Law firm of contributor's spouse (f any) (FOR JUDICIAL)

If contributor is a child, law firmy of parent(s) (if any) (FOR JUDICIAL)

if contributor is out-of-state PAC, please see Instruction guide for

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

additional reporting requirements.

Forms provided by Texas Ethlcs Commission www.ethics state dx.us

Revised 8172020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 Total pages Schedule A2: ¥ L~ q,

S

3 Filer ID {Elhics Commission Filers)

2 FILER NAME Ckﬂg ZDAJ/ }(,W

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

6 Date & full name of contributor  [7] out-of-state PAC (IB#: )8 Amountof i 9 In-kind contribution

N + ﬁ&,( Contribution $ description
Ilg 1 KM"“\,M@ """" v I £ {eﬁfahnm‘s
()UJ ()/)JC /jr W Adeng Kl '\ﬂw 09‘0}1 ;%( 4 [ Icheek if travet outsmm&t %&l (2 &?&.@Cr

10 Principal ecoupation / Jib tite (FOR NbN-\JUDlCIAL)(See Instructions) SRD-ZT ((FOR NON-JUDICIAL)(See Instructions)

Chy ruing

42 Contnbutors principal ocoupation (\:OR JUDICIAL) ) 43 Confributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employerftaw firm (FOR JUDICIAL) 16 bLaw firm of confributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of pareni(s) (if any)} (FOR JUDICIAL}

Full name of contributor [ out-of-state PAC (ID#: ) Amount of § In-kind contnbutlg&?

Date ) Contribution § |
ontribution desonpt:o

Kol {V\ ¥ fa\ | emge,
l 6 g l Contributor address; City,; State; Zip Code ;25 K@f’l/q

ll@ “ Ki M/ ? ine K\MN f}t)&m /\ ’\%4/ [ Jchec it travel ouislde of Texas. Complele Schedule T.

Principal occupation / Job title ( i\i’l -JUDICIAL) (S Instructions) (]{ Employer (F B P N-JUDICIAL)Y{See Inslructions)

ML bm/ V(’ S Ihdibow“ﬂub(oﬂb

Contributor's pr:nmpal occupaton (FOR JUDECIAL) ' Contnbutor's job fitle (FgQ JUDHCIAL) (See Enstruchons)

" Contibulor's employerdaw firm (FOR JUDICIAL) Law finm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission voww.ethics, state tx.us Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 Total pages Schedule AZ: % ,/‘l/
%

2 FILER NAME (lM 8; "? /C/ A/ 3 Fifer W) (Ethics Comnission Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

6 Date 8 Full name of contributor  [_] out-of-state PAC (ID#: 38  Amountof | 9 In-kind contribution

Devon Pletahder ... 1700 e ﬁ@fﬁmu

(/ Mj /9/( 7 Conbributor address; City; State:  Zip Gode
:2 50 8 S*fd"kﬁ){(y’ L/,\ K‘(\onm& W 1’13% [ Icneck i travet ety o[ W ? mp( £ s?ﬂ.,e T

10 Pri coupation / Jghytitte (FOR NON-! DIC!AL)(Saa 1n$lructions) Empioyer {FOR NON-JUDICIAL)(S tructions)
)pj 15\12\(\:% Advocate | VCH\J\NDM} P&IC&TCiMeAm

12 Contributor's principal ocoupation (FOR JUDIGIAL} 13 Conlg!)utol’s job tite (FOR JUDICIAL){See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

18 If sontributor is a child, taw firm of parent(s) (if any} (FOR JUDICIAL)

Full name of contributor  [[] out-of-state PAC (ID# )

{
l; [ | } Contribution § | description ' opex
‘ifb 48@[\/‘/50@%1/ .............. ‘a,ﬁf D 0o EK@PM«S WE;L

W K./e (’{ e,(VV{Q/(L’ 3 UOO") Check ¥ travel ou!sud o éﬁﬁa‘( esrg;@ e—f

Armount of In-kind conjgibution

cipal oocu txon ! ob tIe (FOR NON—JU ICIAL) (See Instmchons) [ oner (’%2 NO%D?/\L)(See instructions)
f Attt 25 0 G

léﬁ’nhbutor's pnn‘ts'pal acoupation (FOR JUDICIAL) Contnbutor‘s job title (FOR JUDIGYAL) (See Instructions)

" Contributor's employer/aw firm (FOR JUDIGIAL) T T Law firm of contributor's spotse (if any) (FOR JUDICIALY

if contributor is a child, jaw firm of pareni(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 Total pages Schedule AZ: Cl

FILER NAME T ' ‘ ) 3 Filer ID (Ethics Commission Filers.)
Chastine Parker

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

6 Date 6 Full name of contributor [ out of-state PAC ((D#: V[ 8 Amount of l 9 In-kind contribution
} Contribufion $ description

3 Ib/ U7 M’mef’ C% A2 e 8250 K’ef 1Shine -y
2_(“ 0 LSG/\J{ e \j\(u LS V/\h@WT X 1V 45 Check i ravel oulssd @gl{‘yscﬁe o 1.

