CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 18
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER Chad
NAME ............. . T T T T Y Datﬁ HECEiVBd
NICKNAME LAST SUFFIX
Prda
CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER 3801 Cedar Creek
MAILING Dr Garland TX 75043
ADDRESS
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Dale Postmarked
PHONE. (469 ) 474-1491
CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER Jami
NAME = = ls womag = son s 6 dma o pe 4 V@8 8058 §wiy 984 6 848 % Date Processed
NICKNAME LAST SUFFIX
Prda Date Imaged
7 CAMPAIGN STREET ADDRESS (NC PC BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 3801 Cedar Creek Dr Garland T 75043
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
AN (214 ) 878-2190

9 REPORT TYPE ‘
15th day after campaign

treasurer appointment
(Officeholder Only)

|:| 30th day before election

I:] Runoff D

[]

January 15
D July 15

[ ] Exceeded$500imit Final Report (Attach G/OH - FR)

I:I 8th day before election

10 PERIOD Manth Day Year Manth Day Year
COVERED

07 /01 /2019 A 12 /31 /2019

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year IZ' Primary EI Runoff D Other
Descriplion
03 /03 /2020 D General I:l 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

COMMITTEE(S)

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

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 TYPE COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additicnal 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 285.00
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6,620.00
_IE_?;?EESD'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $461.00
UNLESS ITEMIZED -
4.  TOTAL POLITICAL EXPENDITURES $7,450.88
gggﬂéBEUT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | £419.12
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE i
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $.

18 AFFIDAVIT

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said , 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

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

Revised 9/8/2015



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. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $$6,620.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $$0.00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $$0.00
4. D SCHEDULE E: LOANS $$0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $%$6,200.88
6. D SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $$0.00
e D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $$0.00
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $$0.00
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $$1,250.00
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $$0.00
1. E’ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $$0.00
12. E‘ EE?SSSEE +T<O ll:i?II:I'EE;(EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $$0.00

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. 5

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Chad Prda
4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: y | 7 Amount of contribution ($)
07/23/2019 Nicholle Bevers $2,500.00
'6 Contributor address; Gity; State; ZipCode
2009 Pinehurst Ln Mesquite TX 75150
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
DSS Dallas County Sheriff Office
Date Full name of contributor [J out-oi-state PAC (ID#: ) Amount of contribution (%)
07/24/2019 Nicholle Bevers $500.00
\ .
Contributor address; City; State; Zip Code
2009 Pinehurst Ln Mesquite TX 75150

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

DSS Dallas County Sheriff Office
Date Full name of contributor [J out-oi-state PAC (ID#: ) Amount of contribution ($)
07/21/2018 Michael Higgins $100.00
.Cc'mt.ril:.auior: a.dare:ss.; ....... C.,it;.r; . .St'ai.e;. .Zi.p .Cc.)d.e ......
2514 Neptune Circle Rowlett X 75088
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-oi-stale PAC (ID#: } Amount of contribution ($)
07/23/2019 Mike Blohm $100.00
. .Cc-m;ril:‘m.tor. a.dr;irL;.sé; . ‘ .C.ily.; . 'St‘at‘e;- .Ziia bo.dé .
4114 Azalea Ln Garland X 75043

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.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

1 Total pages Schedule A1:

Road

The Instruction Guide explains how to complete this form. 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Chad Prda
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
08/09/2019 Charles Brinner $75.00
6 Contributor address; City; State; Zip Code
8924 Capri Dr Dallas X 75238
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (3)
08/16/2019 Eric Glover $100.00
Cantributor address; City; State; Zip Code
1079 West Round Grove Lewisville T 75067

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
08/16/2019

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

Jeannie Forrest

Zip Code
75067

City; State;
X

Contributor address;

6108 Glennox Ln Dallas

Amount of contribution ($)

$65.00

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

Date
08/10/2019

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

Juan Rodriguez

Contributor address;
3003 Candelbrook Dr

| State; ZipCode
TX 75098

Amount of contribution ($)

$50.00

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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS senesuie A

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 5
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Chad Prda
7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
10/29/2019 Charles Lingrfelt : $50.00

6 Contributor address; City; State; Zip Code
Dallas TX 75336

Po Box 360722

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

[ out-of-state PAC (ID#:
$500.00

Date Full name of contributor

10/29/0019 Jeannie Forrest

Contributor address;
6108 Glennox Ln

C:)itSI:. .Si.at.e;. .Z.Wp.C;Jcie. o
Dallas ™ 75214

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

Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
$40.00

Date

10/30/2019 Catherine Bundy

Contributor address; City; State; Zip Code
4924 PR 2671 Royse City ™ 75189

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

) Amount of contribution ($)

