CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

M3/ MRS / MR

CAMPAIGN FINANCE REPORT

1 Filer ID (Ethics Commission Filers)

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

FIRST

2 Total pages filed

'3 CANDIDATE /- M
OFFICEHOLDER | M. in c OFFICE USE ONLY
NAME . srreveans
NICANANE AsT SuFFix RECEIVE
Irving Jr
4 CANDIDATE/ ADDRESS /PO BOX - APT ¢ s-a_;\TE # CITY STATE ZIP CODE D ET 2 2021
OFFICEHOLDER
MAILING
ADDRESS ]‘ BY.
Change of Address g : - - // E 5IM
5 gé?l?;ED:glE-BER [ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivared or Date Postmarked
|
PHONE ( ) e ]
I : R — Receipt | A
T BAAlR TR o M eceipt # | mount S
TREASURER 5
NAME Mr JOShua C Datg Rrocessad
NICKNAME LAST SUFFIX
. Date Imaged
Josh Wallenstein
7 CAMPAIGN | STREET ADDRESS (NO PO BOX FLEASE) APT / SUITE # cIy STATE 2P CODE
TREASURER 13543 N Tracewood Bnd; Houston, TX 77077
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 5984581
9 REPORT TYPE January 15 ] 30th day before election Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 Bih day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reparting Limit
10 PERIOD Month Day Year Month Day i Year
COVERED
5 22 21 THROUGH 10 M 21
1 ELECTION ELECTION DATE o - ELECTION TYPE T
Maonth Cay Year ey Funen = gtelec:'lpuaﬂ
11 2 21 | General Specia Boaind Election B
12 OFFICE | oFrice wELD (tany) o 13 OFFiCE '_~.ouc;*"_;_mw o
CFISD Board of Trustees Position 6
14 NOTICE FROM { THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME

Additional Pages

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN

TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Rewvised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. . . . 1 i Tot. y
The Instruction Guide explains how to complete this form. oMl panee:achadalhi
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
& Dss ‘ 5 Fuil name af contributor out-otslate PAG (%) | 7 Amount of contribution ($)
i
i \Airlm A\ )\U\\D‘abl‘
\ 0, z \ gux 6 Contributor address % City, State.  Zip Code g o —
L\.
e /
3/ \Aiﬁx(q_ﬁ.% QQ_ m\SSu C.ﬁ,\ vt '\—'}L}\‘)(\
8 Principal occupation / Job title (See Instructlonsl 9 Employer (See Instructions)
N o 7.
L : — - — - — T
Date | Full name of contributor out-ol-state PAC (ID# 1 Amount of contribution ($)
Doett Hruam -
\‘0 , l\’l \ Contributor address, City, State.  Zip Code i
i 18 —
| G210g Quston Vawswe \ougro 4 Mot |
Principal occupation / Job title (See Instructions) | Employer (See Instructions)

a ‘ .J

Date Full name of contributor oul-ol-state PAC (ID# i Amount of contribution ($)
C\.\Rﬁ“'\"‘“ (\’\ 3 A
‘ U ‘ ],\ ’L\ ‘ Contributor address City, State, Zip Code ,a s
39,7 0 PR go\i‘a (Auﬁa)- e \’\“s<ur= o Thoss
Principal occupallon ! Job title (See Instructions) { Employer (See Instructions)
~la B
Date ‘ Full name of contributor cut-of-state PAC (ID# ) Amount of contribution ($)
“T QoS
"'ontr-nutcr address City Stare Zip Code
\wfad ' ‘ lbo
0 ( \ b
S\y Lie g camp O\ O¢gAD ﬂ ,‘\,}U‘D {
F’rmclpal occupatlﬂn / Job title (See Instruclscns; T Empmyer (See Ina!rucllcns)
. <
2 - ]

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.\x.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 7 COVER SHEET PG 2

15 C/OH NAME

| 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES ANS. OR GUARANTEES OF LOANS. OR [ $
| CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS | $ B i
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) = i 3 yi 5
EXPENDITURE " i h L UM TEMIZED ROl ErpENe T e :
TOTALS 2. OTAL UNITEMIZED POLITICAL E NUITURE s
| | s
4. TOTAL POLITICAL EXPENDITURES | ¢
S T998.:5 ¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE ‘ OF REPORTING PERIOD
OUTSTANDING | g, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS [ LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Elect oIt
ignature of Candidate or Officeholder
Please complete either option below:
HOLLY A REICHERT
NOTARY PUBLIC
STATE OF TEXAS
(1) Affidavit MY COMM. EXP,. 01/28/2022
NOTARY ID 673424-2