10 Prﬁ:sp { ocoupation / Job title (FOR NON-JUDICIAL)(See Instructions) LEmpioyer (FOR NOMN- JUD IAL)(See Instructions)

INANTY DF ahCe =1 nopSon_

42 Contributor's principal ocl:upalion {FOR JUDICIAL) 13 Conftributor's job fitle (FOR JUDICIAL’(Sae Instrucﬁons)

14 Contributor's employerflaw firm (FOR JUDICIAL) 1B Law firm of contriibutor's spouse (if any) (FOR JUDICIAL)

16 if contribufor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

Full name of contributor [} out-of-state PAC (ID#: )

Amount of In-kind confribution

|
Contribution § | description

0 } [ ) I
5!311,2) At te L —— 4200 :Sj.e, eg\,\mms

7 d;i l S 6{’,‘9&4 p 0§ C,C’f/ HU&.M(( ,7}( 7784]' fg]  Chesk it ravel ouls«lzle of Texak. Lowplels sg‘;ﬂef

Date

Principal occupation /7 Job title (FOR N N-JUDlCIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Dublic e lafipns Ln-1c1ds

cdntributor’s principal occupatmn {FOR JUDICIAL) Confributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerffaw firm (FOR JUDICIAL) Law firm of cantibutor's spouse {if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Fommns provided by Texas Ethics Comm Reset Form B.sla Reset Page Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The instruction Guide explains how to complete this form.

1 Total pages Schedula A2:

o

T Chindtine ‘Prrker

3 Filer iD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

6 Dale 6 Full name of contributor ] out-of-state PAC (ID¥;

}18  Amount of 9 In-kind contribution

14h( iy ) 49
4 i mMﬂi hg;g oA

i

Contribution $ | description
|
|

\en
‘}{lger g&ﬂdﬁl/é T

Check if travel oulsl

10 Pnr lo upation htJe {(FOR NON-JUDICIAL)(See Instruc:tlons)

IWF

Y Employer (FOR NON-JUDICIALYSee Instructions)

12 Cot tn u‘(ors pnnclpal occupation (FOR JUDICIAL)

13 Contibutor's job title (FOR JUDICIAL){See Instructions)

14 Contributor's employerfiaw firm (FOR JUDIGIAL)

18 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

18 If contributor ts a child, law firm of parent{s) {if any) (FOR JUDICIAL)

)

Date Full name of contributor [} out-of.state PAC (iD#;
‘ ‘ ‘Q« ‘ Contributor address; City, State;

'4;;“'$5oo
923"/‘;\5 VAU&DD}'\ {’ I ;l l( D{ fﬁ}/fp(ry 135 " Check if travel outsizie{Texas Compltigﬁ(:hedu%e"f

Amount of
Contribution $

fn-kind contribution
description

Vi deo

1
I
!
I
|

Principal occupaﬁon / Job title (FOR N N-JUDICEAL) {See Instructions)

fPW% den A

Employer (FOR NON-JUDICIAL){Ses Instructions)

%ﬁa%ﬁ/ tack Vientgpneny C lnah\ bey”

‘ContriBitor's principal cccupation (FOR JUDICIAL)

“Tonfributor's job titte (FORJUDICIALY(See Instructions)

Confributor's employerflaw firm (FOR JUDICGIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Comm Reset Form s.sta

Reset Page Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. 1 Schedule A2:
The instruction Guide explains how to complete this form. 1 Total pages Schedule

hani't

2 FILER NA

(hrichipe arkev Ty ———

N
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $§

& Date 6 Full name of contributor E’Eout of-state PAC (ID# )8 Amount of ls In-kind contribution

Jer 6\/ @WOLQV ot S S
| o raQ e ndeishe e o)™ Cefhpungs
' l 3 ('1 D 2.4 L&K& 7”[ I¢ I\J Adre v Dugi‘w:# l[.’Uk Gheck i travel ouskih 01 Texaj c@ m/@ @Eﬂ‘%