$500.00

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

10/30/2019 Sammy Bickham

City; State; Zip Code
T 75244

Caontributor address;

13901 Midway Rd. Ste 102 Dallas

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 ?tal prgestheliduls i
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Chad Prda
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
10/29/2019 Soloman Bachman $150.00
6 Contributor address; City; State; Zip Code
1219 Wlldwooed Trail Lancaster X 75146
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {IDi: ) Amount of contribution ($)
10/31/2018 Nadine Wallace $20.00
Contributor address; City; State; Zip Code
361 South Barnes Dr 142 Garland IS 75042
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
11/24/2019 Nicholle Bevers $60.00
Contributor address; City; .St.am.e;. .Zi.p bédé .......
2009 Pinehurst Ln Mesquite TX 75150
Principal occupation / Job title (See Instructions) Employer (See InstrL;ct‘rons)
Date Full name of contributor [] out-of-state PAC (IDi: ) Amount of contribution ($)
1172512018 Catherine Tolliver $150.00
Contributor address; City; State; Zip Code
215 Long Canyon Ct Richardson ™ 75080
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 SscHEDULE A1

The Instruction Guide explains how to complete this form. g g’tal pages Schedule AT:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Chad Prda
4 Date 5 Full name of contributor ] out-of-state PAC (IDi#: ) 7 Amount of contribution ($)
12/06/2019 Elena Blake $25.00
6 Contributor address; City; State; Zip Code
812 Murl Dr Irving TX 75002
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
12/11/2019 Susan Lowry $100.00
Contributor address; City; State; Zip Code
3130 San Jacinto Dallas TX 75704

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

Date Full name of contributor [] out-of-state PAC (IDi: ) Amount of contribution ($)
12/11/2019 Lake Highlands Republican Women $1,000.00
o bc.mt.l‘ib.uior. a'dcllre.sé; ....... C.)itx;; . .Stét;a;. -Zi.p Cédé .......
11617 N. Central Expressway Dallas ™ 75243

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC {ID#: )
12/11/2019 Donal Scmidt $250.00
o .Clc.m;ril";!uior: a.dr;irés.s; ...... C.ity; . .Sl.at;a:. ‘Zi;a (‘Z‘,cv'dé ‘‘‘‘‘‘
8723 Rexford Dr Dallas TX 75209

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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/Olficeholder/Polilical Commitiee Legal Services Salaries/Wages/Contracl Labor Other (enter a category not listed above)

Credil Card Paymentl . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME : 3 Filer 1D (Ethics Commission Filers)
9 Chad Prda
4 Date : 5 Payee name
07/30/2019 Facebook
6 Amount (8) 7 Payee address; City; State; Zip Code
$34.56 1 Hacker Way Menlo CA 94025
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense I:I Check il travel oulside of Texas. Complete Schedule T.
OF L__I Chack 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
12/31/2019 America's Defender Foundation
Amount ($) Payee address; City; State; Zip Code
$1,000.00 PO Box 6127 McKinney X 75071
Category (See Categoriss listed at the top of this schedule) Description
PURPOSE EventExpense D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

Date Payee name
11/18/2019 Dallas County Council of Republican VWomen
Amount ($) Payee address; City; State; Zip Code
$100.00 11617 N. Central Dallas X 75243
Expressway
Category (See Categories listed at the top of this schedule) Description
PURPOSE EventExpense [::I Check if travel oulside of Texas. Complete Schedule T,
OF [ riscieivaiatio, 7 sicatioder N eixpabas
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

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 Palling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palilical Commillee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
Credit Card Payment . . ; .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 Chad Prda
4 Date 5 Payee name
07/01/2019 H & S vinyl
6 Amount ($) 7 Payee address; City; State; Zip Code
$35.46 3220 Gus Thomasson  Masquite TX 75150
Rd Ste 241
8 (a) Category (Sea Categories lisled at the top of this schedule) (b) Description
PURPOSE PrintingExpense D Check il travel outside of Texas. Complete 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
07/09/2019 Imprint
Amount (§) Payee address; City; State; Zip Code
$209.85 14550 Beechnut St AR ™ 77083
Category (See Categories listed at the top of this schedule) Description
PURPOSE AdvertisingExpense D Check if travel oulside of Texas. Complete Schedule T,
OF [ Gheck it Austin, T, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure ta benefit G/OH