' this %heéﬂ day ofﬁdﬁbeg‘
___ A , i d” Fall neet  NokaryPublico

Signature Printed name of officer adminfstering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Ryan C Irving Jr. . and my date of birth is

My address is

(street) (city) (state) (zip code) (country)

Executed in County, State of on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



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

19 FILER NAME 7 20 Filer ID (Ethics Commission Filers)

|
- ;
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
B 57
1 SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ ﬁ!a =
2 SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3 SCHEDULE B PLEDGED CONTRIBUTIONS $
4 SCHEDULE E LOANS 3
5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS J s JHM s (‘
6. SCHEDULE F2' UNPAID INCURRED OBLIGATIONS | s
7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD 3
9. SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10 SCHEDULE H  PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
" SCHEDULE I. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12, SCHEDULE K INTEREST, CREDITS GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g
TOFILER

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 farm. 1 Towlpages SehentieA)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

l
T -
|
|
|

4 Date 5 Full name of contributor out-ol-state PAC (D%

. Jessica Hanson

05/22/2021 \6 D R S e | 1 0000

17422 Eastwood Cir; Houston, TX 77095

7 Amount of contribution (S)

8 Principal occupatmn / Job title (See Instrucnons) ----- T 9 Empinyer (See Inslr;::;;;;)
Senior Account Manager ‘Marsh & McLennan Agency

Date ‘ Full name of contributar out-of-state PAC (ID# ) ‘ Amount of contribution ($)

Tina Khwaja

08/28/2021] Conblbtoraiieas | ol Hak Bipels ‘ 25000

2018 Split Branch Ct Houston TX 77077 |

Principal ocCupatmn / Job title (See Instructions} Employer (See lnstruchons)
Not employed IN/A
e e

Date Full name of contributor out-of-state PAC (ID#

| Amount of contribution ($)

' Karin Contreras

08/18/2021 - Ccy sme ZpCose 2500

- 15043 Bushy Bluestem Court; Cypress TX 77433 |

F'nm:lpal occupation / Joh titie (See Instructions) Employer (See |ns(rucnons|
Finance Self
e = N ) e = - =
Date Full name of contributar sut-of-state PAC (ID# 3 | Amount of contribution ($)
PP ST |
|
Stacne Davns |
{

15118 Carols Way Dr,; Houston TX 77070 |

) ' T
Pﬂncnpai occupataon Job Utie 1See Iﬁslrurtlcns | Employer (See lr!struct-onsj

Educatlon _ lCFlSD

08[1 ?/2021 Contributor address . V o lC!t / B V é;atle .Z'D Code o I 0 O
i 1 L] 0

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.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.

§ ; ; T
The Instruction Guide explains how to complete this form. 1 Total pages Schedile A1

L

2 FILER NAME 3 Filer ID (Ethics Commussion Filers)

4 Date 5 Full name of contrnibutor outl-oi-slate PAC (ID# | 7 Amount of contrnibution ($)
%f-\“bj D Oy )
q | ’L’L'l\ 6 Contributor address City State. Zip Code
/
o e —
\ T2\A M e s LAV Bﬂ. ﬁu --\w\-’\,\ 7‘,\,\”}’1)’}/} |
8 Principal occupation / Job ttie (See Instructions) 9 Employer (See Instructions)
Crdsiqnt Totnm
Date | Full name of contributor out-ol-state PAC (1D# Amount of contribution ($)
Aty DM
Contributor address. City, State, Zip Code
‘\\0 4 \2‘\ v p
= . ‘ Qs —
\ c’\:‘% 23 Mo Dackney \» (yeue% T4 F3
Principal occupation / Job title (See Instructions) 7 Employer (See Instructions)
N e Se\s
T T . i P N : e B e e = =
Date Full name of contnibutor sut-ot-state PAC (ID# ) Amount of contribution ($)
\1\ LeMars Pewéoss .
q q A Contributor address City State,  Zip Code

Loy g N LLom Lo EE s ‘A\\’W X4 YYM44 g’j/b =

Principal occupation / Job title (See Instructions) Employer (See Instructions)

