CAMPAIGN FINANC

CANDIDATE / OFFICEHOLDER

E REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

18

D Change of Address

70117

3 CANDIDATE/ | MS/Mgs ’\'m) FIRSY i OFFICE USE ONLY
OFFICEHOLDER 2
i v Dpistophes R, 4
Date Received
NICKNAME LAST SUFFIX
Keis Drees Revd - 10:30 a.m.,
4 CANDIDATE/ ADDRESS /PO BOX APT [ SUITE #,  CITY; STATE:  ZIP CODE April 7, 22
OFFICEHOLDER
MAILING
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand dallvered or Dale Postnarked
OFFICEHOLDER
5 —
R t ¢ Al ot $
6 CAMPAIGN MS | MRS FIRST M - nount
TREASURER 3"
NAME  evreriieeeie =20, ac h ......................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
M e Car-l't.i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE: 2IP CODE
TREASURER Q.
ADDRESS 8800 Rumield Ra N QW X 76182

POLITICAL
COMMITTEE(S)

E Additional Pages

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE —
(473) 489 - 3165
9 REPORT TYPE : ; 15th day after campai
[] vanuary 15 [E'/aom day before election [(] Runott ] "easu?grzpt;) ::'3:2;1“9"
(Officehalder Only)
July 15 | #in day before elect Exceeded Modified Final Roport (Attach CIOH - FR)
D i [_J i Gay before election Raeporting Limit [:]
10 PERIOCD Month Day Year @50:% zo-aé
COVERED ;
01 01 2022 THROUGH -92// 9z ~ 2022
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:] 8&0;“‘”0"
5 7 Q202 W General [— Special
12 OFFICE Bomceamau) (if any) c 13 OFFICE SOUGHT (if known) g;b Jv‘- “C sD
vedvi e 1ISD Boacd o f Troslee!
Clace 7 f Board of Trostees Place 7
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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADORESS

Dspscmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

V\{‘\.S Drees

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (Ob, OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ g(gt/g ,;? /
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ D.00
4. TOTAL POLITICAL EXPENDITURES $ 7‘_/ -
00.749
CONTRIBUTION R TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ — .
BALANCE OF REPORTING PERIOD ) L/DV pe, /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 07‘ | 70, 0O
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:

BRENDA LEE RITTENBERRY
Notary ID #1166918
My Commission Expires
August 12, 2022

4 O\D/k
Sworn to and subscribed before me by '\ZQX:S DQm5 this the l" day of ‘ L ,

2@__. to certify which, witness my hand and seal of office.
Aedo o0-bwn  Beedo Mutq‘ Adniv  Asst

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

(2) Unsworn Declaration

(1) Affidavit

My name is , and my date of birth is

My address is ; y o .
(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

Kois Drees

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $755, 00
2. [ ScHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1030, a\
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. |:| SCHEDULE E: LOANS $
5. [V]" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é{{()_? q
6.  [V]" SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /, 256,00
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [_] 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. [[] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. $

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.b.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 A1: q

2 FILER NAME

KNS Drees

3 Filer ID (Ethics Commission Filers)

4 Date

\/as/aa

§ Full name of contributor (3 out-of-state PAC (ID#: )
ChrisMeDopald
6 Contributor address:; City; State; Zip Code

3733 (ene La Haldom Cz“lcf TX 7617

7 Amount of contribution ($)

foloWe's)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\ fas/2a

Full name of contributor [0 out-of-s1ate PAC (1D )

Loe, Dixon

..................................................................................

Contributor address; City: State; Zip Code

1537 Shadow Lon Uea‘)'b(r;:u‘el TX 760%0

Amount of contribution ($)

loo. 60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

‘/9.5/;,1,7

Full name of contributor 3 out-of-state PAC (iD#: )
Doloces Webb
Contributor address; City; State; Zip Code

8638 Wavgleal la wRH  TX 70132

Amount of contribution ($)

5$60.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

l/%/aa

Full name of contributor ] out-of-state PAC {ID#: )
Lok MeCanty
Contributor address; City: State; Zip Code

gs00 eum'ﬂelé- NEH TX 7682

Amount of contribution ($)

