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 (Ethics Commission Filers) 2 Total pages filed: l q

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER C,\'\Q \ S OFFICE USE ONLY
NAME . sssvmmn s o ammmes s s oomnn s Traoenb s ol STPusnms § 8 vvas s & Seie Tai & & Soein s §osiers s ¢ 5 Date Recalved

NICKNAME \\ LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE e

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

?ECE\W‘D \

5 CANDIDATE/
OFFICEHOLDER
PHONE

11 P
AREA CODE PHONE NUMBER EXTENSION Da% Hand- dehveredge(: Q“%oslmq’rked

(317) 191- LEL @ Nl

Receipty = Amount/ 5
6 CAMPAIGN MS / MRS / MR FIRST Ml N ~l
TREASURER —
NAME e S \_k P(K\ Q’ .................................... Date ProceSsed
NICKNAME LAST SUFFIX

Date Imaged

METILES

7 CAMPAIGN

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER == _
ADDRESS L2\ & Bowe
(Residence or Business) FO’\Z_T w D"ZT H . TX "7 Lo ) OL—/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(31) 937-7103
9 REPORT TYPE : ;
J 15 Z 30th day before election Runoff 15th day after campaign
I:' AR D ! D treasurer appointment
(Officeholder Only)
[:] July 15 [ ] 8th day before election (] Excet:tt?ed{\{loiiﬁed I:I Final Report (Attach C/OH - FR)
eporting Limi
10 PERIOD Month Day Year Month Day Year
COVERED i
/ o Ry X THROUGH 3 /22/2(
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:] Primary [:' Runoff I:l 8:-)hsecrriplion
5 / l / 2 ‘ Iz,General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

For7 WRTH CI7y Colasele DSTECT

y’

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

|:| GENERAL COMMITTEE ADDRESS

DSPEC,FIC 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
16 Filer ID (Ethics Commission Filers)

15 C/OH NAME
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 Be
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (Q O, &)3 :
EXPENDITURE
PO TAL S 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 : 23(( i
4.  TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY % (0¥ Zﬁ‘
BALANCE OF REPORTING PERIOD | l ( :

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

OUTSTANDING 6.
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

18 SIGNATURE irm,
required to be reported by me under Title 15, Election Code.

S/ature of Candldate or Officeholder

o,
2 Please complete either option below:

/// <
) e
T
NOTARY STAMP/SEAL

. |[§ ( l
Sworn to and subscribed before me by &.)QA’J' this the L}'& day of .

‘ to certify wRich, witgess my hand and seal of office.
L)
Y L:g Aannol J\o*&-b. N
Title of officer admﬁ?ering oath

2
Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is , ;
(city) (state)  (zip code) (country)

(street)
,on the day of , 20

(month) (year) ’

County, State of

Executed in

Signature of Candidate/Officeholder (Declarant)

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

Forms provided by Texas Ethics Commission



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

CHRIS NETUES

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[Q/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 9D, 903P

[]

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

12.

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $

5. [\~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s F. .33 L]
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ]| SCHEDULE Fa: 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 | $
. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] 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 Schedule A1: LQ

2 FILER NAME

CHRS  NETILES

3 Filer ID (Ethics Commission Filers)

4 Date

|

5 Full name of contributor [] out-of-state PAC (ID#: )
...... Odvicme . Qixors
6 Contributor address; City; State; Zip Code

43392 Oubre ¢ P T 04

7 Amount of contribution ($)

H o0

Contributor address City; State; Zip Code

LORY Mciceo lune Fro T Tin

)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
KI mb- l BLAf ’h)#‘

& 5000.7°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ll’)l&l

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

RO Teakwood Tre. Fr) ¢ Tons

Amount of contribution ($)

$1500.7°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

|adlat |

Full name of contributor [] out-of-state PAC (ID#; )
Shovcic. Hickmon
Contributor address; City; State; Zip Code

Fro) & hel3Y

Amount of contribution ($)

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

ions)

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 A1:

2 FILER NAME

CHRIS  NETLES

3 Filer ID (Ethics Commission Filers)

4 Date

VEQE]

5 Full name of contributor [] out-of-state PAC (ID#: )
Ik aynon . TTueker
6 Contributor address; City; State; Zip Code

FY % T4lsY

7 Amount of contribution ($)

R 1p.c©

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2G|

i

Full name of contributor [ out-of-state PAC (ID#: )
James  (ush at ‘
Contributor address; City; State; Zip Code

20071 Teakwesd Tree PO

Amount of contribution ($)

B 1,0009°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2lal &l

Full name of contributor [] out-of-state PAC (ID#: )
—
...... KeishG. DONES .
Contributor address; City; State; Zip Code

