CANDIDATE / OFFICEHOLDER L WORTH. TX | FORM C/OH
CAMPAIGN FINANCE REPORT L ______COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: 5

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

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER CJ*HZ( S OFFICE USE ONLY
NAME il L T Daie Roclved

NICKNAME LAST SUFFIX
NETTLES

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING 4 é
ADDRESS 7T, ’

I:l Change of Address RECE'VED S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSIO Dato Hand-dbinbred 37 (AeH Posimarked

pone CPER (97 ) 14| oo 74 CITY OF FORT WoRmy

A0 2
Receipt # U”bthEvaﬂ! $

6 CAMPAIGN MS /MRS / MR FIRST Ml
TREASURER
SH p"( ( “"’ Date Processed
NAME — Jeeeeiiieeee=2 LN O T
NICKNAME LAST SUFFIX
= Date Imaged
Ne T Les
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cry; STATE; ZIP CODE
TREASURER
ADDRESS (2t E. RBewie SH
(Residence or Business) FD\( T LOR T 7;(_ '7(4(0L(
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(8) 937 6>
9 REPORT TYPE [] danuary 15 [] 30th day before election [] Runoff [] tmnesy 22; capelon

(Officeholder Only)

[] duy1s B{thday before election [ ] ExceededModified [ ] Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED 'Z /;23 /2( THROUGH l// Z( / 2(

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary I:, Runoff I:I Other
Description
g/( /Z( %neral I:I Special

13 OFFICE SOUGHT (if known)

12 OFFICE OFFICE HELD (if any)
Firr WoRI (1T (dnct C D) symea

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

I:] GENERAL COMMITTEE ADDRESS

[] Additional Pages

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

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 $ ( 5 75 o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ ‘3 (’)7 8 ) 90
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ](ﬂ(ﬂ S (ﬂ C?

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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
required to be reported by me under Title 15, Election Code.
)

/ ,//'/ /
/ / -
/’ // 725 Z /é & il

Signature of Candidate or Officeholder

Please complete either option below:

\‘\\\ S A

& 01907
’,//+p' 03-15""0 \\\\

NOTARY G1ANR 4 EAL" o
Swomn to and subscribed before me by m bQ«LL(Qb this the 23 day of |g:6 E S. \ ,
s my hand and seal of office.

W\a(‘SSaQ-Bmv\wG V\QS\EQC ~

Title of officer administc&i.ng oath

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

, to certify whichywit
~

, and my date of birth is

My name is
My address is ) ) ; s
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Revised 8/17/2020

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

CHRIS  NeTes

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E/SCHEDULEM; MONETARY POLITICAL CONTRIBUTIONS $ ll 57§()‘0
' ¢
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] ScHEDULEE: LOANS $
5. lE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 13 T5. D
i e
6. [ ] SCHEDULE F2: 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 | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




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: L__‘

2 FILER NAME

CHPIS NE TTLE S

3 Filer ID (Ethics Commission Filers)

4 Date

3f23)2!

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

Fil) 7%

7 Amount of contribution ($)

L0057

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3] 33

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

LD "

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

38121

Full name of contributor [] out-of-state PAC (ID# )
........ Danied ... H&&SE. .o
Contributor address; City; State; Zip Code

FTuW  7x

Amount of contribution ($)

5D.6Y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/3( /C,Q(

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

Amount of contribution ($)

. 0%

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 A1:

2 FILER NAME

CHR(S

N€E 77 LES

3 Filer ID (Ethics Commission Filers)

4 Date

JAEL

5 Full name of contributor

6 Contributor address; City;

out-of-state PAC (ID#: )

............... Macy ... . ¥ocket! ...
Fiv N

7 Amount of contribution ($)

250.7°

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Golisga

Date

City;

Fre Tx

Contributor address;

TeleY

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

Amount of contribution ($)

State; Zip Code

i,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

d[gla

Contributor address;

Frw

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

Michael... Brwoks

Amount of contribution ($)

J00.7°

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

‘///9/9(

Full name of contributor

Contributor address; City;