10600.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Unted Healdheace

Management

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde 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 Towl pages Schedule A1: q
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bris Drees
4 Date S Full name of contributor [ out-ot-state PAC (ID#: )| 7 Amount of contribution ($)
..... Mona Baley
\ l a7 )aa 6 Contributor address; City: State;  Zip Code } POo .00
G300 Lake Way  mAH TX 76i192
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor (O out-ot-state PAC (10 ) Amount of contribution ($)
Balph Konkel
\ / } s c “y ............ aa te . zup ............
sl omm Bl | 300
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ocut-ot-state PAC (ID#: ) Amount of contribution ($)
SCo‘“ Maze
\ /ag / a a Contributor address; City; State; Zip Code 5' O O o
8529 Grand View r, NRHW TX 70I$ 3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID¥#: ) Amount of contribution ($)
Stacy Beddy
8 l 7 , 2 a Contributor address; City: State; Zip Code ' D o. Yl
7013 HacdisyySr KRB TX 7618
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please seo 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 complate this form. 1 Total pages Scheduto A1: q
2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
Rris Decees
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
.Cristian Villegas
; / 'o / a 2 6 Contributor address; City: State; Zip Code I D D 0 D
6924 Buenos AiresDr. MRH ,TX 76180
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor (0 out-ot-siate PAC (ID#: ) Amount of contribution ($)
M chael Ben'\‘«m
a /'O / a & Contributor address; City; State; Zip Code ' DO. OO
5035 Skylacle C+. WRH |, TX 7(180
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {0 out-of-state PAC (iD#: ) Amount of contribution ($)
2 Melissa Yales
/ , / Contributor address; City. State; Zip Code
°/aa S| ‘ . 100.00
G348 Sleylacke Cirde NEW T 76180
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: } Amount of contribution (3)
... Thongkhoune \oYhaphom . ..
Q / 10 } ] a Contributor address; City; State; Zip Code } 00. 0>
5315 Desert Falls FwW ,Tx 76131
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 Gulde explains how to complete this form. 1 Tolal pages Schedule A1: C]
2 FILER NAME \4 . 3 Filer ID (Ethics Commission Filers)
Ffis VOcrees
4 Date 5§ Full name of contributor ) out-of-state PAC (D4 y| 7 Amount of contribution ($)
Svsan Sesrels
} o 6 Contributor address; City: State: Zip Code
a ) ’ 3; m +. ty. () p 5 o o . 0 fa)
8920 Mactn Pr. AR TX 70182
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-atate PAC (ID¥: ) Amount of contribution (S)
D ana MecCar -L
a /jo /3 -~ Contributor address; City; State;  Zip Code / O00.00
8300 Comfield R4 WRH, TX 76182
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D ) Amount of contribution ($)

Aichacd Davis

..................................................................................

2 [io]22 - N 200 .00
/ ﬂl ven [

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (IDi: ) Amount of contribution ($)
TR Poan
ﬂ )lo {39\ Centributor address; City; State; Zip Code l 00.06
6851 WE Loop 830 20 NRH TX 76180
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Iis 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 A1: q
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Keis Drees
4 Date 5§ Full name of contributor [0 out-of-slate PAC (1D¥: y | 7 Amount of contribution ($)
) WNathan Ross
9 lo ) 68 Contributor address; City; State; Zip Code
2d v o - Joo.05
383“ Locena CH &Pﬁt\é ?Fa. i e '.Tx 75082
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
Malt Womble
o l T l 2a Contributor address; City; State;  Zip Code Joo.oco
Po Box 820066 | WRH |, TX 76182
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
..... Kelvin Devpree .
8 )33’ 23- Contributor address; City; State; Zip Code 5 O OO
7500 Woodhovea De. RH " TX 70182
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Gres Stames
a 193, a’_ Contributor address; City; State; Zip Code , O o.00
q10y H/gleah Circle NJEH TX 7(182
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 gulde 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 At: q
2 FILER NAME K . D 3 Filer ID (Ethics Commission Filers)
MS CeeS
4 Date § Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
el CcaceC ]
pa ’ aq }7:.6 Contributor address; City; State;  Zip Code ) DO. 0D
8bon MaH Dr, MEM, TX T6i1%2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
..... Weistin Wheelee o
3 )2 /a‘l Contributor address; City; State;  Zip Code ' Iy 00
590% Pedernales Q:&J e Meld Tx 76180
Principal occupation / Job tille {See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC (IO#: ) Amount of contribution ($)
_Stephea Wheelee
3 )a } a a Contributor address; City; State;  Zip Code |Do .00
5908 Pedernales @.JSC NEH TX 761%0
Principal cccupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor {0 out-ot-state PAC (10#; ) Amount of contribution ($)
....... Pou) Yeoag.
3 }’a , 2 ; Contributor address; City; State; Zip Cade a 5 O
. OO
At4) High Oaks Dx. NAW |, Ty 76i82
Principal occupation / Job title (See Instnuctions) Employer (See Instructions)

