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:

MS /MRS / MR FIRST Ml

3 CANDIDATE/
OFFICEHOLDER {\l\\( "\4:‘:‘_ (\(\e\—h :)"‘ OFFICE USE ONLY
NAME = kool N, covcianncn b e NS N s aisaans cisneias Dato Roooived
NICKNAME C LAST K_‘ SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

4214 Crestyew LN
Monat ield, T 16063

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER —
PHONE (B13) rl Ob \50(0
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER | N Deneew S Dato Processed
NICKNAME LAST SUFFIX
— \ . Date Imaged
S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # oITY: STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) b q 55 NG\I\ QCX\"\O(\ (DY' G\(‘Ohd_ ('pY‘QiT' e X 16054
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(214 ) 235~ D\0b

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

B/ 30th day before election [:] Runoff

[ ] sth day before election I:I Exceadsd Modified

[]

]:| Final Report (Attach C/OH - FR)

D January 15
] duy1s

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
| /| 202\ mroue S/3|/202\

11 ELECTION ELECTION DATE ELECTION TYPE

v oy e | ey Do [lone

5/ l/Zoz‘ B/General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

MITID  Bram Trastee Plie|

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] 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

D GENERAL COMMITTEE ADDRESS

[Jseecipic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAV\K C 16 Filer ID (Ethics Commission Filers)
ﬁr\(\ek\n > Chalk
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY) 2— ‘? . OO
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Zqo O 0
N = ICIRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 2
289 .17
4, TOTAL POLITICAL EXPENDITURES $
................... 2.239.17
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD l 38 b'5
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 Cide 2 )

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of :
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is K&T\T\'@i’\\ [‘ h Qa \ K and my date of birth is QI 25
My address is #:2 |‘;t { ﬁffﬁﬁ] ifgl LN MMM’Y ﬂéb‘ﬂ rﬂpﬁ,ﬂ,}_‘

== (street) (city) (state)  (zip code) (country)

Executed in l Gxya [):k County, Stateof [ X onthe__ | dayof .’ A?E 20 2| .
M month ¢_}ear)
% 3.Chal

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

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

1 Total pages Schedule B:

3|29]2

State; Zip Code

063

EnkA Dims

7 Pledgor address; City;

2405 Carrin %—\-ﬁﬂ

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kenneth I Chalke
4 TOTAL OF UNITEMIZED PLEDGES $ Z_C(O
5 Date 6 Full name of pledgor [T out-of-state PAC (ID#: )| 8 Amount I 9 In-kind contribution

of Pledge $ |

100 |

description

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

10 Prl

ngipal occupation / Jol

Manatield \—Tx T

ifle (See lnstructlons')

11_Employer (See Instructions)

orH TsD

3)20[x

Pledgor addréss; City; State; Zip Code

2059 Willow Bend De.
Oak, Leaf, TX 15154

....G}nge, & axrett

umnoN, Reshucrces YORT
Date Full name of plaedgor [ out-of-state PAC (ID#: Amount ! In-kind contribution
of Pledge $ description

|
|
|
100 E

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

Principal occupation /

title (See Instructions)

+ie~d

Empﬁ (See

Instructiofis)

=

Date

3]23/7_1

Full nare of pladgor [[] out-of-state PAC (ID#:

Marica. Menweather.

Pledgor address; City, State; Zip Code

1805 0Oslo

Amount of
Pledge $

25

l.
DCheck if travel oulside of Texas. Complete Schedule T.

In-kind contribution
description

I
|
|
|
|
!

Qarland, Tx 5040

(21

Kevn Co\e

Pledgor address; City; State; Zip Code

271214 Fedd; nQan (&

Principal occupation / Job title {See Instructions) Employer (W Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ description

|
|
|
|
|
|

ASY

l:lCheck if travel outside of Texas. Complete Schedule T.