18706 Shay lane Hong ble 52

Amount of contribution ($)

#1500.°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

qls(al

Full name of contributor [1 out-of-state PAC (ID#: )
..... Oquanaa. Barags. .o
Contributor address; City; State; Zip Code

Fort Wot T

Amount of contribution ($)

ﬁﬂo.dD

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 seHEBULE Ad

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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHR(S NeTI(ES

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

......... Robin....Simmons. .
0’)’5/ Q( 6 Contributor address; City; State; Zip Code ﬂ@ O’O

ﬁ)f+ L,OZ)M"L lZC

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)

Shawic  Fhakmen
2 BO’O‘?l """ Contributor ;'cia’ré/'s's';-ww'w"c':it'y'- """""""" Stater | Zip Gode $ 550 UD

rd W 7 e

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

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)

&!a(\g‘ GContrbutor address:  City:  State:  Zip Gode ® ﬂ().@
Por+ Wetl &

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
- <
sl gt |- Himbeley | Jeking . £ oo
& Contributor address; City; State; Zip Code ’00 _
—
For 7 Wetl 7

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 CEERULE A

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 Yot jpages: Sohadule: AL

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHRIS  NETTLES

4 Date 5 Full name of contributor [] out-of-sjate PAC (ID#: ) 7 Amount of contribution ($)

&]llbl v N L ﬁ ’[ 400 oo
Boe Sk FT0) & JoldY

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

oth Rockoal
2laalat [ oty Ka S e B, 066.9F

A53 St Bak #Ad Er

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

alaola [t Bl o s zows | H 4 00
Fort Woth Tx

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3'5, a( ol T L Clty ............. StateZ'pCOde ...... ﬂ; aoo (&@

ar//hfﬂéh fé

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 ——— Y

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:

CH®Ris NETLES

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

I [ e B B Z{g‘@
Fort Wortl Tx

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
_________ ANoAUNC I phaSn. ..
5\!0! &( Contributor address; City; State; Zip Code ‘B’ /D (fD
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
Jor | Mianse.. . Hod ]
32 ,D Orz' Contributor address; City; State; Zip Code (g 35 OD
—
5305 Mansel |n Fred T Jusu
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
........ Crystonl.... o] fpo 6
3 \5 a Contributor address; City; State; Zip Code 700,
f E
or b M. 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

sCcHEDULE 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

Me1s  NeTmLes

3 Filer ID (Ethics Commission Filers)

4 Date

2]i0[21

5 Full name of contributor [] out-of-state PAC (ID#: )
Koo Rockwel
6 Contributor address; City; State; Zip Code

A53  Saint Bak Frel T

7 Amount of contribution ($)

# 10060

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3\""9/

Full name of contributor [] out-of-state PAC (ID¥; )
S*&f\ SC,\“U\ |le
.............................................................. Serreennenennnann
Contributor address; City; State; Zip Code

ord  Wodh

Amount of contribution ($)

#zp. .60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

15l

3

Full name of contributor [] out-of-state PAC (ID#; )
s
......... Elite. . Rogess. ..
Contributor address; City; State; Zip Code

ot worth . T

Amount of contribution ($)

B .60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3\ 203!

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

........ %rw\clm%éé(

Contributor address; ty; State; Zip Code

Fot Wol T

Amount of contribution ($)

# 5,000.7°

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




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
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

|© C Hus

. NETIES
Date 5 Payee name
ARk Steven  Williams

6 Amotint (%) 7 Payee address; City; State; Zip Code

4 400.6® Et’\/lfj 7/2

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

PUIgDI?SE A,d\/e,-h{)‘t ”5 E)(P se \/’dgp

EXPENDITURE
(c) I:l Check iftravel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 E | k 8h
A o on ¢
Amount ($) Payee address;’ = ity; State; Zip Code

$ 200.9°

@ﬂ/&\ 4L /(I//BC'

FrY 77X
!Qelasf“’e/

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

PURPOSE

EXPENDITURE AA\/(Y\ h SN 5 E/(P‘(/\ e

l:] Check if travel outside of Texas. Complete Schedule T. l__—l 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
1 82 Lone  Slar Hrinhin
n G rinnng
Amount ($) Payee address; — Gi State; Zip Code

# 45000 Frd X o led-

Description

Signs

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

PURPOSE

corsmune | (VS he Expense

I:I Check if travel outside of Texas. Complete Schedule T. L__I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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.

SscHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Palitical Committee Salaries/WWages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

CHRIS Ne Hles
l l .9 h 5 Payee name

Styesmy el . Com

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

#9s o0

(b) Description

Qec,)r /'45

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

PURPOSE

oF e s e E;cpens&

EXPENDITURE

D Check if Austin, TX, officeholder living expense

(c) EI Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
23121 % tor b
(
. né s rinTwl
Amount ($) Payee address; - City; State; Zip Code

8 er4.95 Frio T T (o

Description

Si ghs

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

PURPOSE

EXPEI\?I;TURE M‘/(th ! 'LS EXP‘O\ s€

[:, Check if travel outside of Texas. Complete Schedule T. |:| 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
|28 /2. Bonkem  Vrinhing
Amount ($) Payee address; - City; State; Zip Code

 335.00 Matoek | frnsha T

Description

?%h#nj

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

PURPOSE

EREERIDT YRS &L{VV‘HanC) E)(]% €

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

CHRIS  NETLES
|| o)A

KC Gteaphic
6 Amount ($) 7 Payee address; { C
50057 Ak cdot | Tx

ity; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE —
e (
oF Odvefising  Expense Rintnc
EXPENDITURE p j /< '»s /\
(c) D Check iftravel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\5 P he
2ls (& roap ni C
Amount ($) Payee address; ( City; State; Zip Code
3595 6 bandns, 7
- ingrom~ /X
Category (See Categories listed at the top of this schedule) Description
PURPOSE @f l(/\H "
ar 0dye-hsine £ 5
EXPENDITURE 4~ fisin C) )(f hst
D Check if travel outside of Texas. Complete Schedule T. D 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
Amount ($) Payee address; City; State; Zip Code
b 2p0.6~ Boy SEOFTW  TX Mo lOS
Category (See Categories listed at the top of this schedule) Description
PURPOSE % 3
OF / ,/1 %
EXPENDITURE O ¢ ne Vel
[] checkiftravel outside of Texas. Complete Schedule . [ ] check if Austin, TX, officeholder living expense
Complete ONLY 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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/VWWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
eVxels NETILE S
4 Date l 5 Payee name
@M 2| S‘\—‘Q\/«-&\ Willt s
6 Amount ($) 7 Payee address; City; State; Zip Code
e -
8 4. 6¢ tnni s T
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 4 <
oF 1GA% Ksia Xpens \i ¢f
EXPENDITURE \/ 3 E S 2%
(c) D Check if travel outside of Texas. Complete Schedule T. ‘:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE 3 il
or /) Mo |
EXPENDITURE ﬂ é'/ . ' 5
D Check iftravel outside of Texas. Complete Schedule T. [:] 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
g .
0'2/(4/ ol Lone Star Pm\"’m 4]
Amount ($) Payee address; _/ City; State; Zip Code
3l 593.© Fr) & (0o~
Category (See Categories listed at the top of this schedule) Description
PURPOSE (_\7 - . = 5 5’
OF vintin _ X /AN S n
EXPENDITURE (-/)( S-/L
I:I Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

CHRls NeTrLEs

3 Filer ID (Ethics Commission Filers)

4 Date

2ola (

5 Payee name

Metyo

0CcS

6 Amount ($)

5(9&0,00

7 Payee address;

DBy St

City;

State; Zip Code

et WoetH T KolbS

PURPOSE
OF
EXPENDITURE

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

Othe

(b) Description

Phone Serqice

(c) |:| Check if travel outside of Texas. Complete Schedule T.

[ ] Check if Austin, TX, officeholder living expense

f \L.07)

FoeT

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
alela 1 Elever
Amount ($) Payee address; City; State; Zip Code

LOogTH Ty

PURPOSE
OF
EXPENDITURE

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

Vrowel e Distwet

Description

CIAS

|___| Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

& ng.o®

—

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
&\\3\ A S"'Y"CCM\L/ [/\r&( « COM
Amount ($) Payee address; ! City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

DAver ks ne, Expnst

Description

@ooAC_&S’H nﬁ

I:I Checkif 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




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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Prinling Expense Travel Out Of District
Committee Legal Services Salaries/VWWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

CH\S  NETLES

3 Filer ID (Ethics Commission Filers)

4 Date

2128/ 51

5 Payee name

7200m. S

6 Amount ($)

#|59.20

7 Payee address;

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

phe-

(b) Description

/B/Oac/cas %?mj

(c) D Check if travel outside of Texas. Complete Schedule T.

%

L—___' Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

Date
gl23(2 Ben Tiple B
Amount ($) Payee address; ) City; State; Zip Code

159

Kosedale— FTo Tx

PURPOSE
OF
EXPENDITURE

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

Othe—

Description

/Y)ae%?'zg

I:I Check if travel outside of Texas. Complete Schedule T.