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

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 explalns how to complete this form, 1 Total pages Schedule A1: q
2 FILER NAME ‘[\ 3 Filer ID (Ethics Commission Filers)
cis Dcees
4 Date 5 Full name of contributor [ out-ot-state PAC (1D#: y | 7 Amount of contribution ($)
Steven Petecson ]
3’ |5 / Q& | 8 Contributor address: City; State;  Zip Code l0D.0O
9224 Herringbone Dr. Fu , TX 763!
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID; ) Amount of contribution ($)
Randy Grosenbach
3 / 5 , 3 a Contributor address; City; State;  Zip Code 3 5— faYs)
4368 Peppecbush Vr. FLI , TX 76137
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
....... Lovie Pownest .
3 l[5 / a & Contributor address; City; State; Zip Code ;z 5 o e
6629 Mure) D, chA-aqu L TIX 76148
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

Lelvia Dilks

..................................................................................

2 Iq I PP Contributor address; Zip Code / 50. fara)

City; State;

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sae Instruction gulde for additional reporting raquirements.

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 Gulde explains how to complete this form. 1 Total pages Schedule A1: q
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bris Drees
4 Date § Full name of contributor 3 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Kelseq 8 Dacguiey Deavers
3/ 15 / 0-2 o') 6 Contributor address; ‘ City: State; Zip Code / DO, o
6573 Uestridge D Wabavga , T 76148
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor O out-ol-state PAC (1D#; ) Amount of contribution ($)
...... hady Meacee oo
3// 5/ 301 Contributor address: City; State; Zip Code , O o O )
6209Skylack Cir. NVRH  Tx 76180
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID:: ) Amount of contribution ($)
Mike Bicby o
3 / )7 )33 Contributor address; City; State; Zip Code JDO. DO
Q21 Fall Creek &Pﬁpey,},e TX 7605/
Principal cccupation / Job titte (See Instructions) Employer (See Instructions)

Date Full name of contributor {3 out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address: City. State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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 A1:

q

2 FILER NAME

Keis Drees

3 Filer ID (Ethics Commission Filers)

4 Date

3)a¢l2a

§ Full name of contributor [0 out-of-state PAC (1D4:

E)ouise Kermedz

-

.................................................................................

6 Contributor address; ity; State; Zip Code

7504 qulelecg Dr. NRH T 76183

7 Amount of contribution (3)

) 0O Do

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

3)ag)aa

Full name of contributor [ out-of-state PAC (ID#: )
Chacles Scoma .
Contributor address; City; State; Zip Code

3%0 Cardinal La Aoy |, TX 76182

Amount of contribution ($)

A00.20

Principal occupation / Job title {See Insiructions)

Employer (See Instructions)

Date

"lll,’c)é-

Full name of contributor [ out-of-state PAC (1D#: )
Cothecne Marvey .. ...
Contributor address; City. State; Zip Code

Tioo Jeffreq ). NRW, TX 76182

Amount of contribution ($)

;25- oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4|22

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

..................................................

@300 Lake Way N&H  —TX T7eI80

Amount of contribution ($)

|0DO 0D

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 gulde for additional reporting requirements.

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

Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2]

2 FILER NAME

Kr;s Drees

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
O©.00
S Date 6 Full name of contributor  [J oul-of-state PAC (lD#; 8 Amountof | 9 In-kind contribution
C H Contribution $§ |  description

....... acq Hancecle ! ReSreshments

;' , 1o / ?-2 7 Contributor address; City; State; Zip Code 3QD ‘q a | 'Fb“ Mee + 4
|
7101 Boens SY n TX 76118 |[Jcheckif ravel outside of Texas. Complert;e Sheoue T.