Principal occupation f Job tile (FOR NON-JUDICIA (See Inslruchons) M Employer (FOR NON-JUDICIAL)(See Instructions)

(eop N B ot Aneyilan Diaword Logicheg

12 Contributor's principal occupatton (FOR JUDICIAL) 13 Confributor's job titte (F‘OR JUDICIAL) (See !nlst:uch’ons)

14 Contributor's employerflaw flem (FOR JUDICIALY 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC (ID#; ) | In-kind contribution

Contribution $ f descripti

e llo um\oem—» oon | 5 [Beve
4(5'1] DM\&‘S """""""""" o $500 K % hjj

l i G'I 0 w C }\MS\'\“) V{’h Sk(/t \l}'){';:'b ‘(/ /] 154(6? Check if {ravel outside of Texas, Complele Schedule T.

Date Amount of

Pnnc? occuthon { Job tite (FOR NON-JUDICIAL) (Seg Instrustions) k r er (FOR/\j) rDECIAL)(See Instructions)
mny Lev [ [dpng

ContribOtor's prihctpal occupation {(FOR JUDICIAL) “Contributor's jOb title (FOR JUDICiAL) {(See Instructions)

Contributor's employerflaw fimm (FOR JUDICIAL) iaw firm of contributor's spouse {(if any) (FOR JUDICIAL)

If contributor is a chiltd, law firm of parent(s) (if any) (FOR JUDICIAL})

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

Forms provided by Texas Ethics Comm Reset Form .5ta Reset Page Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travelin District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Committee l.egal Services SalariesMVages/Conbract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Gulde explzains how to complete this form.

1 Tolal paa.s Schedule F1:| 2 ?1' R N.AME’{/ { 3 Filer iD) {Ethics Commission Filers)
Ines T4y k '

43Fi U f ZL“FBZmHmm\ 5 Do s apns Lelireation 7771_1\ Jatloi

6 Amount ($) 7 Payee address City. State; Zip ‘Code
0,00 |14 haor W\ X
IS0, 22 Ko Pnchor  Hanbe T 118410
8 (#) Category (Sees Categpties listed at the top of this schedufe) {b) Description

M\levhg\v\@ Ho le SporSor

EXPENDITURE /\L Dﬁ hSe

{c) Checkiflravelou&ldeoﬂ"exas Complete Schedule T, Check if Austin, TX, officehotder fiving expense
8 Complels ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH ,
Dat Payee name
' ' ,L [ .Vl v,
3730/(;1, Ea-lédf/ﬂ\-@ Mh*‘u “J’—l | I |
Arhount ($') Payee address; City,; Statd; Zip Code
2, Po Box Qm%fa QHIL/{M/C/ AR 1212
Category (See Categonesilsted at lhetop of t lhss schedule) Descrlp fon
PURPOSE .~ W W .
OF kzs 1{’ * Vougl h : _S
EXPENDITURE ‘//6‘65 e’ ’e/ Qé
Check if travef outside of Texas, Complete Schedule T. Check il Austin, TX, officsholder living expense
Complete QALY if direc Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Dat4¥/ Payee name
Amourlt % Payee address; Citys State; Zip Code
Cak egory (See Ca!egormshsted at the top of this schedule) Description S
PURPOSE N
oI P l gé
EXPENDITURE _ e,& S e : \,Lh/il( @ es
|72, Yo §)ins)
Checkif travel outside of Texas. Complete Schedule T. Chieck if Austin, TX, officeholder living expafise
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

Forms provided by Texas Ethics Com Reset Form 8.8 Reset Page




POLITICAL EXPENDITURES MADE F1
FRON POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimtxisement SolicitationFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpostation Equipmen! & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel ln District

Contritvtions/Donations Made By GifAwards/Memorials Expense Erinting Expense Travel Cut Of District
Candidate/Officeholder/Political Committea LegalServices SalariesMages/Confract Labor Other {enter a category not listed above)

CreditCard Payrment

The Instruction Guide explains how to complete this form.