T CAche - S8l4p

Date Full name of contributor out-of-state PAC (ID#

% }\Z\ | Contributor address City State. Zip Code | = _

Amount of contribution (S)

LA W LAV e = Mro5g

Principal occupation / Job title (See Instructions) | Employer (See Instructions)

o 7 _ ) EC\‘("\ oF \\""(Jf"')

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.lx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

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

. : : . . _ [71 Totai pag: A1
The Instruction Guide explains how to complete this form. otsl pages; Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Date ! § Full name of contributor oul-of-state PAC (ID¥ 7 Amount of contribution ($)
| i
| Lwentiie Quaesn o
l v’ l/l’\ 6 Contributor address, City State. Zip Code
%10 0 s 5] 2
ANA Doy s CRaass <4 X g =
8 Pnincipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
“'\':\ - L e yetn
T = T
Date Full name of contributor out-of-state PAC (ID# H I Amount of contribution (S)
Lae (:\ i
[ \"i.\'k ML B o . g
| i Contributor address, City State Zip Code é LT
el f 1 q
a o g
N Cagare: CF Wausoe b Wvels
Prnincipal occupation / Job titie (See Instructions) Employer (See Instructions)
gnu‘-_h’:'l,.:; CEvwO
Date Full name of contributer out-of-state PAC (ID¥ Amount of contribution ()
i —
; R \H\ h\t_dt)‘;{ﬁ-\'b |
peme sl e N SRR T S s s S
\ o’ ( \ l ‘ Contributor address, City State Zip Code
Vo (\—
| - = v
LWV o gt Do \\U.-.,f..;a N\t q,}('/ﬂ
Principal occupatian / Job title (See Instructions) Employer (See Instructions)

Lnviye - Stue

Date Full name of contributor

|u’\/l{ .CV"W’?' \‘P\_b’./' |

out-of-state PAC (ID® ) | Amount of contribution ($)

Contributor address City State, Zip Code { -

v I 5% -
doll_Suicwes s \ii\’x’j £y g |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

C\ bz‘{\'-“’i C 0 eni™M -

pcLoyes -7V

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 slate tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sScHEDULE A1

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

5 5 X T__ R 1 Totai hedule A1
The Instruction Guide explains how to complete this form. otal pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date ‘ 5 Full name of contributor out-of-state PAC (1D# , | 7 Amount of contribution (8)
|
‘\é'\‘*\%\\\ E QW\MJ e e
f\ \ b lLl 6 Contributor address: City. State Zip Code P
. | 1 £ =
ANID Lo Comt Ou Nuwoton S T 079
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ML (A VS
Date Full name of contributor out-of-state PAC (ID#

Amount of contribution ($)

Wi s |
/0/’/’ 14 | Contributor address, City: State: le Code l

ez

| Al /I;
| 7 -9 5”" //gfr >/ GA e T ][77?4
Principal occupatncn / Job title (See Instructions) ‘» Employer (See Instructions)
” s | L=~ .
Eas-Mmis ¢ | 0ol B
Date Full name of contributor out-of-state PAC (1D# S | ‘ Amount of contribution ($)
FFeo. zat |
o - 2Ca D/
/‘ | Contnibutor address Cuty State Zip Code :
fe/) )Zl 5 i

WATAY: Jfgns "N Gaoy - tait Cqreus [X 1Ivig o=

Principal occupation / Job title (See tns!ructnons) —[ Employer (See Instructions)
= T
Date ‘ Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
|
‘ Contributor address City State Zip Code ‘
‘ |
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)

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 tx us 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)

Adverlising Expense
Aecounting/Banking

Consultng Expense
Contnbutions/Donations Made By

Event Expense
Fees
Food/Beverage Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poling Expense

Solictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Candidate/Officenalder/Political Committes

GiftAwards/iMemonals Expense
Legal Services

Pnnting Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category nct istad abave)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 |2 FILERil\:;\ME
‘1

3 Filer ID (Ethics Commission Filers)

4 Date | 5 Payee name

6 Amount (8) 7 Payee address,

City: State; Zip Code

¥ -

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lop of this schedule)

Qo wisit,

(c)

Check if ravel outside of Texas. Complete Scheduie T

(b) Description

Q VoW LA

Check 1t Austin, TX, officeholder living expense

L9~

Category (See Calegonies listed at the top of this schedule)

PURPOSE
OF

EXPENDITURE ‘ LEP ALY

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e — s -
Amount (8) Payee address, City State; Zip Code

\ Description

Do o5 s o

| Check f travel outside of Texas. Complete Schedule T

3 Candrugéle / Oﬂ\ceho!cTe-r-lh'lame

Check if Austin, TX, officeholder hiving expense

¥ -

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH

Date [ Payee name -

b \ 4

“')l]«\ L ‘ON.V\ LL\@)P\Q(I\.