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

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

412 Contributor’s principal cccupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

158 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [J out-of-state PAC (1D

Date

Contributor address; City; State;

2))az

...........................................................................

Zip Code

8800 Aumfield £ NEH TX 76183

Amount of tn-kind contribution
Contribution $ | description

! hefrechmeats
30.29 | $ac Meed ¢

|
[Jcneck if travel outside of Texas. gpﬁg é:e';ne T

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

Employer (FOR NON-JUDICIAL)(See |nstructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law 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 SCHEDULEE 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

o

2
FILER NAME V\ 0.\ . D cees

3 Filer ID (Ethics Commission Filers)

...............................

3 ' IS ) aa 7 Contributor address; City; State;

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ 0.0
5 Date 6 Full name of contributor [ out-of-stato PAC (ID#: )| 8 Amount of g In-kind contribution
Contribution $ |  description

@200 Lake Nay NRY ,TX 76180 DCMckiftraveloutsi!iaofTeggoemeple.’;Schedulat

.............. | ReSres hmeats
swoom | Vo105 | meet 4

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

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

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's Job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [J out-of-stata PAC (ID¥%: ) Amount of : Inkind contribution
Contribution $ description
Lheis MeDonald . \nstall lacge
3 )aq ’ o 3 Contributor address; City; State;  Zip Cede Yy ‘ID. oD | 5!'3 ng
|
37 3 3 Grene La H C . TX 76017 DCheck if trave! outside of Texas. Complete Schedule T.

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

Employar (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributer’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 Instruction guide for additional reporting requirements.

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 Exponse EvemExpenae Loan Repayment/Reimbursement Sollcitation/Fundralsing Expenso
ees Office Overhead/Rental
Consutting Expense Food/Bavernge Expenso Polling Expense Expanso lmw & Rolatod Expanao
Conuib_uﬁonslbonsmmmey GifYAwards/M rizis Exp Printing Expense Travet Out Of District
Cand Committee  Legal Services SalariesMWages/Contract Labor Other (enter a category not listed ab
CrediCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Kews D cees
4 Date 8 Payee name
V[as]aa Wiv.com
6 Amount (3) 7 Payee address; City; State; Zip Code
W .an 5°°Tef'r(.‘ Q'Fr‘anwu's Bool. Sﬁan‘dnc.’_r,co cA qy)ss
' floor
8 {a) Category (Sco Categories listed at tho top of this schedule) {b) Description
PURPOSE Na o+ o rchase domain and
OF N
EXPENDITURE vert:s ng Expense Host website
{c) |:] Check it trave! cutsico of Toxas. Complete Schedule T. [:] Check if Austin, TX, officehctdor living exponse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure 1o benefit C/OH
Date Payee name
o 13 ’33 Bicdwell Gommounications
Amount ($) Payee address; City; State; Zip Code
[
600.00 lolos Lo lcs\e\.' D-. Benbrock , T 76126
Category (Seo Calagories listad at tho top of this schedulo) Description
PURPOSE . . '
OF ﬂ&ver-l.:»;nj Ex?ense. Website Crea‘hon
EXPENDITURE
D Chack ff travel cutside of Texas. Complcte Schecute T. D Check if Austin, TX, officehclder living expenso
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘;2/,5/22 C hacles Spqo\Ainj
Amount (S) Payee address; City; State; Zip Code
100.00 128 (Szreen Wwoo d D(-. \-\0(5,\. TX 760573
Category (See Categories listad ot the top of this schedule) Description % +
PURPOSE Singe Vi ne even
e Comtract Laboc ¥5 c Por Valent.
EXPENDITURE at HC Senioc Center
D Chack lf travel cutside of Taxas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
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

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 RepaymentReimbursement SolictationvFundralsing Expenso
Consulting Expense Fi Expenso Expen: ol T i '8 ted
50 Travel In Digtrict
Centributiong/Donations Made By GiftAwards/Memarials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitice Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

Keis Deees

3 Filer 1D (Ethics Commission Filers)

2
4 Date

2la3 a2

5§ Payee name

Williams Sign (ompany

6 Amount ($)

4,18.91

7 Payee address;

3333 E. Cal;Sornia Pluwe Ste ¢ Fw)

v City; State;

TX T6119

Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Catogories listed at the top of this schedulo)

?oin’rlnj Expenses

(b) Description

o x4 Siqns and yard SieynsS

(©  [] creckiftravel outsidoof Taxas. Completo Schoduto T.

