CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FO
COVER SH

RM C/OH
EET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE U

SE ONLY

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER . W
NAME b é}.“ﬁ‘?f}.‘??l?’. TR AP
NICKNAME LAST |, SUFFIX
Eeamest
4 CANDIDATE/ ADDRESS /PO BOX; APT 7 SUITE #; CITY; STATE; ZiIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

(707 wéiilé uampj‘ﬂ" B" l’i@“&i’@?’i;ﬂ j?{)z@i

Date Received

5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Receipt # Amount §
6 CAMPAIGN MS / MRS £ MR FIRST Ml
TREASURER .0
NAME e g‘f’.‘?\.}?‘, ............................................. Date Processed
NICKNAME LAST SUFFIX
é Date Imaged
Rdams
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER . 4 A ,
ADDRESS it , A - :
j (¢ C;}@s\l’fy Lﬁ*‘\é Lgm eI } “x’ 7?@24
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE . ;
J 15 30th day before election Runoff 15th day after campaign
D anuay D D D treasurer appointment
({Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D g] y Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED g
g1 Szl THROUGH s A
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:] gtherA .
escription
/ / D General D Special
v
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
SBISD Bosd Jv Truslees Ps. Y
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

[] Additional Pages

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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

DSPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

APR 2

3 2021

GO TO PAGE 2

BY: l{&}lﬁ;f‘i@ /@{’,{‘,ﬁé,w

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 NAME (j\”‘s IDFA ) Ewﬂh&}"

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR R
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ % e Q
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! iﬁ 5,00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ % 129, 53
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ g ae L’{ ?
BALANCE OF REPORTING PERIOD ;{@ Eé i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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 Code.
I'4
/ Signature of Candidate or Officeholder
Please complete either option below:
Tf-/////‘/‘/‘///J‘/J/‘I//f/f/f/«‘
Q DIANE DICKENS
§ 2 2400814 §
</ NOTARY PUBLIC, STATE o
% MY COMMISSION simgggx“’§
(1) Affidavit FEBRUARY 7, 2024 §

NOTARY STAMP/SEAL
. ? { N o - . 7Y . -
Sworn to and subscribed before me by C i\ te s %@PA er karnest this the 23 day of ﬂp"" [

h, witness my hand and seal of office.

i DA h e b L ({tuk‘) Vm@f

Title of o@er administering oath

Signature of officer administering oath Printed name of officer administering oath

{2) Unsworn Declaration

. and my date of birth is

My name is
My address is , . . ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ‘?}i 7.5
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ fi 550
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 8/17/2020



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 Total pages Scheduie A1:

2 FILER NAME 4, , 7
Cgﬁigg@g:éw E?‘m‘;‘

3 Filer ID (Ethics Commission Filers)

4 Date

)zl

8 Full name of contributor [ out-of-state PAC (1Di: )
Y A
Fessica Lﬁm%ﬁz%m
6 Contributor address; City; State;  Zip Code

T Blgpory Br. ek TX 77055

7 Amount of contribution ($)

%75.00

8 Principal occupation / Job title (See rnstructions)

9 - Employer (See Instructions)

Date

2y

Full-name of contributor [[] out-of-state PAC (ID#: )
Mna Sanes
Contributor address; City; State; Zip Code

houskn T 72024

Amount of contribution ($)

*ia0. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

el 21

Full name of contributor [] out-of-state PAC (ID#: )
’ A
BATICIO G
Contributor address; City; State; Zip Code

9525 Eﬂ}g ?ﬁ‘“{é’sﬁ? El@{,@}@%\ X 77024

Amount of contribution ($)

¥ 700,00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

il

Full name of contributor [] out-of-state PAC (ID#: }
A
o aéﬁ”qli
Contributor address; City; State; Zip Code

12327 gﬁz'x{ﬁﬁi ; giéis)&é\ T 7;?@2}5

Amount of contribution ($)

¥i0g.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




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 Total pages Schedule Af:

