CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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: } q

= A M
3 g’;‘;’g‘gﬁg%ER MS 1 RS TR F’Rz g % ‘ OFFICE USE ONLY
NAME ... W RIS VLA 1% 4t tn e

Date Received
NICKNAME %ﬁ‘l’ / éé‘/ SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER

G /905 Jpang o1, Kbl TY 7690

[:] Change of Address

5 CANDIDATE/ A PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER X /7 ) ? 0’ & 3 23 3
PHONE (
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRGT | M
e R AT, Vi ..............................................
NICKNAME LAST SUFFIX

Ylpuspn- Yonnody

7 CAMPAIGN STREET ADDRESS (NO P€/B0X #ASE); apTisumE® oy STATE; ZIP CODE
TREASURER , X 7 2
ADDRESS /00’24 W /e . W, ; b U

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

rone | Ypd 358 879D

. —
9 REPORT TYPE D January 15 L__] 30th day before election D Runoff l:] 15th day after campaign

treasurer appointment
(Officeholder Only)

l:] July 16 M day before election D Exceeded Modified D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED -
0 y 7’2 / THROUGH / yd
11 ELECTION ELECTION DATE ELECTION TYPE
[:I Primary D Runoff D Other
Month Day Year Description
5 e / ;! / Mneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) ﬁ/
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

N CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ ] Additional Pages

[TJspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME é‘ﬁ W %M&{ W 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ﬂ /0 Q r-’ / OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Q’
4. TOTAL POLITICAL EXPENDITURES $ﬁ q70/ 90
o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5 I /u
BALANCE OF REPORTING PERIOD .
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 accompanyifig report is true and coffect and#Clugés all information
required to be reported by me under Title 15, Election Code. /

Slgnature of Candldate o#@fﬁceholder

Please complete either option below:

GAYLA CUINGTON
’,Notary Public, State of Texas
S Comm. Expires 06-15-2021

Notary ID 131174084

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me byg )4 LL\l ( A Q- }'l_) N\ this the . - day of & o / ,
¥
20 9‘j , to certify which, witness my hand‘ar% seal of ofﬁce
Cad o (rafo~ Cude Cuunsfo~ Notare.
A
Signature of officer administering oath Printed 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

(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 FORM C/OH
COVER SHEET PG 3

19 FILER NAME /AMM % 20 Filer ID (Ethics Commission Filers)
and 1w
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B}/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /0‘ ;7 / ’ 00
2. m/scHEDuLEAz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ & 00 m
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ W
4. [ | SCHEDULEE: LOANS $ A/#

©“

9901, 9C

“ 3’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ W

&

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

Mt

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /l/%‘
2.

>

L4990

MSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ Aﬁq—

.

l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /V%‘

12.

&

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER /V? 2

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 pag7 ch?ﬂe 712/

2 FILER NAME

Chalay Rand Ko/

3 Filer ID (Ethics@mmission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#; ) | 7 Amount of contribution ($)
ol |-cun PRORL 8 100
l{/ 6 Contributor address; City; State; Zip Code
8 Principai occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult namzi of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Yhilay | foged CO J 200
utor address; City; State Zip Code
1008 STuan ng! Ll TX
/2) T4

Principal occupation / Job title (See Instructrons)

Employer (See Instructions)

Date

42

Full name of contributor [] out-of-state PAC (10#; )
Contributor address; City; State; Zip Code

Amount of contribution ($)

B 20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Hl1la)

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

‘una.. .

M FAstody gy welli 7K,

Amount of contribution ($)

J 200

Principal occup

ation / 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 pagreychedrte 71;

T Choken Rand )l

3 Filer ID (Ethicsﬂ)mmission Filers)

/il KMMQ& ,
1809 Kinsale

City;

Z:(ut-of-sta PAC (ID#:
Z{

0. Kllm 7YX 7630

7 Amount of contribution ($)

2700
2

State; Zip Code

)

9

8 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ﬁ name of contributor

Date
Contributgff address; City;

4/ fa)
1101 Qak V.