Amount (3) | Payee addrrr;:si, o - City, State., Zip Code

Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

—

Description

I Checx if travel outside of Texas Complele Scheduie T.

Check if Austin, TX, officenclder living expense

Complete QNLY if direct Candidate / drﬁ'cenoh‘ier name

expenditure to benefit C/OH

Office sought Office hela

ATTACH ADDITIdiIAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE -
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 EventExpense Loan RepaymentReimbursement Sclictaton/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expense Travel In District
Contnbutions/Donations Made By GiftAwards/Meimonais Expense Printing Expense Travel Qut Of District
Candidate/Officenolder/Paolitical Committee Leqal Senaices Salanes/Wages/Cantract Labar Other {enter a category not isted above)

Creat Card Payment
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

l.«l I - - - 1

1 Total pages Schedule F1 ‘2 FILER NAME

?7 Date o 5 Payee na;ne

5‘1*\1\_ {VD\_\- '-“(M\,)W D‘tc’\(f-’}

6 Amount ($) | 7 Payee address City; State, Zip Code

3 S’g 5

8 {a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE (
YOIT &
EXPENDITURE W
(c) Check f travel outside of Texas, Complete Schedule T Cneck it Austin, TX_ officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
- Ea e e e -
— - e P £ T TS R T P A e
Date | Payee name
?!1//1" | q_\('ib\u_t-' “)QC,\LJ
Amount ($) | Payee address, City; State, Zip Code
|
\ 0a — ‘
! Category (See Categones listec at ihe |)p’u|’ this scnedule) Description
PURPOSE |
OF | C
EXPENDITURE | PINEVIGE SET N ‘ \-l B\t <
i Check if lravel outside of Texas. Complele Schedule T Check if Austin, TX, officeholder living expense
| Complete ONLY if direct Candidate / Officeholder name h Office sought Office held
expenditure to benefit C/OH
Date I Payee name
|
o s
g\ vz C Newy Lo B oeac
Amount ($) ‘ Payee address City, State, Zip Coa;
Hoe — |
|
e ey : -
Category [See Categores Iisled at the 1op of this schedule) ‘ Description
PURPOSE
EXPENDITURE {
I e e o W SE B
[ Check If ravel outside of Texas Complete Schedule T Check if Austin. TX officehalder living expense
- | . . F— N
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Macie By
Candidate/Officencider/Political Committee

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memonals Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Prinung Expense
SalanesWages/Canlract Labor

Salictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of Distnict

Credil Card Payment

Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 | 2 FILER NAME
L‘ |
(4 Date

R

5 Payee name

Nivws g :\35'.'5 Ve

| 3 Filer ID (Ethics Commission Filers)

6 Amount (3$) 7 Payee address City. State Zip Code
3be-
8 (a) Category (See Categones listed a-[l_hemp of this schedule) T(b) Description
|
PURPOSE ! '
o ! Cpﬂ' \JJ
EXPENDITURE | Se Ty 96\ %

(c) Check f travel outside of Texas Complete Schedule T Check if Austin, TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
q‘"’\L\ | {’\}ol,ucw\-‘ giGIQD
Amount ($) Payee address, B S City, State; Zip Code
-~
5 -
Category (See Categones listed a1717n:: VL:);J of 1his schedule) w Description
|
PURPOSE |
OF - C _ L c
EXPENDITURE OISV Pl | 8G DEa B

Check if travel oulside of Texas, Complete Schedule T

Check if Austin, TX, officenclder living expense

Candidate / Orf_lr-;r.-holder narm-.-

7‘6 "

Complete ONLY If direct Office sought Office held
expenditure to benefit C/OH
Date i ( Payee name
|
Ala\zy |
Amount ($) | Payee address. City: State, Zip Cade

Category ({See Calegories listed al the tap of this schedule)

PURPOSE
OF |
EXPENDITURE |

(Cadeviryc

Checkiftravel outside of Texas Complete Schedule T

‘ Description

|

| Wy Lot Bigess op

Check if Austin, TX, officenolder liing axpense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

- - —t

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contnbutions/Donations Made By

Credt Card Payment

4 Date

ﬁl-l.."“l\

Candidate/Officeholder/Political Committea

1 Total pages Schedule F1 §|2 FILER NAME

T-,'_', Payeen u-r;1e

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials F xpense
Legal Seraces

Loan Repayment/Rembursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category notlisted above)

3 Filer ID (Ethics Commission Filers)

Cievu va Dgsie?