2 FILER NAME & b 3 Filer ID (Ethics Commission Filers)
7 3&3;@}\@%’ GTNES T

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
Dee Mn f‘%égw
QI%I?“ 6 Contributor address; City; State;  Zip Code % igj? G
% s . [
fooshbn  TX 77024
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)
L Blebok
L%i %i Z" Contributor address; City; State;  Zip Code é E;ﬁib% ey
3 Pive Crescent Ch hushn T 77024

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Lﬁ;ﬁgi@@” .....................................................
L\‘ 5 }Zg Contributor address; /City; State;  Zip Code % 5{‘}? G5
b X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
E«;Lﬁée& 4 Lw“ %‘%@f
g } (AN Contributor address; ciy; State; Zip Code ¥ 100,00
3 Pulonelicle  Joushbn  TX 77024
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 8/17/2020




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 Total pages Schedule At:

2 FILER NAME Sj ] ” i 3 Filer ID (Ethics Commission Filers)
Lhishohe Eormee)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
1Y
Eﬂ:@;} E Vegcovo
!«k(gi Z'i 6 Contributor address; City; State; Zip Code ﬁ i&:}ﬁ QQ
P — 2
’qug,i Q&f@‘@“&;}r b‘?' i{n@%?ﬂL?‘s i}é ?};ﬁq
8 Principal occupation / Job title (See Instructions) 9. Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
3
Cj}‘\"i‘g "L}"L"s
q;glz,i Contributor address:; City; State;  Zip Code % ZE,:K} S
- e " D 3 ; .
318 Shasha D Jluske T 2024
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
%
L N Greig
hi‘ ’é\ ‘ Z;‘ Contributor address; City; State;  Zip Code ﬁ §3§ SO
¢
§520 Punclella D Hhshe T 77055
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)
. ngm\ Zié‘%’ﬁﬁiﬂ
L\ l 5\‘ ‘ZE Contributor address; City; State; Zip Code ﬁ £ a0
502 Longueods L. 1. X 7
502 Lo hepdaod L. ij o W Pz
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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

éjﬁﬁ S}ﬁﬁﬁ%’ Earne Q\L

3 Filer ID (Ethics Commission Filers)

4 Date

a,\h\‘zi

5 Full name of contributor

A}é‘@% %\586"&

[7] out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code
lhoskn 1 72021

7 Amount of contribution ($)

L 50,50

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

alufz2

Fuli name of contributor ] out-of-state PAC (iD#: )
i 2
%vj Eﬁ%}i?’mz@\
Contributor address; City; State; Zip Code

itzo Dé’?ﬁl}%@’f E;\ L}Q%im I 77055

Amount of contribution ($)

L 1,000, 00

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [T out-of-state PAC (ID#: )
;{7}@ “-féaL@
Contributor address; City; State; Zip Code

701 N ggxapi%f’é; [\ ﬂa@L»{TX s

Amount of contribution ($)

¥ jooo,00
E

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Al

Fult name of contributor [ out-of-state PAC (ID#: )
i
Lisa \Waller
Contributor address; City State; Zip Code

2 E

7 Pisc (G veve. L}v Eiesa;s w1 X 7024

Amount of contribution ($)

%é e[’ P 6 L'
}

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 8/17/2020



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 Total pages Schedule A1:

2 FILER NAME &)‘\3'; Lg
(hris N Es mé@i’

3 Filer ID (Ethics Commission Filers)

4 Date

Wil

ﬁm

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

ﬂsg f§§ ﬂgéz

State;  Zip Code

6 Contributor address; City;
526 Rovblowd RA Yuchn 7% 22074

7 Amount of contribution ($)

% 50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

alisle)

Full name of contributor [] out-of-state PAC (ID#: )
4
K{j If Lsmlﬂ\ ~
Contributor address; City; State;  Zip Code

397 Cedorsprr Wovshn T 72055

Amount of contribution ($)

W £, 60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

a_,ﬂig)]z»i

Full name of contributor [T out-of-state PAC (ID#: )
Maraarck Rotomm
Contributor address; City; State;  Zip Code

“ g{? 31”‘3?3 ’%“3’" &L%L " f{ﬁ}( ‘7?@2&%

Amount of contribution ($)

