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2. TOTALPOLITICAL CONTRIBUTIONS $ 7 0 /'/)
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F e 1
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Full name ot contributor [ out-ct-state PAC (D8 )

3}2q|rz. Y —

.......................................

c. Sl S a1.0 |
! pithn T i

Primcea! ococuganon  Job ttie (See Instructions) Employer (See Inatructions)

Amount of contribution ($)

Fuﬂrﬂ
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MONETARY POLITICAL CONTRIBUTIONS

Ifthe requested information is not applicable, DO NOT Include this page in the re

e kB
scuepuLe Al

port.

/

f——

=

The Instruction Guide explains how to complete this form.

41 Tolal pages Schedule Al

ca Commission Filers)

2 FILER NAME

3 Fller ID (Eth

_/“‘

4 Dats

el

8 Principal occupation / Job title (See Instructions)

Shar ( Dawso

8 Fyllname of contributor

I AT e —

State,

Wiw Tk 155

7 Amount of contribution s)

® Employer (Ses Instructions)

—

HT;)%'

] out-ot-stata PAC (ID¥ )

(oo Prbpan

..............................................................................

Contributor address, City; tnte; Zip Code

Amount of contribution (s

150,00

Principal occupa M

T STy

Employer (Soe Inatructions)

e

;Zname of oontnbutn:\/ (] out-ot-state PAC (1D¥ B |
: Clty; State; Zip Code

Midedhian TX s |

Amount of contribution ($)

100.00

Principal occup

Eml;loyer (Seo Instructions)

Date

3)0xp3)

Korting, Bladlwell |

City; Stale; Zlp Code

BN (/10 TV, 100

Amount of contribution ($)

500.00

Principal 00CUpaus!i 7 UL LUD \Fwu 1) 1au wwuws

Employor {Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instructicn gulde for additional reporting requirements.
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4 Date
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MO
NETARY POLITICAL CONTRIBUTIONS

Ifthe fequ

est :

— ed information is not applicable, DO NOT Include this page in the report.
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scHepuLE A1

The

2 FILER NamME

L}
Nstruction Guide explains how to complsts this form.

1 Tota! pages Schedule Al

EMW%TMW%M

PR

3 Fller ID (Ethics Commisslon Filers}

B!,

F
1 name of mm butoe [J out-of-state PAC (iD®

i

y| 7 Amount of contribution ($)

ﬁCMwwl

. Zip Code

.........................................

. d

QQI'O

8 Employor (See instruclions)

3722

ujl name _01 contributor [J out-of-state PAC (IO¥

.....................

City:

Widlsthuan

ip Code

Princlpal accupa

...............................................

A

Amount of contribution {$)

4z 50

Empio&or (Bu Instructions)

Date

23|23

ull a of contributor

)

.............. 110 Johnstn @BRls

Principal occupaton / Jon nue (oOus 1o s

.......... MUI\(HM

e

Tt

Amount of contribution ($)

532

uuuuuu

Employer (See Instructionsa)

Date

5)51)2%

[ out-of-state PAC (ID¥

) Amount of contribution (3)

Full name of co;!fp«lor

..........................................

- State; Zip Code

Principal occup:

......................................

At TH T6bS

g1.0\

Employe'rltao- Instruclons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
please see Instruction guide for additional reporting requirements.

It contributor |s out-of-state PAC,
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MONETARY POLITICAL CONTRIBUTIONS

Ifthe requested information Is ot applicable, DO NOT Include this page in the report.

SCHEDULE A1l

B
—

The

Instruction Guide explains how to complete this form.

1 Total pages Scheduts A1’

2 FuEeR NAME

- Shari mwgam

Fiers)
S Fier ID (Ethics Commission

I“-__— |

4D|m

3’30|7.3

§ Ful n-mo of oontrlbutor

.............

[ out-ot-state PAC (1Ds )

.........................................

Mol X5

.........................