6 Amount ($)

Fozo

| 7 Payee address

PURPOSE |

EXPENDITURE

| Cfv Ll 2

S‘la_t;s:

(a) Category (See Categories histed at the top of this schedule)

City, Zip Cade
& . [ (b) Description o
S k«ﬁ'l’o S\L\-\ ({\ee_m- v e

(c) Cneck if ravel outside of Texas. Complete Schedule T Check if Austin, TX  officeholder ivng expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

€3
’ﬁ/1ll| A(_T 'bg,uﬁ,
Amount ($) Payee address, City; State; Zip Code
Category (See Categornes histed at the top of fhis sehedule) Description
PURPOSE

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

s feo 4

\2'\’ \\D\\)l.\

Check f travel cutside of Texas. Completa Schedule T Cneck if Austin,

TX. officsholder hving expense

Candidate / Officeholder name Office sought

Office held

Date F

Amount ($)

PURPOSE
OF
EXPENDITURE

Payee name

Payee address City,

State, Zip Code

Category (See Categories histed at the top of this schedule) Description

Check if travel outside of Texas Complete Schedule T Check if Austin

Complete QNLY if direct
expenditure 1o benefit C/OH

TX officeholder ling expense

Candidate / Officeholder name Office sought

Office held

A'ITAC.H _ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics slate tx.us

Revised 8/17/2020




CAMPAIGN FINANCE REPORT

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

CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

—" 1 Filer ID (Ethics Commissien Filers)

2 Total pages filed

3 CANDIDATE / MS /MRS /MR FIRST o M
OFFICEHOLDER | Mr. Ryan c OFFICE USE ONLY
NAME st T R s —
NICKNAME LAST SUFFIX
Irving Jr
r74 CANDIDATE / " ADDRESS /PG BOX APT / SUITE # 1T STATE 2IP CODE
OFFICEHOLDER
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hanc delivered or Date Postmarkec
OFFICEHOLDER |
PHONE ( ) I .
- B s SRpEPSEE Receipt # | Amount §
6 CAMPAIGN MS ! MRS / MR FIRST M [
NAME M Joshua ¢
NICKNAME LAST SUFFIX [
. Date Imaged
Josh Wallenstein
7 CAMPAIGN STREET ADDRESS (NQ 20 BOX PLEASE)  APT | SUITE # oIty STATE ZiP CODE
TREASURER 13543 N Tracewood Bnd; Houston, TX 77077
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 5984581
9 REPORT TYPE Janus 15 ™ 30th day before election Runoff 15th day after campaign
treasurer appointment
|Dfficeholder Only)
July 15 Ath day before election Exceeded Modified Final Report (Attach C/OH - FR)
Repomg\irﬂjl
10 PERIOD Month Day Year Month Day Year
COVERED
10 2 21 THROUGH 10 25 21
41 ELECTION ELE_CHY-\-Q“.—;.I-k-m.—-_ T_"h_ o o ELECTION TYPE o
Month Day Year Pty RAE = g::i:npmn
11 2 21 General Special Board Election
12 OFFICE OFW_'EV;ECLV it a"*’\; . a 13 OFFICE SOUGHT (if known) o
CFISD Board of Trustees Position 6
14 NOTICE FROM 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 OFFICEHOLDER'S KNOWLEDGE OR
Egi&l“ac_['erl‘EE s CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.,
I
( ) COMMITTEE TYPE COMMITTEE NAME
— | COMMITTEE ADDRESS o
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS R

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

- s
‘ 16 Filer ID (Ethics Commussion Filers)