F1v T

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

Amount of contribution ($)

St’g: Zip Code

/l DOD'IQ

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 A1:

2 FILER NAME

CHRS NE T LES

3 Filer ID (Ethics Commission Filers)

4 Date

o] 1]

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

State; Zip Code

7 Amount of contribution ($)

74p.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4{14/9(

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

o Keishe Jones oo

State; Zip Code

Contributor address;

18 Wb Shay Jant  MHumbte 72

Amount of contribution ($)

2, 006.7°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9 21

Amount of contribution ($)

5’,000.‘”)

Full name of contributor [] out-of-state PAC (ID#: )
K &ﬂ»y oc. el
Contributor address; City; State; Zip Code
Fre) 7,
/ / X

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/91];1(

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

Michael Kialer

Contributor address; State; Zip Code

F7w

Amount of contribution ($)

2597

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 Toml pages Sohednls Al

CHR S NE TTLES

4 Date 5 Full name of contributor [J out-of-state PAC (ID#;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution ($)

4/,7/{; ( 6 Contributor add_re—ss;/ ﬁty; St‘ate; Zip Code /0 ) JO
F70 KX

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

................... Shewrdn.....Sia S
L///Q/(Q / Contributor address; City; State;  Zip Code 5—&‘&)

Fro 7

Principal occupation / Job title (See Instructions)

Date

Employer (See Instructions)

[ out-of-state PAC (ID#; ) Amount of contribution ($)

Date Full name of contributor

Y / Q( ?(‘;[ Contributor address; City; State;  Zip Code : 00
9932 lubree b FIY 7 (el

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

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

.......... Chacles. Hibble

L/ (9 & )3,( Contributor address; oity; _ State; Zip Code 1%
/ Frv 4 A

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.

Revised 8/17/2020

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travel In District
Cantributions/Donations Made By GifAwards/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 s n " .
The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:| 2 FILER NAME

i Z i CHR(S NeET(eS
3|l2s 2 Lone S?‘Zl/ ﬂ‘rl An _g

6 Amount ($) 7 Payee address;

(25 .10 Mo SF.

(a) Category (See Categories lisled al the lop of this schedule)

State; Zip Code

Frv e 7602

(b) Description

PURPOSE

o et s g Expe~e S G

EXPENDITURE

(©) 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

-2 - For7T  wort T

Description

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

- adver 1‘;‘;{“) F)Qfm% /Na [ ﬂu;

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
2. Bonk Hinh
3 ’% s AN €4 2\ TinNANG
Amount ($) Payee address; A City; State; Zip Code

4y0.% Midlset  Hringtal 72

Category (See Categories listed at the top of this schedule) Descri pﬁon
PURPOSE l Py (ﬁ
OF \ i o f /(
EXPENDITURE AC \/ffﬂ‘ fl/j ﬁ/(ﬂ.hju’ |~ lﬁ

D Check if travel oulside of Texas. Complete Schedule T. !:I 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 SCHEDULEAS 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

Consuliing Expense
Contrihutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Legal Services

Candidate/Officeholder/Palitical Committee
The Instruction Guide explains how to complete this form.

Credit Card Payment

1 Total pages Schedule F1:|2 FILER NAME -
| CHrl s Ne e

4 Date Payee name
’ 3](9»(4{9‘ T Rcho  Daps
City;

6 Amount (3) 7 Payee address;
FTo  Tx

300 ¢
(a) Category (See Categories lisled al the lop of this schedule)

PURPOSE
D @%\&v

EXPENDITURE

3 Filer ID (Ethics Commission Filers)

State; Zip Code

(b) Description

N/l

(c) D Check iftravel outside of Texas. Complete Schedule T. v D 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

Fro 7+

0P
Category (See Calegories listed at the top of this schedule)

PURPOSE
OF 0 L(/

EXPENDITURE

Description

i

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

D Check if iravel oulside of Texas. Complele Schedule T.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2[5 2 Wal Met—
Amount ($) Payee address; City; State: Zip Code

Fre 7

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

3940

Description

/r

Sogpht

D Check if Austin, TX, officeholder living expense
Office held

PURPOSE

OF
EXPENDITURE © %0"(

D Check if travel oulside of Texas. Complete Schedule T.