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

u. 1l

Amount of contribution ($)

e I o
X 763

State;

Principal occupation / Job title (See Instructions‘)/

Employer (See Instructions)

Full name of contributor

Date
Contributor ad

4h/al s
/ 532 Bustol N

Gl kT
/] 1dle”

Amount of contribution ($)

8 30

Zip Code

X 76

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
Contributor address; City;

L////a/
1712 $taling daee Dr:

Amount of contribution ($)

| £ 35
Lolloe 710

Principal occupation / Job title (See Instructicﬂ;)

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 pag‘:'gsch"d“ Als
S of |
2 FILER NAME é’ /1 M[w ‘%ﬂ” { /C/é@l/ 3 Filer ID (Ethics #missaon Filers)
4 Date 5 Full n7ne of contributor [ out-of-ftate PAC (ID¥; y | 7 Amount of contribution ($)
H/// / 6 Contributor ach:;Z% ! Cit{ . State; ip Code
W ;Ll/ 37

\ 4 %

i #
8 Principal occupation / Job title (See Instructions) 9 Emp?oyer {See Instructions)

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

fa) | st Bakman ] g
30el3 Cohlyy b St s il* g

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

Date Full name of contribytor [] out-of-state PAC (iD#: )

Amount of contribution ($)

‘-////,9,/ 6{%& ......... WKL o 8200
59| Barvungton #n /QZ@ LAY

Principal occupation / Job title (See Instructio‘r’xs) Employer (See Instructions)

Date / Full name of contributor M 7of.s(a[e PAC (ID#: ) Amount of contribution ($)
4 / &L 0‘{» A 5

Contributor address; Ci State; Zip Code

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@edule ﬁ 3

2 FILER NAME

Chodis vlf(&det/

3 Filer ID (Ethics Co ission Filers)

4 Date

4],

5§ Full name o7ontnbutor

7 Amount of contribution ($)

Jas

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

| William. .

Contributor address;

Date

Ji/A)

City;

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

Amount of contribution ($)

K2

State; Zip Code

Employer (See Instructions)

Fuli name of contributor

Principal occupation / Job title (See Instructions)
Contnbutor addres

Wy | )
815 %aé&ngz Bernd O

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

Amount of contribution (3$)

| B 20
Kl TV g

Principal occupation / Job title (See lnstruct|ons)

Employer (See Instructions)

Date

Ylifa)|

Full name of contributor

Contributor address;

/0% %/aé/z&ng/m ;(M@

dmanda. Gadlin ™ |

Amount of contribution ($)

825

State; Zip Code

77(7& 9HE

Principal occupation / Job title (See Instrug ions)

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 pagﬁchedur Ai:Q

T thodon, Aand oy

£
3 Filer ID (Ethics CHmission Filers)

4 D te/ u
H / 2‘ 6 Contributor address; C

5 FV" name of contr/it}tﬁ:r g out-of-state PAC {(ID#: )
ity;

7 Amount of contribution ($)

B8 700

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

4/)/af

Contributor address; City;

state PAC (ID#: )

bun Mo, Late

Amount of contribution ($)

B8R0

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fummbutor

Date
Contributor addre:

4l /;zl ;
Y914 Bob will

City;

olled |
DI, Fod ot

Amount of contribution ($)

o f 200
TX G

State;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

), af

Contributor address; City;

Full name of contributor O ou[.:f-s(a:e PAC (ID#; )

Amount of contribution ($)

450

State; Zip Code

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.

8 Principal occupation / Job title (See Instructions)

The Instruction Guide explains how to complete this form. 1 Total pagﬂs, sz?,u,e r;l
2 FILER NAME éj/] MM/ % l/ 3 Filer ID (Eth(c ommission Filers)
and i/
4 Date O?name of contribu or [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
S50
g/ a 2 I o é;n;,-;;;uto ddress ................ Clt y ............. : Wcoae _____
420 Emmnpded ;(&d% oy, P X

9 Employer (See Instructlons)

Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
o, 8 /50
L//a/ a1 Contributor address; c, State;, Zip Code
9741 dnmewt B1. Fod wetth. X, 4

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

Date name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Yhlay | Lhadin Cummings = & 250

Contributor address; City State; Zip Code
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Contributor address; City; State; Zip Code

Date z;i};e of contributpr M)ot -of- Eate AC (ID#: ) Amount of contribution ($)

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 pagﬁsche’ule,/g

T Chad RandEn

3 Filer ID (Ethics{ommission Filers)

4 Date 5 Full name of contributor outyof-state PAC (ID#:

) | 7 Amount of contribution ($)