17 CONTRIBUTION | 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN |

TOTALS | PLEDGES. LOANS OR GUARANTEES OF LOANS. OR $
! CONTRIBUTIONS MADE ELECTRONICALLY) |
i 2, TOTAL POLITICAL CONTRIBUTIONS $
| (OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 9';5’
. . B S S e - S
EXPENDITURE 3 TOTAL URITEMIZED POLITICAL EXPENBITURE |
TOTALS I . TOTAL UNITEMIZED POLITICAL EXPENDITURE | $
1
[ - - e N SEN— S — e -
|4 TOTAL POLITICAL EXPENDITURES |8
,,,,, P A S . WY .- __
CONTRIBL{TION ‘ 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | S
BALANCE OF REPORTING PERIOD '
OUTSTANDING ‘ 8 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S
18 SIGNATURE | swear, or affirm. under penalty of perjury. that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code

Signature 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 q
20 lo certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

My name is Ryan C Irving Jr. and my date of birth is

My address is

(street) (city) (state) (zip code) (country)

Executed in County, State of on the day of 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission waww.ethics.state tx. us Revised B/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

|19 FiLER NAME

| 207 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS

s (558 95

2. SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s

3. SCHEDULE B PLEDGED CONTRIBUTIONS $

-;4.* SCHEDULE E_LO.ANS - $
_-5- SCHEDULE F1. POLITICAL EXPENDITURES h;;E FROM POLITICAL CONTRIBUTIONS $ 9

6. SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $

I8 SCHEE;ULE F3. PURCHASE O; I;JVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD 3

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

10 SCHEDULE H ;:;Y!;;;;DE FROM FE;TI(;;\L CONTRIBUTIONS TO A BUSINESS OF C/OH $

m SCH.;:-):J'I;E | NON-F‘OU':I(;L_I;;PE;JDITL;ES MADE FROM POLITICAL CONTRIBUTIONS 3

12 SCHEDULE K. FNTE_REST CREDITS, GAINS REFUNDS AN-D_C_DNTRIBUTIONS RETURNED g

TOFILER

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.

i ; . 1 Tot .
The Instruction Guide explains how to complete this form. S8l pages Schedule iy

2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAG (1D# ) 7 Amount of contribution ($)
Soesw \ers
\ 0| 1— ‘ 1\ ‘ 6 Contributor address, City, State, Zip Code [ 0
|ﬁ"b!b € oan g \Movssa - Yok
8 Principal occupation / Job title (See Instructions) ! 9 Employer (See Instructions)
O \oguvrinend o 1 ¢ ‘9D B
== e =
Date [ Full name of contributor out-of-state PAC (ID# e e Amount of contribution ($)
| .
)
I Qo IV avis e )
\0 \ 1)\ 1A\ | Contributor address, City State. Zip Code 7
725\ & A\ 1M \oeses T+ T )
Principal occupation / Job title (See Instructions) Employer (See Instructions)
. Z
A apsz (fuie S0
Date Full name of contributor out-of-state PAC (IDH ) | Amount of contribution ($)
e Y N ]
\0\ t-\\ 2\ Contributor address, City, State, Zip Code Ié iy s
U’L Sv‘n-z \\ Gty J C-< \X\)Jf/wuﬁ ‘<.¢ %U“"\ ‘
Principal occupation / Job ttie (See Instructions) Employer (See Instructions)
R Rkt [N g 2<H
A e e R e e = -
Date Full name of contributor aut-of-state PAC (ID# ] ‘ Amount of cantribution ($)
Contributor address City, State. Zip Code |
|
S e
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 see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics slate. 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.

_ [ "1 Total pages
The Instruction Guide explains how to complete this form. otel pages Schedule. At

2 FILER NAME

3 Filer ID (Ethies Commission Filers)

: |
4 Date lS Full name of contributor sut-of-state PAC {(ID# ] 7 Amount of contribution ($)
L Stacy D) Npa
\ [ 2 AN s RS e om0 S R e ‘
\U 6\ l\ | & Contributor address City State Zip Code
Do ~

\abad Masw C,Q‘-,,‘\“D \,:‘ C‘qo 5% A 4 ’\"1“\7{7’_7__ |

8 Pnncipal occupation / Job title (See Instructions)

9 Employer (See Instructions)

A4 ” L4947

T

Date Full name of contributor out-of-state PAC (O _____ = ) r Amount of contribution (%)

