CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS /MRS@ FIRST Mt
OFFICEHOLDER /,é( Jq t l
NAME e IS NN
NICKNAME LAST SUFFIX
Paker
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

Ro. Box 772 959 Houson,
T 77215

DEC

03 2021

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-defivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS/MRS/@ FIRST i
TREASURER
NAME o éj fneg ....................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Dl/mo.«!
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITEC#;/ # cy; STATE; ZiP CODE
TREASURER 25 —_
ADDRESS G977 Lakes € 470 0K ¥ OYs7an , 7x 77054
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

(777) 2/15~577¢

[] January 15 [j 30th day before election

[:] July 15 IE/Bth day before election

[k Rnof

D Exceeded Modified

]

15th day after campaign
treasurer appointment

{Officehalder Only)

]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED )
SO /Z%/ZOZ/ THROUGH S22 // / 2’0'2,/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary Mﬁ [:l g::secrriplion
/L /// /&/ D General D Special
12 OFFICE OFFICE HELD (if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

13 pFrICE souemjk,ngvn)
//} SP  Trustee Disti ('/7L /l
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED 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 ADDRESS

[ JspeciFic 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




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE _AMOUNT
&
1 SGHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S 0, /?4/ 7
pa
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
<
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /ﬁ 207 %
> 4
3 4

' )

6. Q/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 4 o

= - %// 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 | §
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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
18 C/OH NAMV/ ‘[/ // ? / 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /// / 6{)
EXPENDITURE N
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ /ﬂ /) f._—a‘
................... I =
CONTRIBUTION - G2
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /%f;/ =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

JL_

&
Signature of Candidate or Officeholder

Please complete either option below:

KEENAN ANCALADE

‘zj—s Nglary Public, State of Texas
i 495 Co 1
(1] Adiseit FRS @2573’75&53?63?5 i
NOTARY STAMP/SEAL
Swom to and subscribed before me by ¥ANAZl) B pa this the _ day of Drcmbay~ .
20 ;J , to certify which, witness my hand and seal of office.
kanen Anceled. Notey b

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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is : ) | ;
(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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME &/UJA // /24 ké/:(

3 Filer ID (Ethics Commission Filers)

4 Date

12/1/21

5 Full name of contributor

6 Contributor address;

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

" /(e/v el ﬁﬁ.@'{{é .......................................

sy, X TI04%

7 Amount of contribution ($)

8 Principal occu

pation / Job -(‘ill.'e'—iéee Instructions)

9 Employer (See Instructions)

Date

/1/8/2/

Full name of contributor

Contributor address;

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

State; Zip Code

Aousyon T 77077

Amount of contribution ($)

4 20,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ey

Full name of contributor

Contributor address;

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

...... wm//é//mfww

City;

/4[41{575/1/ ///’5 77077

State; Zip Code

Amount of contribution ($)

!5 2,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/ ’/’//z/

Full name of contributor

Contributor add

s CA Aot 3 ?}/E/Z

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

State; Zip Code

Amount of contribution ($)

1 10 00

Principal occupation / Jab title (See Instructions)

e 7747/

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 At:

2 FILER NAME

%/Vé’a/ﬂ// Faten

3 Filer ID (Ethics Commission Filers)

4 Date

et

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

ﬂwi{v Lldeso

6 Contributor addre Clty: State;  Zip CGode

7 Amount of contribution ($)

750, 00

8 Principal occu

pation / Job titie (See Instructions)

Hoysrou TE 77005

9 Employer (See Instructions)

Date

/l/é /z/

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

...... Tony. Koss

Contribu,lg/address; City; State; Zip Code

//éajﬂw JA 77077

Amount of contribution ($)

JZ& g0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Ma Kk

Contributor address;

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

State; Zip Code

/%ﬂz/jﬁw, Th 7025

Amount of contribution ($)

! v, 20

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

/ /ﬁﬂ 4¢ |

Full name of contributor

M ilius A

Contributor address;

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

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

State; Zip Code

//Msyzw 70 777/

Amount of contribution ($)

4 A5, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SEHEDULE 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 re (e SRhadie G

2 FILER NAME / i 3 Filer ID (Ethics Commission Fllers)
j Eﬁoér // ?774/15’/5/

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

........ KRAREE... JTENLY.............ooovoovvii. /

//A/ Z/ 6 Contributor address; ity: State; Zip Code ,Zg, ﬂﬂ

- fasraw X J75E

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

Date Full name of contributor [ out-of-state PAC (IDH:____ 3 Amount of contribution ($)

........................... S
/1‘%//2/ Contribu%l Zd’reSS;ﬁ écity;. " State;  Zip Code ‘é/ /Z ﬂ, Y, Y,
_ /é/rfrm; T 7057