¥ 50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%%5&5

Full name of contributor [ out-of-state PAG (iD#: )
........... ff@%ffﬁgﬁlﬂﬁ
Contributor address; City; State; Zip Code

7€3'§% “lif}\f}&%‘ gv’f"li El;;a%z%a W ?}32}5

Amount of contribution ($)

¥ (00.00

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 8/17/2020




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 Total pages Schedule At:

2 FILER NAME ) f | 3 Filer ID (Ethics Commission Filers)
N P o
Q’ﬁﬂﬁé@ Y gw%%

4 Date 5 Full name of contributor [J out-of-state PAC (1D#; ) 7 Amount of contribution ($)
7
- Kby, MeNae .
i%’ !Lp ]Zzi 6 Contributor address; City; State; . Zip Code if T3 [O
: & 4
i q| / e ~5 (
FE31 shLle Ln. ‘iﬁ%‘é!i:% TX 7702
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
a » A
g\ E:E’%Vg\ "f;t” {f?‘?r‘i”s ne,
L\}gfl’ci Contributor address; ) City; State;  Zip Code % 5@5’ Q{i}
T 2 f Y s
] Y LS ot QﬁfgiﬁfS; D?; p‘;kggiaﬂ W ;?j {37 5{
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
%
> i =
\ ég%ﬂ\ Levins
Wzolt . : o e
Contributor address; . City; State;  Zip Code Ef; =y {:)i:?
; N i L: g *L . . ) . §J =
L;Qé KECLEE'?\ ( AT L%%g Bin /r% 72{3jq
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name qf contributor [T] out-of-state PAC (iD#: 3 Amount of contribution ($)
sﬁ\ﬁﬁ i : J o L oo
‘j\%’i Contributor address; ) City; . State; Zip Code % f@“ 3
= 3 i ! : Fre L
gl’%é 50 %m’};g@ﬁﬁﬁ; B;’i E«gz&é@ w ;}f}{ f 2 ‘?c?
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020



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 Total pages Schedule A1:

2 FILER NAME ij‘rzi ;in‘e%e %; . ﬁ{fg}

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
i E{: £ L&jﬁiig'x
. . % .................................................................................. ,
"ii@‘ Z" 6 Contributor address; City; State;  Zip Code °§5’§ A
sl X 772029
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Laf&éi‘l{ géé,a
gﬁi } LV Conbutor adaress: CE Stte;  Zip Code W
e s 5 - ' 8 59, a0
P f i , g
31 Gerdrein D sl T 72070
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution ($)
Elizabe}l R}
Elzabetl [Kotan
i)\‘fZ}.,Z)‘ Contributor address; City; State; Zip Code g gfjﬁ G{;}
N ol B
U3 Lonsonds Lo, [hushn T 72024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
T
2\ Ermii}' lrséZo
| g glen | EIE AREED e S ,
Z«L‘ ; v State; Zip Code %fﬁ s
, 3.0
USSR e Wouskn TX 772074 -
o (,iﬁ 7@@’%@ v, SRS
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020



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 Total pages Schedule At:

3 Filer ID (Ethics Comm

2 FILER NAME 1
C}w% 5-);;3}»4.@' E}gm@{i 7

ission Filers)

4 Date 5  Full name of contributor [} out-of-state PAC (ID#; y | 7 Amount of contribution ($)

Aoz bz [ TR i
‘Qg\'zﬁ‘l (2 6 Contributor address; City: ) State;  Zip Code 3 75{}% a0
WA Cobbleskne D, Honsha TX 77024

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

Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)

5\5 ;QGL\S ?ﬁ‘%\iafi:ﬁ%

i\}ZZj Z‘;\ Contributor address; City; ‘ State;  Zip Code ﬁ ;ij@ .00
EQ%ZL Lﬁ‘”{) gi‘aglaﬁj L}’f‘i ﬂ%fﬁl"“ Aﬁ{ 2262“4

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

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contributi

b)m i;‘véfi‘%”

Lj\"«ZZi Zi Contributor addres?; City; : State;  Zip Code %: %3}3, {j{f}
?533 ?:?EW; € Sla u%ﬁLﬂ T}( jzgz{i

on ($)

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 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