\ 3 \g; \ l. . Contributor address. City; State 2ip Code ; P
- [ = g
2 N lin 8]
\ “*\\ ‘< '\‘(61‘(\\(. L,\ (1?;;‘5‘:‘('{ ,\ )‘b\'L ) - B
L } —
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
- .
L(\ Ay l N C| _An AL Q<I\,b QL
) — o B — —_
Date Full name of contributor out-of-state PAC (DM Amount of contribution ($)
N 2
\f e A SRS
Ceontributor address, City: State Zip Code
(RN A / /
Y& (8] \ — A LG
/\'f} L}r\\( ll-,_ki..\‘,\){t (‘ Qs \ f ,\'A \1]7) J
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
0“‘“*"‘ - 7 ;‘\ﬁ_’- \l"_\"*L Qu ..-:~9f‘x-a|.'1 (".,g‘“( 30
T
Date } Full name of contributor out-of-state PAC (1D# ) ’ Amount of contribution ($)
\X‘\v\ Cuf,’.-'.‘_";\\u c;)
\ U\\'}\‘L N\ ‘ Contributor address City State. Zip Code |

B g P Vo i 4+ e 5"

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 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 Schaduls Af

2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
4 Date | 5  Full name of contributor out-of-state PAC (1D# ) ! 7 Amount of contnbution ()
4 § |
BovmoRa s ]
‘b \ \L \\l \ 6 Contributor address City. State Zip Code .,
| = re %
| . | ~. 2 | U
L Suneee v Nego $4 My >
8 Principal occupation / Job title (See Instructions) | 9 Employer (See Instructions)
et 1) 985
2z = AR = e ) S Ul ey =
Date ’ Full name of contributor out-of-state PAC (I0# Amount of contribution ($)
|
l<(\tw‘0)‘2“‘“’) o
\ 0\\ \l \1-\ | Contributor address City: State Zip Code \ —
| . 0 .
ez Codbionn Y Cqeao §4 e
Principal occupation / Job title (See Instructions) I Employer (See Instructions)
o % (
PO [Sewt &£
== = e r— X S et
Date ! Full name of contributor out-of-state PAC (1D# -[ Amount of contribution ($)
'i s o ‘
Mo dseemaz
) | Contributor address City. State Zip Code
\o \ SRR ‘ -
| Ynts : S P AN A1 (9 b5 -
| 19 v \\‘L"’-' o Q(_\'??iu' w He ( 2 T\ RN )
Principal occupation / Job title (See Instructions) Y Employer (See Instructions)
]/w laén e 6D
Date Full name of contributor cul-ofistale PAC (ID# ) Amount of contribution ($)
[’\“IMB‘\‘TM\»O« i mm s g s
\ ’} T Contributor address City State. Zip Code
A 2 7
\b%ll" C—(’!U_w‘ﬂ 3 (Qﬁ-‘rﬁ.. L@ 7\)&;6’-»'- Yy }tﬁ-’ \
Principal occupation / Job title (See Instructions) Employer (See Instructions)

_\\‘.ﬁ S N . ‘L Nl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor oul-of-state PAC (iD# } 7 Amount of contribution ($)
|
e Cottanr o
, l“l ‘.1’ lz| 6 Contributor address; City State, Zip Code \
0w —
159 s Dovewn Co Wvstea T Fat
8 Principal occupation / Job title (See Instructions) k] EmployeySee Instructions)
AN I CANS4 ¢ DL .
Date Full name of contributor out-of-state PAC (IDW 1 Amount of contribution (§)
..,\"\ )y & (-3
“go\ A )awls ,
\\) \4\\-1‘\ Contributor address City, State;  Zip Code ‘-1(
%Y =
| \Lkﬁ\g 0\\(((\\\’\ )\’ \\U\’ )‘\J\ \7\ ,\'%V’LJ
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N A | d\a
| E o
Date | Full name of contributer out-of-state PAC (ID# ) % Amount of contribution ($)
|
\6‘\ ")‘LL \[\l W ‘
[ \ Contnbutor address, City State Zip Code | 3") o
(ML
e
\L\ \(,\L\ s C‘]OQ‘:*‘. L L‘*\‘ 199 ‘({\ /\”(“\TL
Principal occupation / Job title (See Instructions) Ernployer {See Instructions)
~n \ e r-«\ o
Date Full name of contributor out-of-state PAC {ID# y | Amount of contribution ($)
(‘\ \(,\\‘ik"i \{h_,b‘/f)
! O,‘I/l a Contrlbulm address Cny Slate le Code
r e 1
Foox toet s \dosws W Geewg T+ AN “ﬂ
Principal occupation / Job title (See Instructions) | 7 Employer |See Instructions)

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