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

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

1)1l | 'Z” “/7/ 7;;?%,35//,; """ 7 VU

wSron), JX TRA77

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

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

e Chin.. fosTeh.......... J
/7 Z / Contributor address; City; State; Zip Code ﬁ, ﬂ B
Sugigtin Tr 77977

Employer (See Instructions)

Principal occupation / Job title (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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Wendet! ot

3 Filer ID (Ethics Commission Filers)

1zt ‘545&%?@%?/‘ """" 46"/ """ i ™™

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
&'A?/f ..... K Browy
// 7,2 Z/ 6 Contributor address; City; State;  Zip Code %;25“/02
usrow 0 77000
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)

Terts Copy TX 7757/

9 209, 02

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

Date Full name of contributor [1 out-of-state PAC,(D#: )
........ Diie/. M Comstrct ...

///% /Z/ Contributor address; City; State; Zip Code

foysron 75 7049

Amount of contribution ($)

%57, 2

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

Date Full name _qf contributor j out-of-state JPAC (ID#: )

/%/Z/ Contrlbutor addr Clty State; Zip Code
borsran, 17 770 92

Amount of contribution ($)

Lm0, 00

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

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

Vewvgre  Paben

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
......... 5444/ Auisti-tMora is:

Zip Code

////;/2/ 6 Contributor address; City; State;

ST TS

7 Amount of contribution ($)

<. 20

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

Date Full name of contributor [1 out-of-state PAC (ID#:

A, YASS
A LU o
fbisray srrmy

Amount of contribution ($)

20, g

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

{/ /ﬂ/Z/ Contributor address; Clty ....... State;

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

ke ) Copen

Zip Code

/%4//5/7"}{ Z’V 777)

)

Amount of contribution ($)

4 157 00

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

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

Contributor address; City; State;

Zip Code

/w:é//f/%/w, THgN77

W Fond Wilasl.. ...

Amount of contribution ($)

#/; 200 00

Principal occupation / Jab 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. Tiotal papes Sotindule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Full name of £Lontributor [ out-of-state 700#; ) 7 Amount of contribution ($)
/ 4%//44//%;;/%7” ..... S
6 Contributor address; City; State;  Zip Code é/ﬂd ’ ﬂ/

b w77

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

Amount of contribution ($)

/ol 4 7| ottt e S I Y p &
oo i o 77 7063 7

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... C onmbumraddressCltystatEleCOde
Principal occupation / Job title (See Instructions) Employer (See In"ét;clion;
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; iy, State; ZpCode
Principal occupation / Job title (See Instructions) Employer (See Instructions) T

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

Gontributions/Donations Made By
Candidate/Officehiolder/Political

Gredit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense Polling Expense

GifYAwards/Memorials Expense Printing Expense
Committee Legal Services

Salaries/Wages/Contract L abor

Soliditation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel! In District

Travel Qut Of District

Other (enter a category notlisted above)

The lnstructinn Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILERN/ﬂ // 2#/4{'

3 Filer ID (Ethics Commission Filers)

T/ 15

5 Payese name

20 2, gf/fé//’%@w/ %é

6 Amount ($)

7 Payee address;

ey Z%/// d/g

Zip Code

w,@/

f /9 o0

PURPOSE
OF
EXPENDITURE

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

é(%/bf/{,/ i/ & /9 Wears £ |

(b) D 7/? 7//57

r_—] Checkif trave) oubsm.AtTexas Cafrplete Schedule T,

(c) D Check if Austin, TX, officehalder 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 Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:| Checkif trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Comple;e 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 st the top of this schedule) Description
PURPOSE

[:] Checkiftravel outside of Texas. Complete Schedute T.

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

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics 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)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense LoanRepaymernt/Relmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ofliceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

1 Total pages Schedule F2:{ 2 Fl;R ME C/// // 3 Filer ID (Ethics Commission Filers)
/¢ A

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ /// //’%

s/jat 7?; Z/ 6 Payee nam ﬁ A)/e //D open / % &

7 Amount ($) 8 Payee address
%W/W” W F g / 57%%

Zip Code
é/ M//?/?a

2%

TYPE OF N .
EXPENDITURE %tlcal [ ] Nan-politicat

10 (a) Category (Sea Categories listed at the top of this schedule) {b) Description

PURPOSE
EXPENDITURE &w{ﬁ///f/? @M/{(‘W &f//@lﬂzw ,§¢;f(//cg“f'

expenditure to benefit C/OH

{c) [:I Checkrfuaveloutsw St Texas. Comp{eteScheduleT |:] Check lf Austin, TX, officeholder living expense
1t 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

TYPE OF "
EXPENDITURE D Political L—_l Non-Political

Category (Sse Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T, [j Check if Austin, TX, officeholder 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