Date Payee name
08/02/2019 Xtreme Wraps
Amount ($) Payee address; City; State; Zip Code
$2,903.67 1804 G Ave Plano TX 75074
Categary (See Categories listed al the top of this schedule) Description
PURPOSE Adver‘tising Expense D Check il Iravel outside of Texas, Gomplete Schedule T,
OF [ Gheck if Austin, T, officeholder fiving expense
EXPENDITURE

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

expenditure ta 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

Cantributions/Donations Made By
Candidate/Officeholder/Political Commitlee

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/Contracl Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
9

2 FILER NAME
Chad Prda

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
08/23/201¢ Blue Guardian Foundation
6 Amount ($) 7 Payee address; City; State; Zip Code
$60.00 PO Box 2226411 Dallas TX 75222
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE EventExpense Check il travel outside of Texas. Complele Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
07/29/2019 Walmart
Amaunt ($) Payee address; City; State; Zip Code
$46.49 555 W. Interstate 30 Garland TX 75043
Category (See Calegories listed at the top of this schedule) Description
PURPOSE EvemExpense 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 / Officehalder name

Office sought Office held

Date Payee name
08/21/2019 Target
Amount ($) Payee address; City; State; Zip Code
$24.20 1629 Town East Blvd Mesquite TX 75150
Category (See Categories listed at the top of this schedule) Description
PURPOSE EventExpense D Check if travel outside of Texas. Complete Schedule T,
EXFEP?I;TUF!E D Check it 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Gontract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 Chad Prda
4 Date 5 Payee name
08/26/2019 Party City
6 Amount ($) 7 Payee address; City; State; Zip Code
$16.28 1340 N. Town East Bivd  pesquite TX 75150
8 (a) Category (Sea Categories listed at the top of this schedule) (b) Description
PURPOSE EventExpense Checkif travel outside of Texas. Complele Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/21/2019 H & S Heat Transfer
Amount ($) Payee address; City; State; Zip Code
$38.43 3220 Gus Thomasson  Mesquite X 75150
Rd Ste 241
Category (See Categories listed at the top of this schedule) Description
PURPOSE PrintingExpense Check f travel outside of Texas. Complate Schedule T.
OF D 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
08/19/2019 Trinity Parking
Amaunt ($) Payee address; City; State; Zip Code
$50.00 110 Commerce St Dallas TX 75208
Category (Sea Categories listed at the top of this schedule) Descriptian
PURPOSE Fees l:l Checkif travel outside of Texas. Complete Schedule T,
EXPEISI)EI;ITURE |:| Check if Austin, TX, officeholder living expense

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 pravided 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 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Daonations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Ofliceholder/Political Commitlee Legal Services Salaries/Wages/Conlraci Labor Other (enter a category not listed above)
Credit Card Payment : ) ) )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 Chad Prda
4 Date 5 Payee name
10/29/2019 Ernestos Mexican Restaurant
6 Amount ($) 7 Payee address; City; State; Zip Code
$75.48 1518 Northwest Hwy Garladn TX 75041
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FggdBeverageExpense D Check il travel outside of Texas. Complete Schedule T.
OF I:I Chack 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
10/01/2019 H & S Heat Transfer
Amaunt ($) Payee address; City; State; Zip Code
$34.64 3220 Gus Thomasson  Mesquite TX 75150
Rd Ste 241
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE PrintingExpense [ checkit vavel outsige of Texas. Complete Schedula .
OF D 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
10/27/2019 Casa de Monte Cristo
Amaount ($) Payee address; City; State; Zip Code
$33.84 3878 Oak Lawn Ave Dallas TX 75219
Category (Sees Categories listed at the top of this schedule) ' Description
PURPOSE FOOdBeVerageEXpense D Checkil travel outside of Texas. Complete Schedule T.
OF [T Ghack it Austin, T, oificehoider 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Polilical Commillee

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Cantract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

9 Chad Prda
4 Date 5 Payee name
10/18/2019 Walmart
6 Amount ($) 7 Payee address; City; State; Zip Code
$110.28 6001 N Central Plano X 75023
Expressway
8 (a) Category (See Categories listed at tha top of this schedule) (b) Description
PURPOSE EventExpense I:I Checkiif travel oulside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder living expense
("]
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

OF
EXPENDITURE

Date Payee name
11/15/2019 Walmart
Amount ($) Payee address; City; State; Zip Code
$27.67 555 W. Interstate 30 Garland TX 75043
Category (See Categoriss listed at the top of this schedule) Description
PURPOSE PrintingExpense I:I 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