1 Total pazrs Schedule F1: 2(§¢\ER N#,,\Mlj( M\/ 3 Filer ID (Ethics Commission Fllers)

Ahe-2\ RS Cowndw K epubi\yfan T,

6 Amount {$) 7 Payee address City; State. Zip Code
(000,00 |00k Froewis Wogyr X 7074
000, £ 495 A Hodan 0

8 {a) Category {Sea Calegories listed at the top of this schedule) (b) Descnption

e Pduertany Bpence |\ oy

{c} Checkifiravel oulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
8 Complete ONLY if direct Candidate  Officeholder name Office sought Office held
expenditure fo benefit C/OH
Da @ l Payee name
A ount ( ) Paye dress k City; State; Zip Code
Category (See Gategories listed al the top of this schedule} BPescription
PURFOSE , S l ’ I’LS
= Praverf1sing fﬁt{,\ ook
EXPENDITURE e
Checkiftravel outside of Texas. Complete Scheduls T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefll C/CH
e l Payee name
Amount ($) Payee address City; State; Zip Code
500 B EAbe {oustie e {1021
Catagory (See Categories lisled at the {op of this schedule) Description
PURPOSE ? /h P . @U »
o Ny Eypins I
EXPENDITURE Vine M r/)q:? >/ /ML
Checkif travel outside of Texas, Complets Schedule T. Check if Austin, TX, officeholder iving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com cS,8 Revised 8/17/2020

Reset Form

Reset Page




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitaion/Fundraising Expense

Accounting/Banking Feas Office Overhead/Renlal Expense Transportalion Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Puoliing Expense Travalin District

Contributions/Donations Made By GifttAwards/Memorials Expense Piinting Expense Travel Out OF District
Candidate/Officeholder/Political Commmittee Legal Services SataresMVages/Conltract Labor Other (enter a category not listed above)

Credt Card Payment

The instruction Guide explains how to complete this form,

1 Total pagef Schedule F1:|2 F]LﬁT\NAME CP 3 Filer D (Ethics Commission Filers)
: N&Yihe gy er
4Lrate \ 5 Payee name”
-2V TEpvest iW\ULM/
8 Amount ($) 7 Payee address; ) City; State; Zip Code
0002|2020 CheSt ok QM& e X 1339
AWLo e
8 {a) Category (See Calegonies listed at the top of this schedule) {b) Description ~
PURPOSE jﬂrdu/?,\/ 1! "\5 M . 1
OF
EXPENDITURE V/%D_ﬂ I, S L. s q ﬂ'ﬁ/, ‘/\'e/ M :
{c) Checklitraveloutsldeei‘s‘exas Compiele Schedule T. Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo henefil G/OH
ite Payee name
- \ P
AL AVipihe Mewspajper
Amount {$) 5 Payee address City State; Zip Code
e y g
Np0~ 0By ¥ VoY Sy ﬂl///,tkm‘((/ Humble, TX 1145
Category (See Categories listed at he top of this schedule) Description
PURPOSE H’A\/@lfﬂm I~ W WDP OLPM ¢ - b M+
OF
EXPENDITURE \/,( ¢ V] gé e CQL
Check |ftravafoutsldeoﬂ“exas Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
ate Payee name
|-
LF’;L W Haviners k\D Luk_e Houghie
Amount ($) Payee address; City; Siate; ' Zip Code
a9 I " )
= 10 Negh Mam Stiget Hunbe T 114338
Ljo l L5 Miain D1V et Thatwble -
Category (See Calegories listed at the top of this schedute) Description
URP
EXPENDITURE 2N < ' agk
CheckﬁtravelomsideofTJ(aa Complete Schedule T. Check if Austin, ¥X, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure o benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com 5.8 Revised 8/17/2020

Reset Form

Reset Page




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)

Advertllsing Expense Evant Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatlons Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Polifical Commilles Legal Services SaladesWages/Contract Labor Clher (enter a category notlisled above)

Credit Card Paymant
d The Instruction Gulde explains how to complete this form.

: :: page‘Ls‘FSche'duIe F1:{2 Fi:il: rl:l:nl\:E (] / ,\”( S, h }\L “{Fﬁ‘j/ t e/‘/ 3 Filer 1D (Ethics Commission Filers)
/5 /2 (?ommunl /I bact

6 Amounl {$) / 7F Payea address City; State; Zip Code
(225 [mpact \jay H|
600 Phlugeryille ﬂéw’?éﬁ oloD

(a) Calegur;dsaa Catgforios listed at the tep of this schadule) (b) Description
PURPOSE
o A\/ Nenspaprr
EXPENDITURE ¢ f
Check1flraveloulsx Toxas, Complets Schedule T, Check if Austin, TX, officehalder living expense
9 Complete ONLY. if direct Candidate / Officeholder name Office sought Office held

expenditure to beaeflt C/OH

Dat ' Payee name
Adount ($) Payee address; City; State; Zip Code
Catagory {See Cate rie listed at the top of this schedule) Descriptlon
PURPOSE A
oF M
EXPENDITURE
Checklftraveloutstdeoﬁexas Complete Schedule T, Check if Austin, TX, officeholder living expanse

