
CORRECTION/AMEN DMENT AFFIDAVIT
FOR CAN DIDATEIOFFICEHOLDER FORM COR.C/OH

I Filer lD (Ethics Commission Filers) 2 Total pages fil€d
OFFICE USE ONLY

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR FIRST MI

[rI r Christopher S

NICKNAME LAST SUFFIX

Chris Harrison

"iffibe,rvpD
luL 0^hz0??

4 ORIGINALREPORT
TYPE

J-l lanuary ts

[-l rry rs

7l sottr oay uelor€ eledion

l-l 8th day befor€ eleciion

f-l nunoff

l--l gxceeoeo modined reporting

- li-it

T---l 15th day alEr treasurer
LJ appointment (offeholdor only)

I Finatreport

Other (specify)

Dite Harlo-oetiverYlPrte postmarxeo

R6c6ipt # Amount $

Oale Prccossed

5 ORIGINALPERIOD
COVERED

Month Oay Yoar

9 / 4 ./'22 THROUGH

Month Day Year

1y 4 /22 Oate lmaEed

6 EXPLANATIONOFCORRECTION

Z SIGNATURE I swear, or affirm, under penalty of perjury, that this c,orrected report is true and correct-

Check ONLY if aPPlicable:

,- Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to
Ml mislead or to misrepre-sent the information contained in the report.

report than the 14th business day after the
I swear, or affirm, that any effor or

of Candidate/OfficehokJer

Please complete either option below:
(1) Afiidavit

NOTARY STAI\,IP/SEAL '

Swom to and subscribed befrore me by 0^"by''*'- 1/* t") IL
this the b -' day of 5?

20 lL, certify witness hand and seal ofoffice.

{an
Slgnature Printed name of officer administering oath Tille of administering oath

(2) Unsworn Declaration

My name is , and my date of birth is 

-.

My address is

(street)

County, State of

(dty) (state) (zip code)

, on the _ day of _, 20-.
(month) 0/ea0

(country)

Executed in

Signature of Candidate/Ofiiceholder (Declarant)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 411 6/2021

a or affirm, corrected
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oath
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 1

2 Total pages filed:

The C/OH lnstruction Guide explains how to complete thls form.
1 Filer lD (Ethi6 Commission Filss)

OFFICEUSEONLY3 CANDIDATE/
OFFICEHOLDER
NAME

MI

S
MSIMRS/MR

Christopher
SUFFIX

HarrisonChris

FIRST

LASTNICKNAME

19006 Greenview Glen Dr. Cypress TX 77433
ADDRESS / PO BOX: STATE; ZIP COOEAPT i SUITE #; clTY:

Change of Address

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Dalo R€ceived

Oat€ Hand-delivared or Date Poslmark€d5 CANDIDATE/
OFFICEHOLDER
PHONE ( 832 ) 473-2e31

PHONE NUMEERAREA CODE EXTENSION

Rocaipl # Amount $

Date Processed

Oats lmaged

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR

PritalMrs.

Patel

MIFIRST

SUFFIXLASTNICKNAME

STREET ADDRESS (NO PO BOx PLEASE): APT / SUITE #;

19006 Greenview Glen Dr.

ZIP CODEclw; STATE:

Cypress TX 77433
7 CAMPAIGN

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBERAREA CODE EXTENSION

(832 ) 244-8650

l-l *nuary ts

l-l .trty ts

f,Z| aou day before eledion

[-l g*' day betore etection [7 nnat Repoft(Attadrc/oH-FR)

Runofi 1sth day afls campaign
treasurer appointment
(OfflGholder Only)

Exeeded Modified

Reporting Limit

9 REPORTTYPE

Day Year

4 /2110,/THROUGH

MonthYearM onth Day

o ,/ 4 ,,/ zl
10 PERIOD

COVERED

ELECTION DATE

Month Day

11 ./2 ,/21
Year l-l pr'r",y

I G"n"r"t

l-l nunor I
I-l speciat

ELECTION TYPE

Oth€r
D€scription

11 ELECTION

13 oFFrcE souGHT (ir kmm)

CFISD Board of Trustees Pos. 6
12 oFFtcE OFFICE HELD (if any)

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER THESE A/PIENDITURES 
"AY 

HAVE BEEN UAOE WfTHOUT IHE CANOIDArE'S OR OFF'CEHOLDER'S KNOWLEDGE OR

COA'SE/'I, CANOIDAIES AND OFFICEHOLOERS ARE REOUIRED TO REPORT THIS TNFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES,

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITIEE CAMPAIGN TREASURER NAME

14 NOTICE FROM
POLITICAL
coMMrrTEE(S)

Additional Pagestr

COMMITTEE TYPE

I-l oeruenru

f]seecrrrc

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Eihics Commission www.ethics. state.tx. us Revised 811712024

Mr.



CI\N DIDAT'E / OFFICEHOLDER
CAMFAIGN FINAT{GE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer lD (Ethics Commission Filers){5 C/OH NAME

873.05
$

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)

873.05
$TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
2.