Candidate / Officeholder name Office saught

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 8/17/2020

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



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

Consuliing Expense
Contributions/Donations Made By

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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/Political Committee

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME = i P
CHRSs NETLES

3 Filer ID (Ethics Commission Filers)

4 Date

4///&1

5 Payee name

B

Triple Bl

6 Amount (3)

Hdl 3!

7 Payee address;

F 74

7x

ity; State;

Zip Code

PURPOSE
OF

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

E(/{‘/ é'XW Je

(b) Description

EVENT

EXPENDITURE

(c) D Check if travel oulside of Texas. Complete Schedule T. ) D Cheok if Austin, TX, officeholder living expense
o Complete ONLY if direct Candidate / Officeholder name _Office sought Office held
expendilure to benefit C/OH
Date Payee name
y 53 Black Lot <t
Amount ($) Payee address; City; State; Zip Code

19149

FTw 77

PURPOSE
OF

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

Cvnt Expese

Description

FuvenT

EXPENDITURE

[___l Check if Austin, TX, officeholder living expense

D Check if travel oulside of Texas. Complele Schedule T.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—
L//7/02( Jo €y ﬁ(hﬁﬁvm
Amount ($) Payee address; ’ City; State; Zip Code
0¥ F7w
Category (See Categories listed at the top r;f this schedule) Description
PURPOSE
oHhe M
D Checkif travel oulside of Texas. Complete Schedule T. l___l Check if Austin, TX, officeholder living expense
Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Paymeant

Event Expense

Fees

Food/Beverage EXxpense
Gift/Awards/Memorials Expense

Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

CHRIS

NET L&

3 Filer ID (Ethics Commission Filers)

4 Date

h /.,2(

5 Payee name

@'C LMC/

,@6\(4'5

6 Amount (3)

20().0‘0

7 Payee address;

T

City; State; Zip Code

7A

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories lisled al Lhe top of this schedule)

pHA

(b) Description

N /e

(c) [:’ Check if travel outside of Texas. Complete Schedule T. b l:] Check if Austin, TX, officeholder living expense
o Complete ONLY if direct Candidate / Officeholder name _Office sought Office held
expenditure to benefit C/OH
Date Payee name
SIEIEY ﬂ’ﬁm, e Bllboac!
Amount (3$) Payee address; City; State; Zip Code
F -7 w
Category (See Categories listed at the top of this schedule) Description
PURPOSE 4
OF M /‘) L] 6;
EXPENDITURE l/‘b sia { ns
l:l Check if travel oulside of Texas. Complele Schedule T. l:’ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
e Foce boo b
Amount ($) Payee address; City; State; Zip Code
30 - G -
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF j_’ ,
EXPENDITURE &,d Ve Ns/a 5
I:l Checkif travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office saught Office held

Complete ONLY if direct
expenditure to benefit C/OH

candidate / Officeholder name

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
Accounting/Banking
Consuliing Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Legal Services

Candidate/Officeholder/Palitical Committee
The Instruction Guide explains how to complete this form.

Credit Card Payment

1 Total pages Schedule F1:| 2 FILER NAME

CHRIS NETIcES

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

VileX Covack  Tect_

6 Amount (3) 7 Payee address; 5 State;

3, 4. H* M s

Zip Code

F7 & 7

(a) Category (See Categories listed al the lop of this schedule) (b) Description

8

/77&'}'%7

PURPOSE

o /}74//,45 £ Xpost

EXPENDITURE

© [] Checkiftraveloutside of Texas. Complote Schedule T S [] chesk it 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
-—
L[/l‘{/{;L( )D“ey Centan
Amount ($) Payee address; ' City; State; Zip Code

-
T

Fre

Category (See Categaries listed at the top of this schedule) Description

PUF\’OPé)SE 0%/ A//#

EXPENDITURE

D Check if Austin, TX, officeholder living expense

D Check if travel oulside of Texas. Complele Schedule T.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4]~ [0 Tcherc!  Poucs
Amount ($) Payee address; City; State: Zip Code

Fre 7K

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

PURPOSE
oF s
EXPENDITURE

L__J Checkif lravel oulside of Texas. Complete Schedule T.

