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:

13
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER B OFFICE USE ONLY
NAME L T S S S S T T S T T S T AT, Dale Hece.‘ved
NICKNAME LAST SUFFIX
Prda
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFIDELIOLDER (12900 Lasator BY. Trnad  Difias TX 75253
ADDRESS
B Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SEQSEEHOLDER (214 ) 878-2190 Dale Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER Jami
NAME $ R BANG X Ba B BERw BAE BE0A £ RN F NA Y B6 ¥ 5G N B & . Dale Processed
NICKNAME LAST SUFFIX
Prda Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
THEASDRER 14900 LasawcRd 411 Dallas ™ 75253
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
R HER (214 ) 878-2190

9 REPORT TYPE

D January 15

[ ] a0th day befare election

|___| Runoft

15th day after campaign
treasurer appointment
(Officeholder Only)

]

July 15 I:l 8th day before election I___] Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Maonth Day Year Month Day Year
COVERED
1 0
o1 o1 /2019 THROUGH 6 30 2019
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year Primary [l Runafi D Other
Description

03 /03 /2020 D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Sheriff

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Chad Prda
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(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
[]eenERAL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
l:l Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 475.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2,596.00
EXPENDITURE
a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $22431
4. TOTAL POLITICAL EXPENDITURES $2.477.22
ggEgSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 11878
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $.00

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the

day of

| swear, or affirm, under .-an Tragur the accompanying report is
true and correct and incl [ipfmrs] ired to be reported by me

3- BBZD 433F-833F-EG37D0 |
07/22/19 -12:14: 06

cehc[der

, 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

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

192 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $$2,596.00
2. [:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $$0.00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $$0.00
4, D SCHEDULE E: LOANS $$0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $$2,477.22
6. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $$0.00
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $$0.00
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $30.00
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $30.00
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $30.00
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $30.00
12. |:| gg%gﬁgg ?o 'LTLTEEF?EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $$0.00

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

Revised 9/8/2015



The Instruction Guide explains how to complete this form. 1 T:Tal RegeeSahatuls At

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Chad Prda
4 Date 5 Full name of contributor [ out-of-state PAG (ID#:__ y | 7 Amount of contribution ($)
03/30/2019 Joseph Kalka $25.00
‘6. Cc;nt‘ribrut‘or' a'dclire;s.:;.; ...... C;it},;; - -St-at-e;- .Zi.p Cc;d(.a 777777
10746 Odair Ct Dallas TX 75218

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

Date Full name of contributor [ out-of-state PAC (ID#:_ ) Amount of contribution ($)
05/08/2019 Darren Shields $500.00
Contributor address; City; State; Zip Code
13204 Alsatian Ct. Dallas TX 75253
Principal occupation / Job title (See Instructions) Employer (See Instructions)
DSO
Date Full name of contributor [1 out-af-state PAC (ID#: ) Amount of contribution ($)
06/15/2019 Helenmay Nichols $25.00
Contributor address; 7 City; Sfate; : 'Zilp Cédé ------
3620 Longcourt Circle Mesquite TX 75150
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
06/15/2019 Tina Aviles $25.00
Contributor address; City; State; Zip Code
621 Forest Park PI Grand Prairie TX 75052
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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:
4

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Contributor address;
3002 Cheyenne St

Zip Code

Irving TX 75062

Chad Prda
4 Date 5 Full name of contributor [ out-of-stata PAC (ID#: ) 7 Amount of contribution ($)
06/15/2019 Kelly Paulsen $46.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

06/27/2019 Danny Ford
Cén‘triburto;' a'ld(':irésé; .

5803 Redwood Ln

[] out-of-state PAC (IDi:
City; State; Zip Code
Rowlettt X 75089

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date
05/26/2019

Full name of contributor

Samuel Lievsay

2520 Brook Hollow Ct

[] out-af-state PAG (ID#:

Mesquite ™ 75150

Amount of contribution ($)

$50.00

Principal occupation / Job iitle (See Instructions)

Employer (See Instruc

tions)

Date
06/15/2019

Full name of contributor

Juan Rodriguez
Contributor address;

3003 Candelbrook Dr

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

X 75098

Amount of contribution ($)

$150.00

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Eﬂm Rages Sehadulsid:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chad Prda
4 Date 5 Full name of contributor [ cut-of-state PAC (ID#: ) 7 Amount of contribution ($)
06/15/2019 Phillip Russell $100.00
'67 .C)on{rilg)ufcn; édarésé; ....... City-'; . -St'att.a;. .Zi‘p Cc‘)dé 7777777
12427 Veronica Cir Farmers TX 75234
| PR A

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

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
06/15/2019 Nancy Tressler $50.00
Contr'\traurto'r address; . - City; State;r VZViprCocie ------
3310 Ridgemont Irving TX 75062

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

Date Full name of contributor [ out-of-state PAG (IDit: ) Amount of contribution ($)
06/03/2019 Jeannie Forrest $500.00
7 Cénfribut‘of édarésé; ------ C:ty 7 VStrat‘e;‘ ‘Zi-p Code
6108 Glennox Ln Dallas T 75214

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

Date Full name of contributor [ out-oi-state PAG (ID#: ) Amount of contribution (%)
06."19/2019 Russe” Johnson $1ODOO
. Confritﬁufo; édére;sé; ----- - -C-ity-; ' .Stlate;r ZJp Codé o
6108 Yellowstone Dr Mesquite X 75150

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
4

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Chad Prda
4 Date 5 Full name of contributor [ out-ol-state PAC (IDi: y | 7 Amount of contribution ($)
06/18/2019 Sammy Bickham $500.00

6 Contributor address;

13901 Midway Rd. Ste 102 X

Dallas

City; State; Zip Code

75244

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

) Amount of contribution (%)

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

Date

Contributor address;

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (IDi#:

7 C'\ty; St-aﬁé;. .Zi'p bodé 7

) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

City; State;

Contributor address;

[] out-ol-state PAC (ID#:

) Amount of contribution ($)

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.

