CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Fiter D (Ethics Commission Filers) 2 Tolal pages fliad:
‘ OFFICE USE ONLY
. RECEIVED
3 CANDIDATE! MS!MRS! FIRST 1l Dale Recsivad
OFFICEHOLDER = 7Y C e
NAME e IKE NNET .-‘ ................ JAN 9 5 7501
NICKNAME LASY SUFFIX
KiRCH HoFr R SUPERINTENDENT'S OFFICE
4 ORIGINAL REPORT m Januery 15 D Runaff Other {spacify} Dale Hand-dellvered or Bate Peslmarked
TYPE ] suty1s [ Excondad $500 timit
N 16th d Recelpt # Amaunt §
{1 20t day before stection ] appuln?ry;}ggﬁ ér&%%%ﬁ;r oty
8th day before elecld
[ Y botbre elocton B Final report Date Processad
5 ORIGINAL PERIOD Monlh Day Yast Morth Bay Yoar
COVERED Dato Imeged
THROUGH . -
16 /22 /2620 ol {5 /702

6 EXPLANATION OF CORRECTION

FORM C ol TR wirs | NCOMELTY SevT pg Flont

7 SIGNATURE | swear, oraffirm, under penalty of perjury, that this carrected report is true and correct.
Check ONMNLY if applicable:

D Semlannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contalned in tha report.

L—_} Other reports: I swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
data | lsarned that the report as orlglnally filed Is Inaccurate or Incompleie. | swear, or affirm, that any efror or
omission in the report as originally filad was made in good faith.

Sighmtiite of Candime/Oficeholder

Please complete either option helow:

(1) Affidavit
NOTARY STAMP/SEAL
Swoin to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Slgnature of officar administering oath Priated name of officer adminlslering oath Title of officer administering oath

{2) Unsworn Declaration

My name Is KE—N NE:T“ C \<\ Wc W('\'UF@(L , and my date of birth is O(a )f)‘ } \Q(‘;r
My address [s \q 202 KE'?/L‘( Pu\)l? CT , \-\’UW\ G\LG T m_‘f_é

(street) {alty) (state) {zip code) {couniry}

Executed in "‘\'P"ﬂ"g’\g .. County, State of Sﬂﬁ’s ; on the a5 lf“'day of \) W\}M\l ,20 2 l .

(omp

Slgnature of CandldSte!OEﬁceholder (Beclarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.othics.state.(x.us Revised $/13/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH nstruction Gulde exblains how to complete this forin.

1 Flier I (Elhles Comnviaalon Flers)

2 Tolal pages flled:

D Chahge of Address

“77346

QJPERINTENDENT'S g0

F CANDIDATET Y T ————— ———
SE ONL.Y
OFFICEHOLDER EN!\} E‘TH OFFlCEU
NAME _ W\K‘ _______ K ................ CL o Dale Reoslvad
NICKRAME LAST SUFFIX
AR OFEYL Y reomve
4 CANDIDATE/ ADDRESE {POBOX;  APT/SUITE # oY STATE;  ZIP GODE
OFFICEHCLDER
MAILING C{’LO'Z_ Km\{ p'N\jCT H‘UMRLETK JAN 15 2021
ADDRESS

POS’}”{‘W VA Lf

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER \ Dale Hahd-delivered or Date Posimarkad
PHONE (A3 ) (3% -T1HIO
6 CAMPAIGN MS / MRS I MR FIRST M1 Recalpt # Amount §
TREASURER =
NAME C MC« ........ B (L{H)LE\Q ........... E C Date Froconsad
NISKNAME LAST BUFFIX
Date Imaged
oSN ?
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASEY, APT/ SUITE #; GiTY; STATE; ZIP CODE
TREASURER =1 ;
ADDRESS 9343 Nts\‘wuu& \m{s D \;’\\/mbfﬁ_ TR 773 75
(Resldence or Buslness)
B CAMPAIGN ARFA GODE PHONE NUMBER EXTENSION
TREASURER o B . .
PHONE (25 ) (A7~ 1oBo
g REPORT TYPE \
J 15 3Hh duy bofore glagl Runof{ 16ih day aller campalgn
[ﬁ andery I:I 1 oy Betare elacton D e D 1rensumrappoln%manlg
{Officoholder Only)
[ seys [ st day safors alection ] %:;:1&11:; Modifed [] Finel Roport tAtlach €IOH - FR)
10 PERIOD Monih Day Your Month Year
COVERED
i1 /[S" /’2,0}0 THROUGH / '5/ ?,OZ,’
11 ELEGTION ELEGTIGN DATE ELECTION TYPE
Manih Day Yoar L primery (] runor L over
. Descripilon
/ / meeneml D Speclel
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT  (if known)