[:] 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

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

& 971570

- Foe+

WortH (&

PURPOSE
OF
EXPENDITURE

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

Othe-

Description

/i /Mj

[:I Check if travel outside of Texas. Complete Schedule T.

l:l 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




POLITICAL EXPENDITURES MADE i
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)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Office Overhead/Rental Expense Transportation Equipment & Related Expense
Travel In District

Advertising Expense

Accounting/Banking Fees
Food/Beverage Expense Polling Expense

Consulting Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment )
The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME

i i CHRIS  NeTI(ES
31\ 2 Home. Depo t

6 Amount ($) 7 Payee address;

fay a5 Yoec WoetH Tx

(b) Description

City; State; Zip Code

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

P rdyehsi q Expen§-e Nockerial

EXPENDITURE

8

A [:l Check if Austin, TX, officeholder living expense

(c) D Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
AN PN Vome  Depst
Amount ($) Payee address; * City; State; Zip Code
—_—

ﬂ)aO.’}O : ToeT WorTH \ [

Description

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

Coe O\A\/WHQ/B Expens-< Yocterio-!

EXPENDITURE

D Check if travel oulside of Texas. Complete Schedule T. [:] 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
<
zh o Torest Hill Yeordware
Amount ($) Payee address; City; State; Zip Code

¥51.93 forest HWW e X

Description

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

s el

EXPENDITURE

,:] Check if travel oulside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 E1
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 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 Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ; . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHRIS  NETILES

4 Date 5 Payee name
3alg up S
6 Amount ($) 7 Payee address; City; State; Zip Code
(6,8
3$320. ToeT WoeTH | 7x
8 (a) Category (See Categories listed al the top of this schedule) (b) Description

- o\c\t/e/"'ufinj Expmyf ]’Y)cd/(n5

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. A [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
3ala Benken  Frinting
Amount ($) Payee address; — City; State; Zip Code
#570. ‘ M et loe K élr/mgﬁ)m X
Category (See Categaries listed at the top of this schedule) Descriptioﬁ

Pr Pr/n%; nG, 5( pens€ ﬁ""’ #”9

EXPENDITURE

I___I Check if travel oulside of Texas. Complele Schedule T. [:’ 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
| Frink
3|8l al Banken rinhng
Amount ($) Payee address; Ety; State; Zip Code
ot 1 Mot lock — Orlo elun ¢
Category (See Categories listed at the top of this schedule) Descri;tion
PURPOSE .
EXPEI\?I;:ITURE ?/’{r\ ﬁthg 5(’?’” S ﬂ; 4 f) /)j
|:] Check‘if/lraveloulside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office saught Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission




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

Contributions/Donations Made By
Candidate/Officeholder/Poalitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Gift/Awards/Memorials Expense
Salaries/Wages/Contract Labor

Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CHRIS  NET(ES

4 Date

2|3 51

5 Payee name

6 Amount ($)

& 514 L0

State;

o /0oL

Zip Code

one stor Hriahag
City;J
WMNain S+ FTw A&

7 Payee address;

PURPOSE
OF
EXPENDITURE

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

buerbising  EXpes Signs

(c) D Check if travel outside of Texas. Complete Schedule T. s l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

1 25p®

o T WRtH Tx

PURPOSE
OF
EXPENDITURE

Description

Consal ting

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

Lonsu |bag  Bpnse

l:l Check il travel oulside of Texas. Complele Schedule T. I:l 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
Amount ($) Payee address; City; State; Zip Code

* 195 - E. Berr, SF Frw 7%

Category (See Categories listed at the top of this s'chedule) Description
PURPOSE
or o gt Phones
EXPENDITURE &~ ¢ 0/7 &
I:l Checkif travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office saught

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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 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 Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
3l Shell  Service
6 Amount ($) 7 Payee address; City; State; Zip Code
3o 3 Foer Woery 7x
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Q‘S
o Trovel |, Dghe
EXPENDITURE rave 1 / f / (fI/
(c) D Check if travel outside of Texas. Complete Schedule T. A ':] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3B (2 ps
Amount ($) Payee address; City; State; Zip Code
&22p. . foe T WOk Tx
Category (See Categories listed at the top of this schedule) Description
PURPOSE a /(/_]
OF 0% m (
EXPENDITURE e~
I:] Check iftravel oulside of Texas. Complete Schedule T. [:] 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
3245 ugs
Amount ($) Payee address; City; State; Zip Code
& 22p v Foer oo™  x
Category (See Calegories listed at the top of this schedule) Description
PURPOSE /
OF by
EXPENDITURE (0 7%\ e M ul i /75
I:l Check if travel oulside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission






