CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID {Ethics Commission Fiers)

2 Total pages filed: q

3 CANDIDATE/
OFFICEHOLDER
NAME

M5/ MRS/ MR Ml

ST .

OFFICE USE ONLY

MZs.. CH
CHens YRR kg

Date Received
SUFFIX

RECEWED

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS | PO BOX; APT [ SUITE #, CITY; STATE; ZIP CODE

047 PUCKENE CPEE
CINerioop X 11334

JUL 15 2020

SUPERINTENDENT'S CEEHE

] 8’:EI%IED:2—)E{DER AREA CODE PHONE NUM R EXTENSION Date Hand-delivered or Date Postmarked
PrONE 291> 3575454
[+ MS | MRS / MR FIRST [ Recelpt # Amount $
CAMPAIGN
TREASURER D )6() \\_\ ‘é
NAME 000 L...® . .; ...................................................... Date Pracessed
NICKNAME LAST SUFFIX
\l - . i Date Imaged
oM Mo
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE #, ATE; ZIP CODE
TREASURER l/ . ]Z‘% S¢ CEN 'YF/Q PE, 4 | 7ol t.I.
ADDRESS

{Residence or Business)

uuc«woow T 4155’

8 CAMPAIGHN
TREASURER
PHONE

AREA CODE <LHONE NU BER EXTENSION

9 REPORT TYPE

D 16th day after campaign
treasurer appoiniment
(Officeholder Cniy})

[:} Final Repott (Atiach GIOH - ER}

15 )
l:l January 15 m 30th day before election

[jduly 15

D Runoff

[ ] 8 day before efection [ ] ExceededMoctied

Repotfing Limit
10 PERIOD ontn 7, Month Day Year
COVERED . v
e THROUGH LQ / O : ) ‘

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Imary B Runoff D Other

Description
General D Special

5.0 | Y

12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT  { known)

HuMBLe 15 Tt f.ub’ﬁf HuMag 1sb TEXSTEE 5.3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[7] Auditionat Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHQLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGHN TREASURER ADDRESS

GO TO PAGE 2
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SUBTOTALS - C/OH

FORWNI C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

CHIAST e PARICER-

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

0

3wl

=

TOFHER

2. [:] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE £ PLEDGED CONTRIBUTIONS 3 O
4. [] scHeDULEE: LoANS $ @' ‘
8. lﬂ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l 1‘04,4 {[Q’_
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. L__l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD % D
9. {:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 0
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
1. D SCHEDULE I: NON-POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 0
12. D SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

Forms provided by Texas Ethics Comimnission www.ethics state.ix.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME C ( \/ 16 Fiter ID (Eihics Commission Filers)
STIVE-PAR
17 CONTRIBUTION ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ L) o
CONTRIBUTIONS MADE ELECTRONICALLY) -
2, TOTAL POLITICAL CONTRIBUTIONS $ ] P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) w 2
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $ ( (0(! (/ L/ Z
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 5 ‘ {D y( 30
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affimn, under penalty of peijury, that the accompanying report
required to be reported by me under Title 15, Election C

Slgnaiure[ of Candidate or Officeholder

frue and correct and includes all information

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oalh Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name ;S(/HQ—\ST“\ Pﬁ(%ﬁ' and my date of bisth is 4 ' (Z) /,L"

Myaddressisq‘aé{; 6\)&%‘(}2 O@FVIL L\waﬂ_ﬂiqéf USH

) . (street) (city) (stale) (zip code) {couniry)
Executed in \/\M\rs Counly, State of{ , on the \ . 2—- DL
' /ﬂa month) (year)

ature”of Candidaﬁ()ffceholder {Declarant)

Forms pravided by Texas Ethics Commission www.ethics state ix.us Revised B8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE AZ

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 Scw A2:

2 FiLer NAME O\”\K\_ST e ¥ p\ﬁ\{,éig_/

3 Filer tD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

)

& Date 6 Fult name of contributor 1 out-of-state PAC (1D#:

b 6\2\ Contnbutor address; City; State;  Zip
it coger N T

8 Amount of | 9 In-kind contribution

BN Yool ﬁ;zt;/tg | VZ?S;;/

DCheck if iraval ou!smle oée\x/as Compleie Schedu!e T

10 Prmcrpal o ion / Job titte (FOR NON-JUDICIAL)(Sge Instructions) muer (FOR NON-JUDICIAL)(See instruchon5)
Y
PAYS ADMINISTZATDE 'Lf> AL COULEE

12 t‘ontnbutors principal oocupatson (FOR JUDICIAL)

13 Contnbutor’s job title (FOR JUDICIAL) (See lns’[ruchons)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

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

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

Full name of contributor ] out-of-state PAC (D3

Date

KL £AY L

Le\\ ot TN ALS

Amount of | In-kind contribution
Contribution $ descriptm/x

e 1, e L . FOOP
5 5 ’ ZJ Contributor address; City; U Mb’l\{gitaie Zip Code \i}lﬁbi}?} ‘fé)é) \6‘@‘0\

DCheck il travel outside of Texas. Complete Sche ule T,

\CMBEY. KELATIoNS

Principal occupation f Job tile (FOR NON.JUDICIAL) (See Instructions) . Emp E 14 (FOR NON—JUDICIAL)(See Instructions)