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

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

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

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Advertising Expense Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Consuliing Expense
Contributions/Donations Made By

Gift/Awards/Memorials Expense

Prinling Expense
Salaries/WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Legal Services

The Instruction Guide explains how to complete this form.

CHLS
COanr/t

7 Payee address;
IR
/G A

(@) Category (See Categories listed al the lop of this schedule)

o Wil ELpense

Candidate/Officeholder/Political Committee
Credit Card Payment

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

JETILES
Dirte #

' City;

sk F&

(b) Description

/Vla«//kj

4 Date 5 Payee name

)1l 2t

6 Amount (%)

137h.64

State; Zip Code

7x

EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. . D Check if Austin, TX, officeholder living expense
o Complete ONLY if direct Candidate / Officeholder name _Office sought Office held
expenditure to benefit C/OH
Date Payee name
4fol2t Darlee Hall
Amount ($) Payee address; City; State; Zip Code

Art Lot

1377. 30
Jha

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

PURPOSE :
OF ﬂﬂf

EXPENDITURE

l:] Check if Austin, TX, officeholder living expense

[:] Check if fravel oulside of Texas. Complele Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

4 a‘C/éL( ? ré mit— m(/éaa/f//
Amount ($) Payee address; City; State; Zip Code

— -
54/.9° Fle 7
Description

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

PURPOSE »H
EXPE[?I;:ITURE M\/‘(} St b

D Check if travel oulside of Texas. Complete Schedule T.

Siges

l__—l Check if Austin, TX, officeholder living expense
Office held

Complete ONLY if direct Candidate / Officeholder name Office saught

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti.s ing E‘xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing 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/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment G 7 : 2
The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME
- CHMIS  NeTice
5 Payee name
1 )1 Omarte  Dieet=
C

6 Amount ($) 7 Payee address;

150( a4 Fiw 7z

(b) Description

4 Date

ity; State; Zip Code

(a) Category (See Calegories listed al the lop of this schedule)

8
PURPOSE /
oF " M
EXPENDITURE ma/ zp( bXﬂ&\/J " (b
(c) D Check if travel oulside of Texas. Complete Schedule T b D Check if Austin, TX, officehalder living expense
90 Complete ONLY if direct Candidate / Officeholder name _Office sought Office held
expenditure to benefit C/OH
Date Payee name
dlaclai Foce oot
City; State; Zip Code

Amount ($) Payee address;

Category (See Categaries listed at the top of this schedule) Description

PURPOSE

s ﬂ[/l/bh(ff(g

EXPENDITURE

[

[:l 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
4’94’&‘ 7‘&(4 SurgL
Amount ($) Payee address; 7/ City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

e+ o ﬂ\dlfdf“f/ﬂtf /WﬂJféﬁvv——’

EXPENDITURE

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

D Check if travel oulside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020

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




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

Consuliing Expense

Contrihutions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Event Expense
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Prinling Expense

GiftAwards/Memorials Expense
Salaries/Wages/Contract Labor

Legal Services

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

NETCES

3 Filer ID (Ethics Commission Filers)

2t s 2.

5 Payee name

@&/\ ‘-’ L fri n AL’(

6 Amount ($)

5757

7 Payee address;

}47’/!\/;¢LA

City; State; Zip Code

7%

PURPOSE
OF

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

J\A/\/(/”O( Y

(b) Description

EXPENDITURE

(c) D Check iftravel oulside of Texas. Complete Schedule T. b lj 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 (3) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE

OF

EXPENDITURE

D Check if travel oulside of Texas. Complele 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 (8) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T. ,:I Check if Austin, TX, officeholder living expense

Office saught Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officenolder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020