Boad 6F TeusTEES

GO TO PAGE 2

Forms provided by Texas Ethlos Commission

wwnw.athles.state.dx.us

Revised 1/1/2020




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

14 CIOH NAME 18 Ffler 1D (Elhles Commission Fllers)

16 NOTICE EROM. ... _TH{E- BO%:[S_FOR-NOTICE-OR POLITICAL-GONTRIBUTIUNS - AOCEPTED- OR-POLITIOAL EXPENDITURES -MADRBY- POLITICAL- COMMITTBES-TO—]
POLITICAL SUPPORT THE GANDIDATE  OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEROLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIGN ONLY I THEY RECEIVE NOTICE

OF BUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

MGENERAL “4 hf\f‘-;‘h\ L; m\x\\t‘) (zl‘lll

COMMiTTEE ADDRESS

200 Pinchout Do, Punble, X 7773y

COMMITTEE CAMPAION TREASURER NAME

[] Additional Pagss @ﬂ,@u’“‘f DGDS 0\/\)

COMMITTEE CAMPAIGN TREASURER ADDRESE

Q343 Noawd T2 ly Dn. \-\_—umbk NV "‘7*13?@

[JspeciFic

17 GONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) w 0
" EXPENDITURE N
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITIGAL EXPENDITURES $ -»'2 000
ggf;&éBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 -
DE REPORTIMNG PERIOD 1 OLO
OUTSTANDING 6, TOTAL PRINGIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
- m?" R e I sweaar, or affirm, Undor penally of perjury, that the acsompanying report Is
it RONI MORRIS i true and carroct and includes all information raquilrad to ke reported by me
7 3 Notary Publlc, State of Texer under Title 15, Election Code.

 Gomm, Explres 08-27-2023
No\arg 10 132186068 |
Y

[y

(A

Slgnature of Candldate or Offlceholder

AFFEXNOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the sald&{kyw\efm \[4 \’d/\m("f Y thisthe ! Lk

day of J G\V\XMB!J 23 to certify which, witness my hand and ses! of office.

RIOMA UNOWRYS ROV MBY TS Notaro

Slgnature of officer adminlsiering oath Printad name of offlcer adminislering oath Tiite of ofitcer admlnTs)terlng oath

Farms provided by Texas Ethics Commisslon www.ethlosstale,bous Rovised 1/1/2020



SUBTOTALS -~ C/OH

FORN G/OH
COVER SHEET PG 3

1D

FILER NAME 6\‘%’\"‘8 w‘,m\,)

20 Filer 1D (Ethivs Gommisslon Filers)

BioLey Dedson —[cewwem ke oot

21 SCHEDULE SUBTOTALS ST e - T TsUBTOTAL
NAME OF SCHEDULE AMOUNT
1, M SCHEDULEAT: MONETARY POLITICAL GONTRIBUTIONS § éf 37
2 [:] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHERULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
6. []’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ RA060
8. ]:| SCHEDULE F2; UNPAID INGURRED QBLIGATIONS $
7. I:l SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8, I_—_] SCHEDULE F4; EXPENDITURES MADE BY GREDIT GARD $
9. |:] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, D SCHEDULE H: PAYMENT MADE FROM FPOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH §
1. D SCHEDULE It NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethlcs Gominisslon www.ethics.state.tx.us

Revisad 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The {nstruction Gulde explalns how to complete thls form. 1 Tolal pages Schedule A1:

e | -2 _FILERNAME ... __ ..

e e e e i ez | B _Fllgr (B, {Fihlos Commission. Fllers)

4 Date 5 Full name of contribulor [ out-of-stale pPAG (0 y | 7 Amount of contribution {$)
'6 Contrbutor address; oy, State;  ZpCode
8 Princlpe! occupatlon / Jeb Wle (Sea instructions) 9 Employer (See Instructons)
Date Full nams of contributor ] oul-of.siate PAG {0 : 3

G ke \\ﬁ %_u Co . Amount of confribution (%)
{Ca usha Hoot| o@d«ef ASSoc. - -
NIM’L .......................... e Jaloo

Contyibutor address; City; Siale; ZI;: Code

367 Clover Valley P, K¢ mad TUTTE

Principal ocoupalion / Job title (See Instruclions) Employer (See Instructions)

Date Full name of contributor [ aut-ot-state PAC (IDE: )

P20 | oiiuior cirioes” s i moes

Amount of contribution  ($)

Clty; State;  Zlp Code ﬁ V Y
P47 Wue wine -
| Wuwo witle UG s e %773 b
Princlpal oocupation / Job litle {See Instructions) Employer (See instructions)
Dale Full name of contrihutor [} out-of-stale PAC (1M ) Amount of contribuflon {$}
Kenaekh Cavthary
Lr). IL( [:,3(0 Contrlbutar addrass; Clty; Slate; Zip Code :’ﬂ' 3 S_D —
\Morg ano*vr Sdetam Lo /’hN,gE\," T 7704 i
Principai cooupaticn / Jop tilla {See Instructions) Employer (See mstructiona)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor s aut-of-state PAG, please see Instruction gulda for additlonal reporting requirements.

Forms providsd by Texas Ethles Commission www.ethlos.state.brus Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explalns how fo compfete this forin.

12 PR NAME T

1 Tols! pages Sohedule A1:

.3 Fller ID_(Ethlog Gopmlssion Fllers)

& Full name of contributor [ out-of-slate PAC (DI, 3

LI T T T S SR

6 Conttlbutor addrass; Clty; State:  Zip Sode

7 Amount of comtribution {$)

8 Princlpal aocupatlon { Job llie (Ses instructions)

& Employer {(S8aa Instructions)

Date

(] T ¥

Full name of contributor [} cut-cf-stale PAG {iDE; N
CA Brterpa gy
Contrlhutor address; City; State; Zlp Code

5311 Mrscoctr Lofe Um1 Hoomble, 79 717394

Amaunt of contributlon ($)

K200

Princlpal ascupatlon / Job e (Sees Instructions)

Employer (Sae Instructions)

Dale

1|24 [20

Full name of contrlbiitor [ vut-of-stala PAG {IDH: 3
Gima Revmmee 2§
Contributor address; T ciy; " Slaie; ZIp Code

%23 leatherskm L (o -'\f)»qu, T)Z T3¢

Amount of conldbution {$)

Princlpal occupatlon / Job lile (Ses Instructions)

Employer {Ses Instructions)

Data

2131720 |

Fuit name of contrlbutor
Wed bee, \C\rft

Conliibumr add: as; Gity; Stale;

[ out-of-state BAG (D, -

Zlp Code

G103 Crogs Cmb\, Hombe TR 97345

Amount of contribution {$)

Hjo—

Princlpal accupation / Job (ltle (Ses Inskrﬂctkms)

Employer (See Instruollons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAG, pleaso see Instruction guide foradditional reporting requirements.

Fotms provided by Texas Ethles Comimisston

wsw.etilos.state ix.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explaing how to complete thls forn. 1 Total pages Schedule At:

12 Fierave

) 3Fi|er [_D i (Elhles Commiaslon F llers)'

4 Date § Full hame of contitbutor [ aut-of.slate PAC (ID#: yi{ 7 Amount of contributlon {$)

6 Conltibutor address; Clty; State;  Zip Code

8 Princlpal coccupation / Job Uile {Ses Instructions) 8 Employer {Sea Instructions)

Data Futll name of contributor (3 out-of-state PAC (ID¥:

Amount of cenfribution ($)
l:)‘l"'(!?/o . I(]le;rll.m'to!" L'\d.drészla; ...... c':u;';;' o .Sl’atc'xl 'Z!'p ICclud;a. t “ﬂ 5 a R
18 Reloy o Humble TX T3V

Principet accupation / Job €lle (See Inslrucﬂons)

Employer (Ses {nstructions)

Date Full name of contributor (7] out-of-state PAG (0

) Amount of contribution (%)
\9’ l"l [Q@ " Contrbutor eddress; cuy; Stete;  Zlp Code \ﬂ SYQ r—\
3703 Galdon Ladie T Kingwa T2 11345

Princlpal occupation / Job title (See Instruotons) Employer (See Instructions)

Date Full name of contributor [ out-at-state PAG (Do

Reatnce Grsselt-
D‘S \7/0 Conletbutor address; Clty; éiaté; l ‘Zip (.}o.de -

\§81e Leswe Pace omble T 772306

Principal occupatlon / Job'lms {Sae Instructlons)

b

Ameount of conteliitlon ($)

NRY .

Employsr {See instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for addittonal reporiing requirements,

Forms provided by Texas Ethies Commisslon www.othics.state.tx.us Revlsed 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explalns how to complete this form, 1 otel pages Schadulo At:

4 Dale 5 Full name of contribulor £ outeof-stafe PAG {ID#: ) | 7 Amount of contilbution (§)

\Q’\C‘ \w 6 £3c;r|t‘rlk;ut‘or‘ e;dc}re;ssl; ''''' (.’,:ltg;;. o éh;ta.: I Z{p 6o.de; S i.c.u 3.-7575

8 Principal oceupation / Job {le (Ses Instructions) B Employer (See Instructions)

Date Fuil name of contibutor [} aut-of-stete PAC (IDf: )

Amount of contribution ($)

Hh‘olzo . Caontributor Elld::lrells;e,; ..... C-ﬁ’i;f:.' o :at:':lt\;:. Izllp.CcI)d.a- ‘ \ﬁ‘ Mﬂ
M

Principal occupatlon / Job tlitle (See Instructions) Employer {See Inefructlons)

Dats Full name of contrlbutor [3 oulenf-state PAQ (IDt; )

| 7{%.Uhk?bow§.[)«nwhu’.p........"......._
Y Contributor address; City; State; Zip Code - - —
| A A FTe0

Amount of contribution {3}

Principal occupation / Job Litte (Sse insitructions) Employer {Sae Instructions)

Date Fult name of conlributor [ vut-of-state PAC (0#: ) Amount of conirlbution {$)
Contrlbutor address; City; State; Zlp Code

Principal occupation / Job tille {See instructions) Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is cut-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethles Commlssion www.athlcs.state.beus Ravised 1/1/2020



POLITICAL EXPENDITURES MADE . e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EAPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expansa

Loan Repayrmsny/Relmbursement Solicltalion/Fundralsing Expense
_Accountng/Bentdng _Fees ... .. . OffceOverhead/RenialExpense  Trengporalion Equlpment & Related Expense
~Consuiling Expodsa FoouiBevarage Exgense Poiling Expenss ‘Travel In District
Contritnaions/Conallons Made By GilllAwards/Mamorials Expense Prinling Expense Travel Ouf Of Districl
Candldate/OMeshoklarPolitical Committea Legal Services Salarles/Vages/Contraat Labor Olher {anlar a category not Tsled above)
Credit Cand Payment

The Instruction Guide explalnsg how to completa this form.

