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 (Encs Commission Flers)

2 Total pages filed:

8

OFFICEUSE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR ~ FIRST MI
OFFICEHOLDER 2
NAME ... m .l‘.\ ............. \Z\P\S‘\-c()her .................... K ............
NICKNAME LAST SUFFIX
\Z\ M5 Drees
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  2IP CODE

RECEIVED
APR 2 9 2022

BISD Superintendent's Office

D January 15

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
el BN
Receipl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
-t S| F—— G T ———— A —
NICKNAME LAST SUFFIX
m C Date imaged
& m\-h[
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 8800 Avmfield RA N T X 76]82
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(A7) 489-3IL5
9 REPORT TYPE [] 30thday before election [] Runoff 16t day after campaign

O]

treasurer appointment
(Officeholder Only)

30(10& of Trostees Plac 7

[] Juy1s mh day befora election S:;:?g:: m:med [] Final Report (Atiach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
03 / 29 / 2022 THROUGH 04 / 27 / 2022

M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:I Runoff D 8‘8’;%'“‘)“0"

5 /7 /&0;3 |E'Ganeral D Special

12 OFFICE OFFICE HELD (ffany) {3 {p dwllc /5[) 13 OFFICE SOUGHT (if known) Bf & A«v.’“e Isp

Boacd o Troslees Place 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CONMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

D GENERAL COMMITTEE ADDRESS

[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME A 16 Filer ID (Ethics Commission Filers)
' rs Dcees
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ loas.co
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 105,00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢
4. TOTAL POLITICAL EXPENDITURES $ 10,3
v
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2
BALANCE OF REPORTING PERIOD QY792
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ a 17 O .0
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.

1.9

Slgnature of Candldate or Officeholder

Please complete either option below:

Brenda L. Ryan
Notary Public, State of Texas
My Comm. Exp. 02/03/2026

Notary ID 1106349-4

NOTARY STAMP /SEAL

b}
Sworn to and subscribed before me by Mﬁ\$(hw DW this the Zq day of A p ﬂ ‘

20 7«$ , lo certify ?éj witpess my hand and seal of office. m L [_2(/ N W
Signature of officer administering oath Printed name of officer administering oath Title of officer admlmsé}lng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 2 ; ; ;
(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 20 Filer ID (Ethics Commission Filers)
Beis D cee <
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E’ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0as. .00
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ B
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ @
4. [:] SCHEDULE E: LOANS s @
5. Q’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -¢ 16,35
6. [ W} SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 2742.%3
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. ‘:I SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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 Scheduie A1: 5

2 FILER NAME

Yois Deees

3 Filer ID (Ethics Commission Filers)

Date

Ylgl 22

§ Full name of contributor ] out-of-state PAC (ID#: )
Wil am Pavles
6 Contributor address; City; State; Zip Code

7805 Hacvest HIl R4 NARI, TX 7wi182

7 Amount of contribution (3$)

5b.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Hlq]aa

Full name of contributor {1 out-of-state PAC (ID#: )
Mike Countrym an
Contributor address; City State; Zip Code

612 Aelie La TX 761§

Amount of contribution ($)

A39.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4li3) a2

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

8C‘em§a Sendecs (4 15€.

Contributor address; State; Zip Code

el el X 7l

Amount of contribution ($)

50,66

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4)13 Jaa

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

%%Wrc‘-&aks-ﬂ— Lisa Ash

Contributor address; State; Zip Code

5913 Piomsad daks c‘}, 14€ ,TX 76117

Amount of contribution ($)

K00, 00

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
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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: 3

2 FILER NAME

ris Deees

3 Filer ID (Ethics Commission Filers)

4 Date

Uiy]2a

5 Full name of contributor [ out-of-state PAC (ID#: )
S"\ﬂron ml.tl oS
6 Caontributor address; City; State; Zip Code

293y Haltem B4 | Haldom ¢Hy Tx 70117

7 Amount of contribution ($)

/00,00

5528 Highboin ¢4, WoH | TX 76182

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Dewey Map kum
L‘ , l(.’ I 2% Contributor address; City; State; Zip Code

S0. 06

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

Yliela

Full name of contributor [ out-of-state PAC {IDi#: )
(xene de Bollet
Contributor address; City; State; Zip Code

888 Boat Uvb R)  FortWorkhTX 70129

Amount of contribution (%)

50 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

‘—I)Hob.al

Full name of contributor ] out-of-state PAC (ID#: y
53& Phen H a0 clq
Conlributor address; City; State; Zip Code

Hoo4 Shady Valley De. Arlingdin TX 703

Amount of contribution ($)

(Q’DO, C_)O

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 Schedule Af; j

Bris D cees

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y T Amount of contribution (%)
bhovert Hareison
L‘ l ".0 [ ‘; 9. 6 Contributor address: City; State; Zip Code / O O ) O
4490 ¢ pon{ ct. URH , TX 761§D
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
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) Employer (See Instructions)

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

Forms pravided 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)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Traval In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME Iﬁ(\\b [)(\c?fs

4 Date 5 Payee name

dhzlaa Ane dok

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

10,30 5555 Hilfen Ave. Ste ide Baten Aouse LA 70803
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - Transachon fees Rie
EXPEI\?DI‘I'URE €es online slv’a‘ns Pl"t‘l'-ﬁ_srm

(6) [ ] Checkiftravel 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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T,

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living 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 8/17/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifttAwards/Memorials Expense
Legal Services

Printing Expense
SalariesMWages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Out OF District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME

] H{'iS DreeS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

%

Qdveckss ;"j E.lpensg

OF
EXPENDITURE

5 Date 6 Payee name
‘4""'8\1 D‘.Sikq\ Cerpor‘rn\f Cem panies
7 Amount ($) 8 Payee address; City; State; Zip Code
i ‘gqq,q(o So\ S‘\‘A‘\'{c.n De. S#e. o9 ﬂ‘rl Jf\j-hn -+ « Tits ols
9
TYPE OF
EXPENDITURE E/Poliﬁcal [ ] Non-Politcal
10 (a) Category (See Categories listed at the top of this schedule) {b) Description m A ,‘l 0{)[‘
PURPOSE

Pt‘an‘:r\j‘ des;an 4 Pos-}-aﬁg

(©) |___| Checkif travel outside of Texas. Complete Schedule T.

|:| Check If Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 |a% )aa | Digital (orporate lempanies

Amount ($) Payee address; City; State; Zip Code
841.87 8ol Statica Dr. St log  Adingden  TX  Zeols

TYPE OF
EXPENDITURE (VT Politcal [ ] Non-Poltical

Category (See Categories listed at the top of this schedule) Description m a ll} 0(.; i—
PURPOSE d = : .
OF e eS\gn rn {'m P oSJ-cB
EXPENDITURE ﬂd\,er J'jin.j Ex\ﬂe’nje j : P j P e
D Check If travel outside of Texas, Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/IOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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