" . . . 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. olal pag

2 FILER NAME 5 i Fﬂ»@‘* § 3 Filer ID (Ethics Commission Filers)
'ﬁs:%[@ & tﬁﬁ”&ff’g‘}”

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )18 Amountof I 9 In-kind contribution
P i - Contribution $ | description
5 = A e
+ E ?mglai,j’m%ﬁ / énneg je‘:f ¢ |
i
]

!’% } iiz’{ 7 Contributor address: City; State; Zip Code Q;’ 5@9 Qi} ‘;fiéiﬁ?i}
Pf - ?’ Q'j Lo L\’é"s")‘f‘“ éT}{ DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupj:n / Job, title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
WL asriphu?’

12 Contributor's principai}ocgcupation (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)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC {ID# ) Amount of | In-kind contribution
Contribution $ 1 description
I
........................................................................... |
Contributor address; City; State; Zip Code |
|
DCheck 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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_s ing E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounflng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME R B
i ;%L%F!w g%m@

4Date{ ;o

wielel

5 Payee name N

v ; jiﬂapf'f Wy

6 Amount ($)

81UE7%

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

?} A rl; N i} %;35%% e

(b) Description

{©) I___l Checkif travel outside of Texas. Complete Schedule T.

[ check if Austin, TX, officeholder fiving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

4 [i[21 Build ASige .com
Amount ($) Payee address; City; State; Zip Code

% 405, ¥4 U250 Shancholbw . hushn TX  7875%

Category (See Categories listed at the top of this schedule) Description
puRg'?SE ?;1‘ w}‘; ﬁi} {g,?;é%\ 3¢ ﬁ%%xg
EXPENDITURE

D Checkiif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

waj{ h:} E;Fg%\ &

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date i Payee name
léiléié’i xjiﬁlﬁ?}?"ﬂ‘%
Amount ($) Payee address; City; State; Zip Code
w7z 24.39
Category (See Categories fisted at the top of this schedule) Description

(ods

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Potitical

Credit Card Payment

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
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not Iisted"above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME &?;5}%{}?\&? 5;¢%§‘}

3 Filer 1D (Ethics Commission Filers)

4 Date

o[zl

5 Payee name gi&i}?}\ a igi}j‘\ LN

6 Amount ($)

7 Payee address;

City; State; Zip Code

WEL0.30 525K Shackdlow De Whe oy sp75p
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ’\?A 3\ . L
EXPENOI;:ITURE I \}Aﬁ Eyf&% ‘ ﬁsi}ﬁE

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

] check it austin, Tx, officehatder iiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Wl A Sty co
’ Lin 3%%*; -1
Amount ($) Payee address; City; State; Zip Code
$560. 30 15250 Shnchollps D Aush TX 78755
525 onelollgr D i L5y
Category (See Categories listed at the top of this schedule) Description
PURPOSE ?\ A >4
OF ~ } . %ﬁ; NS 1ANS
Ty b . .
EXPENDITURE Y ] J

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

%Q; / &gﬁfexjf g{?ﬁ%’iiﬁ

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
P B R
Qif?!i? Nacquie Malhis ijﬁ‘?‘ usgﬁf“
Amount ($) Payee address; City; State; Zip Code
423200 fowskn X 77043
Category (See Categories listed at the top of this schedule) Description

@;‘g ‘i éfj}f@j” Eﬁﬁg%‘i gzwg

[:] Check f 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 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/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee L.egal 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 Qut 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 C,inf:f’l@l " g}fwf%’

3 Filer ID (Ethics Commission Filers)

4 Date R

a2

5 Payee name

Eﬁi }{i &Szg%‘ B st
[

6 Amount ($)

5164, 55

7 Payee address;

‘ ‘62’ % E\ %;gﬁékﬁg LW’ Ba

City;

ﬁg Hy 3«&*\

State;

TX

Zip Code

7775

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : \;‘) - .
OF 5 w\; ggéﬁwi, E anns?”
EXPENDITURE
(c) L___] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Compiete 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__J Check if travel outside of Texas, Complete Schedule T. l:l 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 schedute) 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
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 8/17/2020