Yoy | alisSa . Jokason

................ S 20

Zip Code

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

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

L//z/oz/ WJ’ a. JSZWL .................... -
£33/ Sequpia. yay Fot ot

Amount of contribution ($)

................ KN 50

Zip Code,

(e/37

Principal occupation / Job title (See h‘étructlons) Employer (See Instructions)

te Full name of contributor [] out-of-state PAC (ID#:
yloky \Hina Hilrey "

) ; (\mount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
7 / /F(ull nanz of Zntributorﬂ [7] out-of-state PAC (iD#: ) Amaount of contribution ($)
a Contributor address; J% State; Zip Code
/€90 ?amon)&n Kelln, 70 7,2
/L Tl
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.ix.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 pagg' SChe?”'e MQ\
rl r a
2 FILER NAME c A W ‘% Z '7 3{ AW 3 Filer iD (Ethics y’mm ssion Filers)
4 Date 5 Ful %e/of contribut: ] out-of-state PAC (ID¥; ) 7 Amount of contribution ($)
lf 5/&/ 6 Contributor address; City, State; Zip Code
D
~
. (W
69l Boan Ok D1 Hhust TX 760

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

Date F mmﬂbmor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4 /7 /52 | AMCAIRL. JIUUSek .......................... N 5,000

Contributor address;

5922 Wyndhook S 7o Woth T i)

Principal occupation / Job title (Sgé Instructions) Employer (See Instructions}
Date Fuli namye of contriputor [[] out-of-state PAC (1D#: ) Amount of contribution ($)
Uchmd Koo 4700
q/ A) 3/ - Co.r;tributo;.a.ddre;s.; City; State; Zip Cod.e.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ate/ Full namge of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
418)a] Banoma Lobinsom K /00

Contributor address; City; State; Zip Code

9030 N. Pomoon p‘{ 0 {
Principal occupation / Job title (See instructions) Empfo;{er (Sée Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide for additionai 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 pag?&z'h?:ulelﬁ

2 FILER NAME C A z V% cé Z , 3 Filer ID (EthicdEommission Filers)

4 Date Fujl name of contributor out-of-state PAC (ID#: y 7 Amount of contribution ($)

l//g/gz /| Wwwdoo ............ — N 20
PO. ot 1023 kelln 7Y Tuatf

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

Date Full name of contributor |:] out of-state PAC (1D#: ) Amount of contribution ()
/ f/g / Contributor address; Clty, State; Zip Code
FoxXlod Vlln, 7 0248
Principal occupation / Joﬂ title (See Instructions) Employer (See Instructions)

) Amount of contribution ($)

Ylaly 1 | Wiag Ly A f'aoo

s et Siload 44 vl 7Y 2

\

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribujor [ out-of-state PAC (iD#: N ; Amount of contribution ($)
4/ y/{ﬁ / Contributor address; City; State; Zip Code

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

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 p7eDSclgfle fg\

2 FILER NAME é) /2 M ‘/éﬂf) d L@w/

3 Filer ID (E\h:cs@ommnssnon Filers)

4 Date

li/q/g/ ........ &ZL@ M ......

6 Contributor address;

out-of-state PAC (ID#:

City; State; Zip Code

£ 50

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Yok,

Contributor address;

«/ﬁmméo‘fagww ...................................
4917 Bob ifls pr. Fou Lot

[ out-of-state PAC (iD#: )

4 35
72 ’7)&"/[7/

State;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name ofjcontributor

AN

] out-pt-state PAC (ID#:

-

City; State; Zip Code

Amount of contribution ($)

8500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

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

City; State; Zip Code

?moum of contribution (%)

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 se¢e 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 pa7e/S;?Ale?

== e Adlle

3 Filer ID (Etmcs ommlssuon Filers)

4 Date

[] out-of-state PAC (ID#;

Jlplsy 1Y

6 Contributor address

/552/Jp

ﬂw?@z

g State;, Zip Code

X9

)

7 Amount of contribution ($)

£230
4w

8 Principal occupation / Job fitle (See Instructions)

9 Employer (See Instructions)

Full name of contnbutor

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

Yl
/ 333

% ntnbutor addres {thy, e; Z:p Code

%W%

el

Amount of contribution ($)

8as

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Fuli name of contriutor out-of-state PAC (ID#:

Jma

Contributor address,

ﬁ%é

State;

Zip Code

Amount of contribution ($)

430

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Lumpaigr. of Hodans G

Date
addres City;