[ check if Austin. Tx, cfficenclder living expenso

PURPOSE
OF
EXPENDITURE

Adv er'\'\s'ms Expense

9 Complete QNLY if direct Candidate / Officehoclider name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
3 |az | 2.2 Home Depot
Amount ($) Payee address; City; State; Zip Code
2a4.08 50\ NVE Looesao oAy TX 76I1%
[}
Category (See Catogorios listad ot iho top of this schedulo) Description

T posis S Y xy 533(\5

[] checkittravel outside of Toxas. Compista Schedute T.

[:] Check if Austin, TX, officeholder living oxpenso

853,19

7106 Lighthoose 24

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9 ,5 )o)-l D-_g\"-q\ (DPPDFA;'C Compqn‘e$
Amount (3) Payee address; City; State; Zip Code

Aclincron TX 76002

expenditure to benefit C/OH

Category (Seo Catogarios listad at (he top of this schedulo) Description )' "‘
PURPOSE - desian and pcin JS
oF Advertisia 9 Expense 3 P 4
EXPENDITURE can AS
[] creckttravel outside of Texas. Completa Schecuta T. [] creck it Austin., TX, officehelder living expense
Complete ONLY If direct 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




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

Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Potitical Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expenso Loan RepaymentyReimbursement
Fess Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GifYAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde explains how to comptete this form.

Sollcitation/Fundralsing Expenso
Transportation Equipment & Related Expense
Travel In Bigtrict

Travel Out Of District

Other (enter a catagory not listed above)

1 Tots! pages Schedule Fi:

3
4 Date

2 FILER NAME

Kevs D cees

3 Filer ID (Ethics Commission Filers)

4l5)aa

S Payee name

Anedot

6 Amount ($)

137.70

7 Payee address;

5555 Milboa Ave. Ste 10w

City; State; Zip Code

Baten Qd.ge. LA 70803

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listcd at the top of Its schodule)

Tees

(b) Description
TPanSo.cA'ion ?ees Qur

on\inc 3'\\'-"\“1 qu‘l"PoPM

(c) D Chack ff travel outside of Texas. Complete Schedula T.

[C] cnock it Austin, Tx, officeotdor living oxpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

oxpenditure to benefit C/OH

Date Payee name

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

Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] cheskiftravet outside of Toxas. Complete Schedite . [ check it Austin. TX, officehalder tiving expense

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 Categorios listod at the top of thig schadute) Description
PURPOSE
OF
EXPENDITURE
[] creckittravel outside of Taxas. Complete Schedute T. [ creck if Austin, T, officencider 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

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentRelmb i Sofcitation/Fundraising Expense
Ammmgaanking Fees Office Overhead/Rental Expense Transportation Equip & Related Exp
Consulting Expense Food/Beverage Expense Paliing Expense Travel In District
Contributions/Bonations Made By GifAwarda/Memoriats Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committeo Logal Sarvices Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME
Ko\s Drees

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

O .00

§ Date

1 ]39)22 - 513122

6 Payee name

American Education Pdvocales

7 Amount (3)

|250.00

8 Payee address;

?"’08 Lq Fon‘}a.‘nc D,

City;

NR Y

State; Zip Code

TX 76182

9  tvPe OF

EXPENDITURE [ ] Non-raliticat

[ Potitcal

10 (a) Category (See Catogorios listed al the top of this schedule) {b) Descriplion

o Contract  Labor

EXPENDITURE

Sceval Media Campaign
Services

(© [ ] chockiftravel outside of Texas. Comptete Schedule T. [] check if Austin, TX, afficenctder fiving expense
T Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expeanditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF -
EXPENDITURE [ ] Potical [ Non-Poiical

Category (Ses Categories listed at the top of this schedule) Dascription
PURPOSE
OF

EXPENDITURE

[] cneckittravoloutsido of Texas. Compieto Schadule T.

[[] cneck it Austin, Tx, cfficohatdor fiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us Revised 8/17/2020