Nm\kmp (AVBCOLP

Confributor's principal occupalion (FOR JUDICIAL)

Contrlbutor’s ;ob tile (FOR JUDICIAL) (See Instructions)

Contributor's employerfaw firm (FOR JUDICIAL)

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 SCHEDUILE AS NEEDED
I contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Elhics Commission vww ethics.state b us
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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: &

2

FILER NAME (f‘{ { | K‘ & /rl & 6 /,F _A ﬁ K 6}6_) 3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 1§

]

Date 8 Full name of contribetor [ aut-of-state PAC (1D#:

}| 8 Amountof |9 In-kind contribution

132f]; EEOT AR
Cont but;r(a é?l DQ’]I ﬁ,%)(]v\/)Q

Contribution $ descr

ICMAV ( 51%3""‘

el & ST Y fha

/, 13 If DCheck if fravel Oufslde of Texas. Complete Schedule T,

10 Principal ocoupation f Job title (FOR NON-JUDICIAL)(See Instructions)

41 Employer (FOR NON-JUDICIAL){(See Instructions)

12 Coninbutor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerilaw firm (FOR JUDICIAL)

16 Law finrn of contribulor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor ] cut-of-state PAC (1D#:

Date

.......................... P R AR LR

Contributor address; City: State;

Armnount of
Contribution $

In-kind coniribution
description

........ R

i
i
!
I
Zip Code I

J
Dcheck if travet oulside of Texas. Complete Schadule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer {(FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Confributor's job titte (FOR JUDICIAL) (See instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

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 Instructio

n guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 8/17/2020




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)

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

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

Consulting Expense FoodfBeverage Expense Polling Expense Fravel In District

Contributions/Donalicns Made By GifttAwards/Memornals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes t egal Services Sataries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Gulde explains how to coniplete this form.

1 Total pages Schedule Fi:[2 FIL)ER I\\Aﬁ) f’ @ 3 Filer 1D {Ethics Commission Filers)
CHENS TN NP
A(Eaf I ayee narne p 5 m
2p D\ HTHN Ay Data SoruT (o
6 Arfount ( e addre SCFLV State; Zip Code
i>/750 - r{lur\ Modo PNE 7 F 3o
M O\)@”l/md, AL 1MMe?
8 (a) Calegory {See Categorlestlslad at the lop of this schedme) {b) Description
ovose | COMSULTWA EXPERSE | DA
EXPENDITURE
{c) EI Check if ravel outskie of Texas. Complele Schedule T. D Check if Austin, TX, officeholder Hving expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date_ Payee name
L % |;L KLy S o
Amount ($) 1 ayee address; City; State; Zip Code
44 SN T T3
3\&% N b2 Mo cb T P15
Category (See Calegaries lisied at the top of this schedulg) Descri;)lion
PURPOSE - N .
OF L b : - Sr{ \Efl’
EXPENDITURE '{7 K\ ‘\\ (‘ ‘\l l_,r \ S
l D Checki!t:avelomai:ﬂeo!Taxas. Complete Scheduie T. D Check if Austin, TX, officehotder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
w|3u]2 | CLUBS oF Kidewoop
Améunt &3] Payee address; Cily; State; Zip Code
D N --'\16‘09"1"7[4-'
L4 L oo LAE Lidghoop TP, HMaweeD 234
_ Category {See Gategories listed at the lop of this sched'u!a) Description
PURPOSE FOQD f 8 ﬁ \/ V ﬁ W 6)4{/
OF . _ , -
EXPENDITURE E,M R E/ P (-)DD FO ﬁ’ E \/ ﬁ M(
[} checkifiravetoutside of Texas. Complete Schedule 1. [ check it Austin, T, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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)

Advertising Expense Event Expense Loan RepaymentReimbursement SolicitationfFundraising Expense

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

Consulting Expense FocdBeverage Expense Poliing Expense TFravel In Dislrict

Contributions/Donations Made By CGift/AwardsMemornials Expense Piinting Expense Trave! Out Of District
Candidate/Officeholder/Palitical Comrmittee Legal Seivicaes Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instructlon Gulde explains how to compiete this form.

1 Tota! pages Schedule F1:{2 F)L _ E ; ) ) 3 Filer D (Ethics Commission Filers)
z BNANINAL AT

Ulio |21 THREARIBoNE-

8 Amount (&) 7 Payee address; State; Zip Code
) D5l FT STReeT
\5;24)0 St H V\ELE ¢ 11336
a {a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE . i - -
OF gﬁ l \ (o AC ﬁ 6[-—*{’\61/
EXPENDITURE n o~ NG ‘
(¢} [ ] Checkiftraveloutside of Texas. Complete Schedule . [T] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expanditure to benefit C/OH

ol 5[ ) chpistoknges
5.4 | 2245 NoRTPAtle idgweos T 1334

Category [ee Categories listed at the top of this schedule) Description

PURPOSE VO P ﬁb .
e LR ot vor plErke

{1 cheskifiravel outside of Texas. Complete Schedule T [ check it Austin, Tx, officeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Offico held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories lisled at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
E:] Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
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