5/3
1352 Jin Ban Jui] %

Wﬁe 7>*<

. M,Q

)

D94

A,

Amount of contribution ($)

A 500

Principal Qccupation / Job title (7ee lnstrtzns)

Employer (See Instructions)

Buninon . Texas

&Mﬂ%ﬂ&w

79

v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

LLC

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 p?asmed?e le 9\

4
2 FILER NAME éé é? éz {/é@l/ 3 Filer ID (Ethics %mission Filers)

6 Contributor address; City; State; Zip Code

4 7ate/ 5 ;jﬁl name ?f contgisytor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

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

Y] Edfliman 8. Wlic 7

Date Wof contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributgr ; [[] out-of-state PAC (ID#: ) Amount of contribution (3$)
L// b Contribg address; City; State; Zip Code

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

Date

Ylilal|

City; State; Zip Code

Wme Pz (ID#: ) Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, piease 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. pag ]

2 FILER NAME é\ﬁ 2 Z :! Z ’ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ @

5 Date 6 Full nan

of contributor  [[] out-of-state PAC (1D#: )18 Amount of } 9 Inkind contribution
]
Yl | Kot *
............ |
|

Contribution $ descript'qn, E
7 Contributdr address: City; State;  Zip Code
~ 7 |
I 8 ‘/@ Pm X{ nd W )( 7 Um Check if travel outside of Texas. Complete Schedule T.

10 !iri§;'fal occupatioz/ Job tize (FOR NON~JUDIC6L’)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contribyfhrs principal occupation (FOR JUDICIAL') 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

_— Fuill name of contributor [} out-of-state PAC (ID#: ) Armount of | In-kind contribution
Contribution $ I description
|
............................................................................ |
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

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

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/VWages/Contract Labor

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

Travei Out Of District

Commiltee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 7(3?9230&1edu!e F1:

3 Filer ID (Ethics Commission Filers)

“Chatden, Mand oy

4DatoQL//7[Q/

6 Amount ($)

82,082 .34

7 Payee address; City; State: Zip Code

5719 E foudele $t Sute $07 ot worth 7% |

8

PURPOSE
OF
EXPENDITURE

{b} Description

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

ddvydaing - Exase

84,500

{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CJOH
Dat7 / Payee name M(‘
Arnount ($) Payee address; v Ci State; Zip Code

310 N M - Juh E lln 7X Tu2N8

PURPOSE
OF
EXPENDITURE

Puitting éxpenns

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

Signa, cloot Fag

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat7 / Payee name
Arnount ($) Payee address; hd City: State; Zip Code g
Category (See Categories listed at the top of this schedule) Description
PURPOSE . - / y ;Z{
o Lurtng Ly Lign, oot Za
EXPENDITURE
[j Check if travel outside of Texas. Complete Schedule T. t:[ 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 SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travet In District

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

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Séh/sduie F1:|2 FILER %Wm] % {/L@/ 3 Filer ID (Ethics Commission Filers)
4 Dat«y/ ﬂ// / 5 Payee name / :
6 Amount ($) 7 Payee address City; State; Zip Code L/f
FB)L. 05 82 N Mun . oﬁwfz E tlln 7X
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
©
PURPOSE Q. y S y d
OF 4 X & /
EXPENDITURE
{c) [::] Check if travel outside of Texas. Complete Schedule T. 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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Scheduie T. [:] 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 (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ Check if trave! outside of Texas. Complete Schedule T. EI 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 provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




PERSONAL FUNDS

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

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

Transportation Equipment & Related Expense

1 Total pages Schedule G:

T i) Aend o

3 Filer 1D (Ethics Commission Filers)

/)

5 Payee name

Eiscount- Burnuo Mdi Swna

b GH9° 90

pnbursement from
i ﬁohtlcai contributions
TV intended

7 Payee address;

411 N M)

‘ State;

774‘7&

Zip Code

HE

8 (a) Cajegory ( ee Categories listed at the top of this schedule) {b) Description
PURPOSE -
o 9 Lxpense
EXPENDITURE
) Check if travel %s[de chexasLomplete Schedule T. D%heck if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

[—_—J Check if Austin, TX, officeholder living expense

Reimbursement from
political conlributions
intended

L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this scheduls)

Description

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

I:] Check if Austin, TX, officeholder fiving 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.ix.us

Revised 8/17/2020




