SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 COMMITTEE NAME

C’/%'Zens for 29 Proven [eaders

OFFICE USE ONLY

Date Received

4 COMMITTEE
ADDRESS

I:l Change of Address

ADDRESS / PO BOX; APT / SUITE #: cITY; STATE;

5315~ 6:7/)/’555 Creeke /)/)’azyf%b

ﬁoaﬁfaﬂ) X 7749

RECEIVED

JAN 12 2022
S

ZIP CODE

BY:

Date Hand-delivered or Date Postmarked

5 CAMPAIGN
TREASURER
NAME

FIRST

MS!MR

“2"/{”?;‘7
NICKNAME LAST SUFFIX

Alingoie_

MI

Recaipt # Amount §

Date Processed

Date Imaged

7 CAMPAIGN
TREASURER

MAILING ADDRESS

l:l Change of Address

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER : .
STREET ADDRESS ; ‘ (M J
(Residence or Business) %/0 Bdff//?jéﬂ /_ éﬂ
-
Houston, 7x~ 77045
STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

b0 84#1'/177@}1 &atder

Houston , Jx 77069

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(7/3) &59 — 0030

EXTENSION

9 REPORTTYPE

D January 15

D 30th day before election

[] Exceeded Modified Reporting Limit

Month Day

/0 R

Year

[:i Primary
m’General

I:] Runoff
D Special

[ suy1s [ ] #tn day before etection |z/ Dissolution Report (Attached PAC-FR)
[____I Runoff D 10th day after campaign treasurer termination
10 gg@EF?ED Month Day Year Month Day Year
/ THROUGH '
/) /RY S0 / AP PR/
11 ELECTION ELECTION DATE ELECTION TYPE

D Other

Description

GO TO PAGE 2

Forme provided by Texas Ethics Commission
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PURPOSE AND TOTALS

SPECIFIC-PURPOSE COMMITTEE REPORT: T

COVER SHEET PG 2

12 COMMITTEE NAME

Citizens 7@// CFI5D /D/’&Vc’ﬁ Lecders

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE
PURPOSE [ U-tanDiDATE

(Attach lists on plain paper to
complete this report if

necessary.)
OFFICEHOLDER

[suPPORT

CANDIDATE / OFFICEHOLDER NAME

Tohn Calei fee., Lo /QL/Q,,, + Bob K, ((){/cx_/

OFFICE S L}éHT(cand. }IOFFICEHE otficeholder)
CFISD Botd o7 Trustees
Lositiens 56+ 7, feqpec Fdelq

(Candidate or Measure)

D OPPOSE

(Candidate or Measure) D MEASURE

BALLOT IDENTIFICATION / # ELECTION DATE
Day Year

v

DESCRIPTION

JANET WARD
NOTARY PUBLIC STATE OF TEXAS
MY COMM. EXP. 06/08/2024
NOTARY ID 12901691-8

(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

ASSIST
(Officeholder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬁ é()
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS 2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O? é j& . /.5
Vi
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ -
EXPENDITURE O( 00
TOTALS
4, TOTAL POLITICAL EXPENDITURES '
S L yE5, /G
CONTRIBUTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY D
BALANCE OF THE REPORTING PERIOD $ I,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ & ﬂé)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD i
16 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and

includes all iffformation required to be reported by meAinder Title 15, Election Code.

2 10T, e e

‘S'f@nalure o) mpaign Treasure eclarant)

Please complete either option below

(2) Unsworn Declaration

My name is

Sworn to and subscribed before me, by the said 'Dlr&l& IM tﬂ&fﬂl L , this the |
day om a& , to certify which, witness my hand and seal of office.
Janet Ward Notary,-
Signature J( officer administering oath Printed name of officer administering oath Title of officer Jdministering oath

, and my date of birth is

My address is

(street)

Executed in County, State of

(cTtW' ' (state) (ZT;') code)country)
, on the day of . 20

(month) (year) .

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 7/16/2021




FORM SPAC

-
SUBTOTALS -SPAC COVER SHEET PG 3
17 COMMITTEE NAME 18 Filier ID (Ethlos Commission Fllers)
y . s . /
Citizens oy CHED Prolen Lezclers
19 SCHEDULE SUBTOTALS , SUBTOTAL
NAME OF SCHEDULE AMOUNT
-
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 07/ éﬁ /S
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ / fé,; b
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ L o0
4. SCHEDULE C1: MONETARY CONTRIBUTIONS FROM GORPORATION OR LABOR ORGANIZATION | § ) 00
5 SCHEDULE G2 : NON-MONETARY (IN-KIND) GONTRIBUTIONS FROM CORPORATION OR LABOR | ¢ & )
: ORGANIZATION e,
6. SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ H.00
SCHEDULE E: LOANS $ D.00

©

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

YUY /L

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

L O 000|000 oo oy gy a)