Complete QNLY if direct Candidate / Officeholder name Offlce sought Office held

axpenditure to benefit C/OH

Daj// / Payeae name
Amoufit ($) ) Payée address; Clty; Siate; Zlp Code
L0138 W2t 138 Pist Straek £ Humble TXT1%8
Category (See Calegories lisled al 1he top ofthls schedule} Descrlptlon
PURPOSE l M_S
OF
EXPENDITURE V h l’LCI l,\Se
Check ifHravel olﬂsideo exas. Compl eSchedute T, Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Adverlising Expensea
Accounting/Banking
Ceonsulling Expense

Contrbutions/Donalions Made By
Candidate/Officehoider/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense LoanRepayment/Reimbursement Solicitalion/Fundraising Expehise
Fees Office Ovarnead/Rental Expense Transpaortation Equipment & Related Expense
Food/Beverage Expense Polling Expense TFravel in District

GitVAwardsMemorials Expanse
Legal Services

Frave! Out OF Districk
Other {entera category not listed above)

Printing Expense
SalanesMages/Conlract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

3 Filer ID (Eihics Commission Filers)

e Chadchne Aprker

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

LA

"‘150, 00

6303750 /;2 l

6 ayee n

K\,\mu ,D/L/m L.LL/

7 Ar!nount ($')

”160

8 Payee address.

1T R Chivons fue St 31
awf(h@mﬂ 17 % 3/

State; Zip Code

TYPE OF
EXPENDITURE

@/Pomical [ ] non-Poiicat

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegorles listed at the top of this schedule)

Other

{b} Description

Dete

€0 [ checkiftmyeloutside of Texas. Complete Schedule . [} check it Austin, TX, officeholder fiving expense

EXPENDITURE

1 Complete ONLY, if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
TYPE OF

[ ] Poitical [ ] non-poiical

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at tha top of this schedule) Description

I:I Check if ravel outside of Texas. Complete Scheduie T, D Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate tx . us Revised 8/17/2020




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 8(a)

Conbibutions/Donations Made By
Candidate/OfficehekierdPolitical Committee

GifttAwards/Memoriaks Expeonse
legal Services

Adverﬁs!ng Expepse Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense
AccounpnglEankmg Feas Cifice OvarheadMRental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traveln District

Printing Expense
SalariesfWages/Contract Labor

Travel Out Of District
Other (enter a category nol listed above)

Ciedit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

ChVisthe Prrber

3 Filer {D (Ethics Commission Filers)

i

[ Payee name

FDMhme\ (A’L/I P

lfmq!—-m\»(bpvt

6 Amount ($’)

(0§

7 F’ayee address;

City; tate: Zip Code

EXPENDITURE

o | L0 L CheshwF Bid "’le’ IQM oo TX 11331
a8 {@) Category (See Categories listed at the top of this schedule) {b) Description
e | LVINNNA ExpenSe

Posh Cavds

1] checkitraderbutsidef Texas Camplolo ScheduloT

2820

polrllcaf contributions

© [_] Gheck if Austin, T, officeholder tving expense
9 Candidate / Officeholder namae Office sought Office held
Complete ONLY if direct
expendilure to banefit C/OH
4D te Payee name
Amount ($) Payee address; City; State; Zip Code

Haoov ﬁ(hﬂ \6)

Howston. T 1092

imended
Caiegory (See Categos:es listed at the top of this schedule) Description
PURPOSE
OF F -
EXPENDITURE I/‘ V\/f’\ 'f\ 'FL I"\. ((/ S‘ é‘ )/\,S
D Checklflrave&mﬂﬂde of Texas. Compiete Scheduie T. D ke.,heck it Auslin, TX, efficeholder living expense
Candidate / Officeholder narne Offi ught O held
Complele ONLY if direct « e sokg fhce
expenditure to benefii C/OH
-Lr f Payee name,
4/ Rnodned/ o LMUL ¢ k<
Am unt ($) ayee address; City; State; Zip Code
2960 |
Relmbinsement from & D S Y e/
EI political contributions V
- intended
Category {See Calegunes listed at the top of this schedule) Description
PURPOSE /
OF b ﬂ
swesmne | AV N ns EXDOR e mb s AR

] Gheckiftravel ovisidd of fexas. Gomplete Schedule T.

Check if Austin, TX, omceholder llvmg expense

Complele QNLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020