T Totul pages Sohedule F1:j2 FILER NAME

Kenaetn K.rihhefua

4 Dale 5 Payee name

12 Voo | Womble TEO Educatin

6 Amount (!%) ' 7 Payee address,; City,; State;

3 Fller ID (Elhles Commisslon Fliars)

Zlp Code

ki(pl/UU\') . 102073 %’\ (Z,;Ir\;‘ch,(r; DQ. H\mel{ ™ 1835

{a) Category {SeaCategorias isled al lhe top of thls schodula) {b) Description
PURPOSE "6 \ {
OF __S O
EXPENDITURE i wbu/\ Fn A ) E}V’“f&
v
© {:‘ Check f travel autelde of Texas, Coniplota Scheduta T, §:| Check if Austin, TX, oificehoker [lving expenss
B Gomplele ONLY, i direst Candidate / Officeholdsr name Office sought Offlce held
axpendilure to bensfit C/OH
Date Payee hamse
Amaunt {$) Payse address; City; Slate; Zlp Code
Category (See Calegories fislad altha top of this achodule) Dasarlpiion
PURPOSE
QF
EXPENDITURE
l:l Check if leavs] oulstde of Texas, Complete Schedule T, I:l Ghack If Austin, TX, officehoider living expansa
Gomplele ONLY, I direct Candidate / Offlceholder name . Offfce sought ) Offlce hald
axpanditure o benefit C/OH
Data Payeo hame
Amount {§) Payoe addross; Chly; State; Zip Code
Catagory (See Gatogorlos sled al the lop of this schedule) Dascription
PURPOSE
QF
EXPENDHTURE
|_] Cheokirtravel oulside of Texas. Completa Schedule T, [] check it Austin, TX, sflicenoldar Iving expenss
Gomplete QNLY, If direct Candldate / Offfeaholder nama Offlce sought Offlce held

expendilure {o beneflt C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission www.ethics,slata.tx,usg Revlsaed 4/1/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explalns how to complete this form.
* Complete only if "Report Type" on page 1 is marked “Final Report" «»

1 C/OH NAME 2 Fller I {Ethlcs Commiasion Fllers)

Rewoprd K1 grorrrle

3 SIGNATURE

I do not expeal any further political contributions or political expend|tures in connaction with my candidacy. 1understand that designat»
ing a roport as a final repart lerminates my campalan kaasurer appointment. | also understand that | may not acoept any campaign
contributions or make any campalgn expenditures without a campalgn treasurer appointment on flle.

(AN

jp——
Slgnature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

« Camplete A & B below only if you are not an offlcoholder. s«

A, CAMPAIGN FUNDS

Check ohly one:

[] Ido nothave unexpended coniributions or unexpended interest or income earned from political contributions.

[T1 1have unexpended contributlons or unexpended Inferest or Incoms sarmed from political contributions, | understand that |
may nol convert unexpended polltical contributions or unexpended interest or income sarned on politlcal contributions to
personal use. | also understand that { must file an annual report of unexpended contrlbutions and that | may nat retain
unexpended contributlons or unexpended Interest or income sarned on polltical contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended polltical candributions and unexpended Interest or
Income earned on political contributions In accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Gheck onily ona:

[ 1do not retaln assels purchased with political contribtitions or interest or other Income from political conirlbutlons.

[1 1 doretain assets purchased with polilical contributlons or Interest or other income from poliiical contribullons. | understand
that | may not convert assets purchased with polltical contributions or interest or other Income from polltieal contributions to
personal use, 1 alse understand that | must dispose of assets purchased with political contributions in accordance wiih the

requiremnents of Election Code, § 254,204, (\ / /}

" Signat(ire of Candlidate

5 OFFICEHOLDER
+» Complete thls section only if you are an officelolder «-

[1 lamaware that | remaln subject to filing requirements applicable to an officeholder who does not have a campaign {reasirer on
file, | am also aware that [ wili be requited to file reporis of unexpended contributions if, after fliing the last required report as an
afficeholder, | retain political contributions, interest or other Income from politicat conlributions, or assels purchased with politi-

cal conlributions or interast or othar income from politisal contributions, /"‘7 /
: K’/é‘:" 2 W”\

Slgnalture of Officeholder T

Farms provided by Taxas Ethics Commission wwav.athlos,state.tx.us Revised 4/1/2020