State;  Zip Code

7 Amount of contribution ($)

21.0|

3 Principal accup,

Employer (See inatructiorms)

Full name of oontrlgor

Tammy Kenn

-----------------

9;; [1’)

out-of-state PAC (1ID&

.......................................

hn X Tt

State;  Zip Code

—

Amount of contribution ($)

|08 05

Princlpa! occupation / Job title (Seoe Inatr)élons)

Emploﬁr (See Instructions)

Fuli mmo.ol nlﬂbubr

5\:;!(4,6 panel”Campa

fie!

[ out-of-state PAC (1M )

.................................

diothan Ky T

------------------------

Inh: Zip Code

Amount of contritaiion  (§)

|94.0Z

Principel ocoup

Employer (dee Inwruesonw)

1 |

Tbtn

-----------------------

S, Zip Code

n TX ToAT

Principal ocoupa

r mnkwm (Yol lnwliuotione)

Andunt of conybukan (3)

Q17130

L

ATTACHADDITIONAL COPIES OF
If contributor is out-of-state PAC, plense san

THIS SCHEDULE A8 NEEDED

Insiruction guide for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS scHeouLe Al

Ifthe requested information Is not applicable, DO NOT include this page In the report.

e —
g

1 Total pages Scheduls Atl:
The Instruction Guide explains how to complete this form,

A 5‘(\&% Dawson L I
L{hlq]) ..... M ...... (f mm ...................................................... !

City; Z'P 54- 5%
s w»m

8 Princlpal ocou ) 9 Employor {See Instructions)

Date Full name of contrib [ out-of-state PAC (108 ) Amount of contribution ($)
ﬂl:‘ hev S
LHI ‘ 2.% ucommm .ddm.wl‘( &h’l ............ 2 hbllpCod. ...... 4? 6-0

g T AE

Princlpal occu Employor (See ‘insvucuom)

o
2 FILER NAME 3 Fller (D _(Ethios Commission Fliers)

e

Date Hﬂ contributor [ out-of-state PAC (DS ) Amount of contribution ($)

LH' 7’3 comm-ddm?or{/ ..... N iyt 5;’_'33

) Amount of contribution (§)

B eutor- :
.......... i< aunsinnd ...'. voklisdeotee o g e q7 . O I

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Instruction guids for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state v us RVIedd 1/15/2022



M
ONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

Ifthe "
equested information is not applicable, DO NOT include this page in the report.
%

The
K

FILER NAME

Inatruction Guide explains how to complete this lorm. 1 Total pages Scheduls A1

| Shart TDawsn s B
Il name of contributor [ out-ot-state PAC (OW, )| 7 Amount of contribution ($)
ﬂﬂ% Gﬁggw ................ ] 1250
n

Pr
ncipal occupat @ (See Instructions) ® Employer (Ses instructions)

Date Full name of contributor [ out-ot-state PAC (IDS. )

Amount of contribution ($)

........... EW’\'U it L(,ggo
Ot 157

Employor (See Inatructions)

Date Ful) name of eonlribubr {J out-ot-state PAC (1D ) Amount of contribution ($)

s 2_‘.23 smzcm ...... |

Date ?ﬂemo of contributor D out-ol-state PAC (1D, ) Amount of contribution (§)
+|%' 'Z,% ...................... Clty 8:56. z]pcod. ...... \ OO . OO
Principal oooupnﬁon / Job title (See Instructions) Employer (See Instructions)

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

ms provided by Texas Ethics Commission www.ethics. state.tx. us ReVRedU1/15/2022
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

'1the requested information Is not applicable, DO NOT includs this page in the report. i
———

1 Totel pages Scheduls Al
The Instructlon Guida explains how to complets this form. otel p

2 FILER NAME % h M 3 Filer ID (Ethics Commission Filars)

§ Full name of conmz;jr{ [ out-ot-state PAC (1OW y | 7 Amount of contribution ($)
...... § State; Zip Code ng } O O

bthlen X105~

8 Employer (See Instructions)

40-&

Full name of contrib [ out-ol.state PAC (ID¥ ) Amount of contribution ($)

4/1{)7/5 TOY\ .............................................................. 000

Clty, State; Zip Code

MMHIMTX/M%

Employer (See Instructions)