$3" TOTAL UNITEMIZED POLITICAL EXPENDITURE

873.05$4. TOTAL POLITICAL EXPENDITURES

$oTOTAL POLITICAL CONTRIBUTIONS MAINTAINEO AS OF THE LAST DAY

OF REPORTING PERIOD
5

$oTOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD
o,

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

{8 SIGNATURE I swear, Or affirm, under penalty of perjury, that the accompanying report is and conec-t and includes all information

(required to be reported by me under Title 15' Election Code.

nL,
of Candidate or Officeholder

Please complete either option below:

(1)Affidavlt

NOTARY STAMP/SEAL

Sworn to and subscribed before me by A,L ,t) this the ('t'' 0", o, T;l
zo lI ,to which, witness my hand and sealof office, .-]

lrJ

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

(2) Unsworn Declaration

My name is , and my date of birth is 

-

My address is

(street)

County, State of 

--

(ctty)

, on the _day of

(state) (zip code) (country)

Executed in 20-.
(year)(month)

Signature of Candidate/Officeholder (Declaranl)

Forms provided by Texas Ethics Commission www.ethics.state.u.us Revised 811712020
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suBTorALs - c/ol-l FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl: MONETARY POLITICALCONTRIBUTIONS s tos.oo

2. V sCHEDULE A2: NoN-MoNETARv (IN-KIND) poLtrtcAL coNTRtBUTtoNS $ zoa.os

o. SCHEDULE B: PLEDGED CONTRIBUTIONS s

4. l SCHEDULEE: LOANS $

5. V ScHEDULE F1: poLrrrcAL ExpENDrruRES MADE FRoM poLrrrcAL coNTRtBUTtoNs $ t os.oo

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 L_l SCHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM PoLrTrcAL CoNTRIBUTIoNS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD Q

9. tr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

'lo. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CiOH

11 |-] scHEDULE r: NoN-poLrrrcAL EXpENDTTuRES MADE FRoM pollrrcAL coNTRTBUTToNS a

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided by Texas Ethics Commission wwwethics.state.k.us Revised 811712020
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POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense
A@unting/Banking
Consulting Expene
ContibutionyDonations Made By

Candidate/Offi @holder/Politi€l Committee
Credit Card Payment

Event Expens
Fc
F@d/BeveEge Expense
Gift/Awards/Memorials Expense
Legal Serui€s

Lcn RepayrenuReimburement
Offi @ Overhead/Rental Expens
Polling Expense
Printing Expense
Salariesn /ages/Contract Labor

Solicitation/Fundraising Expense
Transportaton Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera €tegory not listed above)

The lnstruction Guide explains how to complete this form.

{ Total pages Schedule F1 2 FILER NAME

Christopher Harrison
3 Filer lD (Ethics Commission Filers)

4 Date

9t13t21
5 Payee name

Siqns on the cheap
6 Amount ($)

105.00
7 Payee address;

11525A Stonehollow Dr
Suite 100

City;

Austin
State; Zip Code

78758TX

PURPOSE
OF

EXPENDITURE

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

printing expense
(b) Description

signs

(c) l-l Cn*titt*r"loutsideoflexas.CompletescheduleT. l-l Cnecf if Austin, TX, ofiiceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Christopher Harrison CFISD Board of Trustees Pos. 6

Date Payee name

Amount ($) Payee address; City; state; zip code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top o, this schedule) Description

l-l CheckiftraveloutsadeofTexas.CompletescheduleT. l-l Cn""r, ifAustin, TX, otficehotder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedute) Description

l-l Cn""rftrrr"loutsideofTexas.Completeschedutet f Crrecr< ifAustin, TX, ofiicehotder tiving expense

Complete ONLY if direct
expenditure to 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.state.tx. us Revised 811712020
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CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM C/OH . FR

The lnstruction Guide explains howto Gomplete this form'

.. complete only if '.ReportType" on Page 1 is marked "FinalReport'"

2 Filer lD (Ethics Commission Filers)
, C/OH NAME

Ch Harrison

contributions or political expenditures in connection with my candidacy. I understand that

campaign contributions or make any campaign expenditures without a campaign treasurer

of Candidate / Officeholder

o

3 SIGNAruRE

I do not expect any further political
treasurer appointment. I also understand that I may not accept any

designating a report as a final report terminates my campaign
on file. .

4 FILERWHOISNOTANOFFTCEHOLDER
.. Complete A & B below only tt you are not an officeholder' "

A CAMPAIGNFUNDS

Ghack only one:

M

E

B. ASSETS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributlons or unexpended interest or income earned on political contributions to

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended

interest or income earned on political conkibutions in accordance with the requirements of Election Gode' $ 254'204'

M I clo not retain assets purchased with political contributions or interest or other income from political contributions

I do retain assets purchased with political contributions or interest or other income from political conkibutions. I understand

that I may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. I also undersiand that I must dispose of assets purchased with politrcal in eccordance with the

requirements of Election Code, $ 254.204.

re of Candidate
c

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

{ile. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions'

Signature of Offi ceholder

5 OFFICEHOLDER
.. Complete this section only if you are an officeholder "

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 811712020
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