Principal occupatiB‘ﬁ’/'Job title (See Instructions)

(sra e Taivie, TX 6054

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B:

2 FILER, NAME

enneay 3. Chalk

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

6 Full name of pledgor [J out-of-state PAC (ID#:

Nicole. Simonons

7 Pledgor address;

1245 Hw
Manstiel

3/!4)21

State;

HK"I Ste 12) |
L VX T1b063

)| 8 Amount
of Pledge $

23

9 In-kind contribution
description

|
|
|
Zip Code :
|

I:] Check if travel outside of Toxas. Complete Schedule T.

10 Principal occupation / Job title (See lnstrucﬁons

S=ls— emol_o\r csof

11 Employer (See

Instructions)

STATE

Date "

Amount In-kind contribution

quﬂx,..,.ﬁ{.‘u

Pledgor address; City;

Full name of pledgor O out- of state PAC (ID#

State;

of Pledge $

o

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

description

|
|
|
|
Zip Code |
|

Bzl PO Box 182 25
ALl inalton | ™ 7

State;

Principal occupation / Job title (See Instructions) Employer (See Instrygtions)
Law ness OULINep-
T 1 ] [ g
ESD Full name of pledgor [] out-of-state PAC {ID#: Amount of In-kind contribution
Pledge $ description

Zip Code

O4b

o

I:'Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See IMruc{lons}

oW

Employer (See Instructions)

UNnkKnow

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

) Amount of In-kind contribution

Pledgor address; State;

Pledge $ description

|
I
|
Zip Code }
|

|
l:lCheck if travel outside of Texas. Complete Schedule T.

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 Instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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
Contributtons/Donatlons Made By GlftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Offlceholder/Palitical Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment "
The Instructlon Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kc(\(\e’r\n D). CHO\ Lk

4 Date 5 Payee name
B|2z2|20a| oy lor. Mod

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

£, 127180 | 2363 US 287 Frontage. RA #10b
Sz | MansPield  T® Te0b3

8 (a) Category (See Categorles llsted at the top of this schedule) (b) Description
PURPOSE ’\)
e i Oy d I
EXPENDITURE |7 18 (ia\’ Stql ns ,DODR- Cthq"'eﬁ S
{c) I:I Check if travel outsidetof Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Offlce sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Kﬁ-ﬁ nc\_h 3 Cha\ \< M:_S"D TmS,\.ec PLQ ce 1

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

Reimbursement from
I:l palitical contributions

Intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check Iftravel outslde of Texas. Complete Schedule T. l:l Check If Austin, TX, offlceholder living expense
o Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expendlture to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Relmbursemaent from

political contributions

Intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check If travel outslde of Texas. Complete Schedule T. I—_—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




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Advertlsing Expense
Accounting/Banking
Consulting Expense

Credil Card Payment

Contributions/Donations Made By
Candldate/Officeholder/Political Committee

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

GlftAwards/Memorlals Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

KenneXn 5 Chatk

3 Filer ID (Ethics Commission Filers)

4 Date

=1 2024

5 Business name
Moy,

6 Amount (8$)

50

City; Zip Code

7 Busi VE\CKH
2363 US 287 Feoduge £d =+
Mav'\:‘bf@relol TXx 7(00&:? RA [%

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at lhe top of this schedule) (b) Description

Otner POsto

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

9 Complete DNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH Kﬁ\[\h ej‘_h 3. CM\\L MISB T\’ ustee. ?Lm@j

Date Business name
Z)28)z1 | Dtaples
Amount %) Business address; City; State; Zip Code
o‘ 7 1]y US W 281
2.M Mansfield | T Tbob3
Category (See Categories listed at the top of {his schedule) Description
PURPOSE
EXPENDITURE PRI DG (‘POS’\' cCayr O(‘s

I:l Checkif travel oul&ide of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Keanern 3. Chalk

Office sought Office held

MTSD Trushee Plade |

%.00

Date Business name
312021 | Anedoy-
Amount ($) ) Busmess address; City; State;

Zip Code

Hon Ave.

g555 o 70808

aton Kouse | LA

PURPOSE
OF
EXPENDITURE

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

Fees

Fees Yor SeRV(CEs

I:l Check if travel outside of Texas. Complete Schedule T. D Chack If Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Kenoerih 5.Chalk  MTps Trustes Plice |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