Principal occu

Date n name of oontrl d Amo.um of contribution ($)
(g %5 ané ...... M State: Zip Code } O
e O/l X 1554 00

Principal cccup Employer (See Instructions)

Dats Full name of contributor [ out-of-state PAC (iDW ) Amount of contribution ($)
Contributor address; City: State: Zlp Code

Principal occupation / Job titie (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.bx.us FevRedd 1/15/2022
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LOANS SCHEDULE E
If the requested information is not applicable, DO NOT include this page in the report. /\_‘__________
The instruction Guide sxplains how to complsts this form. 1 W) ‘ ﬁ
2 FILER NAME 51/) ; 3 Fller ID M Commission Fum)
&) Dawson b
4 TOTAL OF UNITEMIZED LOANS $
' i
» 0'7 7 __Nama of lender [ out-ot-state PAC 0¥, ) 9 LoanAmount(S)
? 775 ROQQQ‘ *Sha/(l WSO l,OOOaOO
P I- '.nd.r ..................................... sm.zu,cod. e N
ln!mullon ” ,t
Maturity date
Y C > — V]
= L LN N0\
Principal ocoupation / Job gtie (See Instructions) 13 Emplayer (See Instructions) 2
nshuChon | Glaeh [TV Bl | Rqinn 10 E5C
% of Collateral Check if personal funds were deposited into politicel
account (See Insiructions)
none
18 GUARANTOR 417 Name of guamantor 19 Amount Guarantead (§)
INFORMATION
‘llGulrlntnrlddnu ........ Clty' ............ State;  Zip Code U‘PT
%ppuc-m
20 Principal Occupation (See Insiructions) 21 Employer (See instructions)
Date of loan Namse of lender O out-ct-smte PAC (D ) Loan Amount (S)
Is lander Lendsr address: chy: Stats;  Zip Code MERE P,
a Nnanclal
Institution? Maturity date
4 N
Principal occupation / Job title (See Instruchions) Employer (See Instructions)
Denoripton of Coeersl Check if parsonal funds were deposited into political
D account (See Instruciions)
3 nene
GUARANTOR Name of guarantor Amcunt Guaranteed (§)
INFORMATION
Lovas Gu.rnnw-ddrou .......... cms‘.z‘pc“.
[ not applicable
Principal Occupation (See Instructions) Employer (See Insiructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Il lander is out-ol-atate PAC, pleass sea Instruction gulde for additional reporting requirements.

Forma provided by Texas Ethics Commission wwaw.athice.stale.bi.us Revised 8/17/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

_lf the requested information is not applicable, DO NOT include this page in the report. B
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHepuLe F1

Advertising Expsnse

Evert Expense Loan Repaymant/Raimbursemant Soicitation/F undraising Expsree
Conmidting niing Foas Offics Overheac/Rental Experse Tranaportation Equipment & Related Expor=o
wsg" Food/Baverage Expense Poling Expense Trovel In District
rations Made By GWAwnnthomodlll Expense Printing Expense Travel Out Of District )
Py holder/Poitical Committes  Legal Servicos Salsries\Vages/Contract Labor Other (entar 3 category not Ested above,
The Instruction Gulde explains how to complate this form, e R e

3 Filer |D (Ethics Commisslon Fllers)

. L DaWsor] Ne o]
A TEBET o\mzawa/ols*wmm SignsS y

@ Amolint (s)! 7 Payee address; Zip Code

hobR.05" | 262 5. BetHine R4 :UW}ﬁ ‘f7< "Bl

(a) Category (See Categories listed atthe top of this schedule) | (b) Description

1 Tolal pages Schedule F1:|2 FILER NAME

oz | Pduerising Epense | WA SRS

©  [] Crockiimveloutside ot Texa Complats Schedule . cmxuum TX, oficeholder living expanse

: “““"’“"“A T T Pl sina b, T
F)e)22 | Sranginl Boghics

Amount ($) P ayea address; City: te; Zip Code

520, 42 |4g2ut Reading & Iallas < B2k
g | deriaing Cgense| Cungign Shis Shis
B -
LFTH[% Egéf&lmm* Pibberson SgnS
3528 105 shetlne B Ty X 0
| Miorhrg Digerse | Lue ot Sgn S
e [ Y-

