CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Cammission Fil 2 Tolal fited:
The C/OH Instruction Guide explains how to complete this form. 181D (Elnies Commision Filers) olal pages fe

3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICEHOLDER |py. Kendall | OFFICE USE ONLY
INAME b it i i i e s s e e et e e e et e Date Recoived

NICKNAME LAST SUFFIX
Baker _.

4 CANDIDATE/ ADDRESS / PO BOX; APT 1 SUITE #, cITY; STATE;  ZIP CODE JAN 1 8
OFFICEHOLDER | PO Box 772855  Houston Texas 77215 2023
MAILING
ADDRESS

Change of Address

6 8’;§'%'EDQEE{DER AREA CODE FHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked

PHONE (832 ) 858-4831
Receipt # Amount §
8 CAMPAIGN MS | MRS § MR FIRST M
Name R, James
NICKNAME LAST SUFFIX
Dale Imaged
Dunn

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE # ciTyY; STATE: 2iP CODE
TREASURER 8877 Lakes of 610 Dr. #254 Houston Texas 77054
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 215-5794

9 REPORTTYPE [‘i‘szenuury 15 [”‘ 30th day before election Imm Runoff ,,_“., 15th day after campalgn

i L i w1 treasurer appointment
(Officeholder Only)
[ } July 15 l ‘ 6th day bafore olection r Exceedad Modiled r " Final Report (Altach C/OH - FR)
. Lo * Reporting Lim#t R
10 PERIOD Monlh Day Year Month Day Yoar
COVERED
T /1 22 THROUGH 12 /31 r22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar Primary Runoff 8:3“;:}'“9“0“
/b e General Spacial
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Houston ISD Trustee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additionat Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEHDITURES HIADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

e 58
GENERAL COMMITTEE ADDRESS

sPECIFIC | 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 CIOH NAME
Kendall Baker

18 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b

CONTRIBUTIONS MADE ELEGTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O .OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ 122.00

CONTRIBUTION i . - . . . L
5. L POLIT )] BUTIONS D AS = LAS
BALANGE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 300.00

OF REPORTING PERIOD

QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reporied by me under Title 15, Election Code.

VERONICA MABASA // ““““
NOTARY PUBLIC & T—
STATE OF TEXAS Sipnature of Candidate or iceholder

MY COMM. EXP. 12/10/25
NOTARY ID 1091639-7

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL T),-\
/ P .
Swom to and subscribed before me by LQV\C\C& \\ &l k ey this the f% day of : I@ DUAQ VS f.—f
20 A) , tocertify which, witness my hand and seal of office,

J )o/uo e A O’Y\Q&a\q‘ L Jexon\ca. ’Wbﬁéﬁ»

Signature of officer administering cath Printod 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 . ! . 8
(street) (city) (state)  (2ip code) (country)
Executed in County, State of , on the day of , 20, .
(rmonth) (year)

Signelure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethlcs Commission www.ethics,state.ix.us Revised 8/17/2020




SUBTOTALS - C/OH

FORN C/OH
CQVER SHEET PG 3

19 FILER NAME

Kendall Baker

20 Filer 1D (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. H  SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SGHEDULE 8 PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 122.00
6. SGHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
) SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE |: NON-POLITIGAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12 SCHEDULE K;_INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics state, ix.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/Banling

Consulling Expunse

Contnbutions/Donations Made By
Candidate/OiticoholdarPoltical Committes

Credd Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Evant Expoense Loon Repayment/Relmbursement
Faes Office Overhsac/Rental Expanss
Food/Beverage Expanse Polling Expanse
GiAwardwMomorlals Expense Printing Exponse

Legn! Saivices

SolartesWages/ Contract Labor
The nstruction Gulde explains how to complete this form,

Solicitation/Fundraising Expanse
Transporation Equipment & Related Expense
‘Traval In District

Tmvel Qut OF Distriet

Other (enter a category notlisted above)

1 Tolal pages Schedule Fi:

2 FILER NAME

3 Filer {D (Ethics Commission Filers)

4 Date 5 Payee name

12/12/2022 Regions Bank
8 Amount ($) 7 Payee address; City,; State; Zip Code

1 22 OO 10803 Westheimer Rd Houston X 77042
8 {a) Category (See Categortes listad al the top of this schedule) (b) Description

PURPOSE fees fees
OF
EXPENDITURE
(c) Check if lravel outside of Texas. Complsle Schedule T.

Check if Austin. TX, officeholdur iving expense

9 Complete QNLY. if direct

Candidate / Officeholder naime

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code

PURPOSE

EXPENDITURE

Category (See Calegorles listed at the top of this schedule)

Description

Check Iiftravel autstds of Texas. Complete Schedute T,

Check if Austin, TX, officeholder living expense

Complete ONLY if diract
expenditure to benefit G/OH

Candidate / Otficeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
F
EXPENDITURE
Checkiftravel outside of Texas. Complete Schedute T Check If Austin, TX. officeholder living expense

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Qffico sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.t.us

Revised 8/17/2020