Date Payee name
10/15/2019 H & S Heat Transfer
Amount (8) Payee address; City; State; Zip Code
$14.07 3220 Gus Thomasson  Mesquite T 75150
Rd Ste 241
Category (See Categuories listed at the top of this schedule) Description
PURPOSE PrintingExpense D Check if travel ouiside of Texas. Complete Schedule T.
EXPEI:ID[;TURE D Check it 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 Eth

ics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Cantract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifYAwards/Memorials Expense
Candidate/Otficeholder/Polilical Committee Legal Services

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 Chad Prda
4 Date 5 Payee name
12/16/2019 Smoky Rose
6 Amount ($) 7 Payee address; City; State; Zip Code
$43.61 8602 Garland Rd Dallas TX 75218
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FoodBeverageExpense D Check if travel oulside of Texas, Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
10/10/2019 Walmart
Amount ($) Payee address; City; State; Zip Code
$48.76 200 Us Highway 80E  Mesquite TX 75149
Category (See Categories listed at the top of this schedule) Description
PURPOSE PrintingExpense Check if travel outside of Texas. Complele Schedule T.
OF I:, Check If Austin, TX, officeholder living' expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

09/30/2019 Walmart

Amount (8) Payee address; City; State; Zip Code

$100.92 200 Us Highway 80E Mesquite TX 75149

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

PURPOSE PrintingExpense D Checkif travel outside of Texas. Complete Schedule T.

OF I:I Check if Austin, TX, officehalder living expense
EXPENDITURE

Complete ONLY if dirsct 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 scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Danations Made By

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Polilical Commitiee Salaries/Wages/Conlracl Labor Other (enter a category not listed above)

Credil Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

9 Chad Prda
4 Date 5 Payee name
09/28/2019 Micro Center
6 Amount ($) 7 Payee address; City; State; Zip Code
$110.95 13929 N. Central Dallas TX 75243
Expressway
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE OfficeOverheadRentalExpense Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete CONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/01/2019 Trinity Parking
Amount (%) Payee address; City; State; Zip Code
$50.00 110 Commerce St Dallas T 75208
Category (See Calegories listed at the top of this scheduls) Description
PURPOSE Fees I:l Check il travel outside ol Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Candidate / Officeholder name Office sought QOffice held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
05/01/2019 Trinity Parking
Amount ($) Payee address; City; State; Zip Code
$50.00 110 Commerce St Dallas T 75208
Category (See Calegories listed at the top of this scheduls) Description
PURPOSE Fees D Checkif travel outside of Texas. Complete Schedule T.
OF I:I Check if Auslin, TX, officehalder living expense
EXPENDITURE

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveni Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District "
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Cfficeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credil Card Payment -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9 Chad Prda
4 Date 5 Payee name
09/21/2019 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$156.82 3795 Emporium Cir Mesquite P4 75150
8 (a) Category (See Categories lisled at the lop of this schedule) (b) Description
PURPOSE Printing Expense D Check if travel oulside of Texas, Complete Schedule T,
OF . I:I 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
10/12/2019 Office Depot
Amount ($) Payee address; City; State; Zip Code
$245.64 3795 Emporium Cir Mesquite TX 75150
Category (See Calegories listed at the top of this schedule) Description
PURPOSE PrintingExpense I:] Check if traval outside of Texas. Complete Schedule T.
OF [ Ghock if Austin, T, officeholder living axpense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
11/18/2019 Print Place
Amount ($) Payee address; City; State; Zip Code
$118.26 1130 Ave H east Arlington TX 76011
Category (See Categories listed at the top of this schedule) Description
PURPOSE Print[ngExpense D Check if travel outside of Texas. Complete Schedule T.
OF [ check it Austin, T, officsholder living expanse
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o 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 PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Consuliing Expense

Cantributions/Donations Made By
Candidate/Officeholder/Polilical Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memerials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category notlisted above}

1 Total pages Schedule G:| 2 FILER NAME 3 Filer ]D (Ethics Commission Filers)
1 Chad Prda

4 Date 5 Payeename
11/20/2019 Dallas County Republican Party

6 Amount ()
$1,250.00

Reimbursement from
political contributions

7 Payee address; State;

11617 N. Central
Expressway

City; Zip Code

Dallas TX

75243

EXPENDITURE

intended
8 (a) Gategory (See Calegories listed at the top of this schedule) | (B) Description
PUF:;:OSE Fees I:I Check if travel autside of Texas, Complete Schedule T,

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

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) Description
PUFéI:FDSE I:l Checkif travel oulside of Texas. Complete Schedule T.
EXPENDITURE Chack if Austin, TX, olficeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the lap of this schedule) Description
PURCE'ESE D Check if travel outside of Texas. Complele Schedule T.
EXPENDITURE D Check i 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.ix.us

Revised 9/8/2015