9. $ pl m
10. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &' 00
. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ﬂ , 30
12 SCHEDULE H: PAYMENT MADE FROM POLITIQAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ D/ 90
13. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ & ; 0@
14, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ;

TO FILER 0 D0

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 7/16/2021



POLITICAL COMMITTEE
STATEMENT OF DISSOLUTION

Form PAC - DR

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type" on page 1 is marked "Dissolution’ --

1 COMMITTEE NAME

C)Frzens 74)// CA/5D 7D/Z7 verl Zea’oél/s

2 Filer ID (Ethics Commission Filers)

3 Statement of Dissolution

JANET WARD
NOTARY PUBLIC STATE OF TEXAS
MY COMM. EXP. 06/08/2024
NOTARY 1D 12801601-8

(1) Affidavit

AFFIXNOTARY STAMP / SEALABOVE

day ofmr_
Otwe b

Sworn to and subscribed before me, by the said ’quCl/] MW\AO(Q_

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by
this political committee for this or any other campaign or election for which reporting under the Election
Code is required. | declare that all of the information required to be reported by me has been reported. |
understand that designating a report as a dissolution report terminates the appointment of campaign
treasurer. | further understand that a political committee may not make or authorize political expenditures
or accept political contributions without having an appointment of campaign treasurer on file.

Whorer %}@rc«—

Slgnatgma’of Campaign Tre

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

Please complete either option below:

, this the lg’*{/‘

a L to certify which, WItness my hand and seal of office.

JanetWarg

Ntary~

Signat& re of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

Tltle of offcerladmlmstenng oath

, and my date of birth is

My address is

(street)

Executed in County, State of

(city) ’ ,(state) (zib code)country)
, on the day of , 20

(month) (year) .

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 7/16/2021




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 Z?‘ - S/Che“ :5
2 FILER NAME ) R 3 Filer ID (Ethics Commission Filers)
Citizens 75/’ CF/30 /?’0 ver] Zﬁq‘a/el”é
4 Date 5§ Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

/0/024’/ ';-;"¢;,;;;.;,;t;;;;aa;;;;‘”'"'”' oy State: ZipCode S92 po
SR w2 Belle Clade. Sehma, 7x 7515

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

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

/D/“?‘P/ ava ///7 Nz,
VIV Contribtor aad/es/t """""" cii State; Zip Code / /&b /O
% - | " J

2021 | Lb1o Battingbn Eraden Houstm 7X 77067

Amount of contribution ($)

7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
fetived /@%//ea/
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

| Vicktiae EE Franbln
///L/’/ """ S oo swe zpoess 50.00
0| 21502 Silverheels Dr- ¢ ,%795 X 77433

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
NMark K. French

///é/ .............................. AL o RO

o}ﬂa / Contributor address; City; State; Zip Code 4 9? 00
28/5G Tndiss ZﬁX/g C"f,/'é/&7ﬂp//&/ X 77359 4
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 7/16/2021



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . 2 2 1 Total pages Schedule A1;
The Instruction Guide explains how to complete this form. P
P 3 Pot 2

—
P

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Citizens v CFi3) Froden Z@a/aks

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/ /? 6 Contributor address; City; State; Zip Code /
RO | $525" (hest land Lest Bvd K “Yss.

57 lan S F L Y 7704/

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

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

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

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

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

Date Full name of contributor [J out-of-state PAC (ID#: ) 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, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: /

2 FILER NAME

C/\%/‘ 2_€//)§ éV CHF/ﬁﬁ /bkﬂ(/f/] Zﬂa/@/} 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [J out-of-state PAC (ID#:

)| 8 Amount of | 9 In-kind contribution

/ %3/ 7 Contributor address; o ——
xR i Battinghp Coideny Moushn K

Contribution $ | description

......... o 5 s ’
Zip Code /cP/ﬂ:Bé : ur %Féoé)/[//@

254 |
77§é? DCheck if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)
Kets fe

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

) Amount of In-kind contribution

Date

Contributor address; City; State;

|

Contribution $ |  description

|

|

Zip Code |

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

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

Employer (FOR NON-JUDICIAL)(See Instructions)

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 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 7/16/2021




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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing 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

O gen s 1or CFISD Diovien Lleaoky

3 Filer ID (Ethics Commission Filers)

W

4 Date

ZYEYEY

5 Payee name

Ay (0F1 74 5f/’4%7 ses 1O

6 Amount ($)

Y yF5 14

7 Payee address;

PO Bx ¢77=/7

Dallos

City; State;

7X

Zip Code

T4 T

PURPOSE
OF
EXPENDITURE

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

/441/&»74/5/})7 Event

(b) Description

Sucra I Medya Ad %2

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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L__] Check if travel outside of Texas. Complete Schedule T. D 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 7/16/2021