CGndldnte / Officeholder na

Complele ONLY if direct Sm W ~Offica sou m Office hel
expenditure to benefll C’OHQ/V U M I Mﬁﬂ]l[ 4 h \ M Ph[é

A'I'TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS REREDLEE
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evart Expense LoanR /Raimbx SolickationFundraising Experse
Cormuiting Expenes Foea MGMME@-M TNWHEW&RANEK”
Food/Beverage Experse Polling Expense Travel In District
:Cam trbutior "‘D""mm Made By GitvAwarde/Memoriats Expanse Printing Experme Travel Out Of District
ndidate/OfMficehoider/Political Commities Legal Services Salaries/VVages/Contract Labor Other (snter s mwm‘hﬁd-bwo)

CredtCard Payment
The instruction Guide explains how to compiete this form.

: Tol: pages Schedule F1:/2 FILER NAMiS W{ M 5 O m 3 Filer ID (Ethics Commission Filers)
Wiz /22 |""U0R art (A

@ Amdunt (s 7 Payee address;

12280 | Bomipanlle SR

{a) Catagory (See Categories listed at the top of this schedule) (b) Description

o | BVent Bpense |Seanngrioble

City; State; Zlp Code

© [ Chock ftrwveloutade o Texaa, Complete Schedule T [ | Check if Austin, TX, officehalder living sxpense
" S o P Ry MMt iin B S Bira e
Date Payea name 7 } i
Y)g5)02 | el fraet, Com
Amount (S) Payee address; City: State; Zip Code
U2 mertmuile AR
Category (See Categories listed st the top of this schedule) Description :
e P | Bevorise, P | SIS ity S
D MMMIMdTnn;mbanbT D Check i Austin, TX. officeholde living expense

Complete QNLY if direct Candidate / Offiosholder name Offlce sought Office held

expenditure lo benelit C/OH

32[3% | oot o G £ Fatteran Sons

1290 | 20’56%1146 A rmyg’l)( TD6
. | MmoliQpnse  |Y0d slgns
[T chacki vavel owside of Texan Campiets Scheduie T [] cheok if Austin, TX, afeshoider ving expense

S;z';::,ff:*.,.';:a:'a W"’ A ?EY mmﬂ’l l°"‘°"§‘>$| Sg B s D Z"‘“"")

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

scHepuLe F1

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

Adurtuing Expenzs

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expanse Loan Repayment/Reimbursemaert Solicktation/F undraising Expenss
Acoounting/Banking Feea Office Overhead/Rants] Expanse Tramsportation Equipment & Raelated Expense
Commulting Experma FoodBevernge Experss Poting Exparms Trevel In District
ContrixsionsDonations Made By GiVAwerds/Mamorials Expanse Printing Expense Travel Out Of District
Candidate/Office holderfPolical Commitise Legal Services Saleries/\Vages/Contract Labor Other (erter & category not listed above)
W‘C-ﬂﬁyvm

The lnnruct!on Ouldo explains how to complete this form,

1 Total pages Schedule F1:

a2 TS

3 Filer 1D (Ethica Commission Fllers)

Ve

"W i thm

45900 o i o Kopdin T
i Py YO | Rk (s

©

[] cmecxittravei outside of Texan. Compieta Schedule T

D_ctcu # Austin, TX, officehalder living expermse

© Complete ONLY if direct
expendilure lo banefil C/Q

(E

iy Mol R s/ BT 7

Date Payee name
Amount ($) Payee address; Chy; State: Zip Code
Category (See Categorien iisted al the top of thrs schedule) Description
PURPOSE
OF
EXPENDITURE

D Chack f travel outsds of Texas. Complete Schedule T D Check # Austin, TX, officaholder living expomse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Data Payee name
Amount (S) Payee address: City; State; Zip Code
Category (See Categories lsted at the top of thrs schedute) Description
PURPOSE
OF
EXPENDITURE
[] creckrravel cumsicie of Texan. Compiew Scheduse T [] check # Austin, T, officenoider living expense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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