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE 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
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

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

6 Chad Prda
4 Date 5 Payee name
06/29/2019 Angry Dog
6 Amount ($) 7 Payee address; City; State; Zip Code
$92.12 2726 Commerce St Dallas TX 75226
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FoodBeverageExpense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officehclder name

expenditure to benefit C/OH

Office sought

Office held

OF
EXPENDITURE

Date Payee name
06/01/2019 I-20 Liquor Depot
Amount ($) Payee address; City; State; Zip Code
$100.63 13881 Interstate 20 Balch Springs  TX 75181
Category (See Calegories listed at the top of this schadule) Description
PURPOSE EventExpense Check if 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

Date Payee name
06/03/2019 Target
Amount () Payee address; City; State; Zip Code
$84.46 1629 Town East Blvd Mesquite X 75150
Category (See Galegories listed at the top of this schedule) Description
PURPOSE EventExpense D Check if travel ouiside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name
H

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Chad Prda
4 Date 5 Payee name
06/14/2019 H&S Heat Transfer Vinyl and More
6 Amount ($) 7 Payee address; City; State; Zip Code
$351.78 3220 Gus Thomasson  Mesquite TX 75150
Rd Ste 241
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE PrintingExpense El Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officehalder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
05/20/2019 Denny's
Amount ($) Payee address; City; State; Zip Code
$60.53 4400 N. Central Expy Dallas X 75206
Category (See Categories listed at the top of this schedule) Description
PURPOSE FoodBeverageExpense Check if travel outside of Texas. Complete Schedule T.
OF Check it Austin, TX, officenolder living expense
EXPENDITURE

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

Date Payee name
06/15/2019 Target
Amount ($) Payee address; City; State; Zip Code
$82.85 1629 Town East Blvd Mesquite X 75150
Category (See Calegories listed at the top of this schedule) Description
PURPOSE EventExpense D Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense

EXPENDITURE

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

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

Polling Expense
Printing Expense
Salaries/Wages/Conlract Labor

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

3 Filer ID (Ethics Commission Filers)

6 Chad Prda
4 Date 5 Payee name
06/09/2019 Albertsons
6 Amount (%) 7 Payee address; City; State; Zip Code
$66.36 1500 Beltline Rd Mesquite TX 75149

PURPOSE
OF
EXPENDITURE

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

(b) Description
Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
06/15/2019 Afactory Studio
Amount {$) Payee address; City; State; Zip Code
$200.00 3032 Commerce St Dallas X 75226
Category (See Categories listed at the top of this schaduls) Description
PURPOSE EventExpense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
06/21/2019 DPA
Amount ($) Payee address; City; State; Zip Code
$275.00 1412 Griffin St Dallas TX 75215
Category (See Categories listed at the top of this schedule) Description
PURPQSE EventExpense Check if travel outside of Texas. Complete Schedule T.
EXPEI‘?EI:ITURE D Check if Austin, TX, officeholder living expense

Complete ONLY 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 Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX E(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/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 ‘ Chad Prda
4 Date 5 Payee name
05/30/2019 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code
$126.00 PO Box 81226 Seattle WA 98108
8 (a) Category (See Categoaries listed at the top of this schedule) (b) Description
PURPOSE Solicitation Fundrais'[ng Expense D Checkif travel outside of Texas. Gomplete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/08/2019 Imprint
Amount ($) Payee address; City; State; Zip Code
$214.85 14550 Beechnut St Houston X 77083
Category (See Categories listed at the top of this schedule) Description
PURPOSE PrintingExpense I:I Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .

Date Payee name
06/11/2019 Office Depot
Amount ($) Payee address; City; State; Zip Code
$142.56 3795 Emporium Cir Mesquite TX 75150
Category (See Categories listed at the top of this schedule) Description
PURPOSE PrintingExpense D Check if travel oulside of Texas. Complete Schedule T.
EXPEI‘?I;ITUHE D Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Oifice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conltract 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 Fi:

2 FILER NAME

6 Chad Prda
4 Date 5 Payee name
06/17/2019 Go Daddy

6 Amount ($)

7 Payee address; City; State; Zip Code

$78:80 1455N. Hayden Rd Ste  gcottsdale  AZ 85260
219
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE AdvertisingExpense GCheckif lravel oulside of Texas. Complete Schedule T.

OF
EXPENDITURE

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
06/08/2019 USPS
Amount ($) Payee address; City; State; Zip Code
$55.00 15300 Seagoville Rd Dallas TX 75253
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE Fees Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/28/2016 Joinus Dallas
Amount ($) Payee address; City; State; Zip Code
$121.97 11311 Harry Hines Bivd  pg)ias TX 75229
Ste 302
Category (See Calegories listed al the top of this schadule) Description
PURPOSE PrintingExpense Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit G/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS 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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credil Card Payment . R o :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6 Chad Prda
4 Date 5 Payee name
06/15/2018 Tina Aviles
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 621 Forest Park PI Grand Prairie  TX 75052
8 ' (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE SalariesVWagesContractLabor ] checkitravel outsice of Texas. Gomplete Schecule T
OF I:l Check if Auslin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

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 D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
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 9/8/2015



