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MONETARY POLITIGAL CONTRIBUTIONS SCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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MONETARY POLITIGAL CONTRIBUTIONS
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MONETARY POLITICAL CONTRIBUT!ONS SCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this Page in the report-
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this page in the rePort.

SCHEDULE A1
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PtJ I flhd{ru t!

E ourotsrale PAC
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TX TrO
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Full

I
\.
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0rlsl0b

tr

\
",o, ,

H*sio.

amount ot contribution (E)

,Fion oc
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tU* 0*,:\\ l1\,Hu*.."" " d
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fl l6oti

Amount of contribution ($)

$ sb0, DD

Principal occupaion / Job tjUe (See lnstructions) Emproycr (See rnstructions)

\\ttt nqd,( W,\.,tr f
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r" r\\
City; Stare; Zrp Code\c\p\a\

flr](b
u$\-

\
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MONETARY POLITICAL CONTRIBUTIONS

lf the requesled information is nol applicable, DO NOT include this page in the report-

SCHEDULE A1

1 Total pages Schedule Al
The lnstruction Guide ctplains how to cornplete this form

3 Faler lD (Ethics Commission Filers)2 FILER NAME

5 Full name qt cohtnbutor E our.o! srare PAc (ro4.

t\iJv\l* Sc"rv\tr:s
Civ; Srate; Zp Code6 Contributor address:

1flo h

7 Amoudt ot cont.ibuiion ($)

#aax;lu
nt
ollIU\

4 Date

9 Employe. (See lnstructions)I Principal occupation / Job title (See Instructions)

f0q,.t',iqg &lrlr\trs
Contributor address: 

",O,

&\(oor fi*,!e,0rn''rL'

fl o"r-or,st"re rac lror:Full name of contibutor

p1's ,-ff l4&)
Stale; Zip Code

Amount or contnbution ($)

{ soo,?b\',bt

Date

Principal occupation / Job tiue (See lnstrucrons)

Date Full name oI contributor I out-o;-state enc ool

Cont.ibutor address; City State: Zip Code

Employer (See lnstructions)

Amount of contribution (S)

Principal occupation / Jot! due (See lnstructions) Erployer (See hstructions)

Date

Contributor address; City; Slate; Zap Code

Amount of contribution ($)

Principal occlpation ,/ Job iitle (See lnstructions) Employer (See lnstructions)

ATTACH AIIOITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lfcookibutor is out-of-state PAc, please 6ee rnstrucflon guide foradditional reporting requi.oments.
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lf the requesled information is not applicable, DO NOT include this page in the report

SCHEDULE 42
(rN-KrND) POLTTTCALNON.MONETARY

CONTRIBUTIONS

I Total pages Schedule A2
The lnstruction Guide explains how to complete this ford

\- l^ ,^ O. l*+."-
2 F|LE 3 Filer lD (Ethics Commission Filers)

'1,b52$ baI
4 TOTAL OF UNITEMIZED IN.KIND "J.

ITICAL CONTRIBUTIONS

to/z;ht

6 Full name of contributor E out-orslalo PAc (lo# ---.

D-ib,rylttAssocto-lu

-SXrAn,u"&<tibq1L 3GIAA
l,600 o" 4t nsr, /1,',y,

Check if travel outside ofTe)Gs Complete Schedule T

.aI ln kind contributio8 Amount of
Contribution $

ll Employer (FOR NON-JUDICIAL)(See lnstructions)
" """"'"U#'")Y*y-JUDICTAL)(see rnstructions)

13 Contributor's lob title (FOR JUDICIAL)(See lnstructions)l2 Contributo/s principal occdparaon (l.On luotClnr)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law flrm of contributor's spouse (af any) (FOR JUDICIAL)

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

Full name of contributor n our-or siat€ PAc (lo#

n.rl\-otrnre 5&sr tg-
Conhburor address; tn",

0s 4a/l,a n;Jil;7V 77084
State; Zip Code Q^P,r1,'-

'la//1
e olT€xas gomplete Schedule T

t52, ts
Check if trav€l oulsid

Contribution $
ln-kind contribution

Principat occqr.tFn / .rqir,ir" tio{r,loNr-.tuot6tar11s""4.'.r.r.tio.'.1( kr/,'n.-Q
Elr,etoyet 

frT 
NoN'JUDrclAL)(Se6 lnstructions)

occupation (FOR JUDIClAL)Contributor's Conkibutor'a job title (FOR JUDICIAL)(See lnstructions)

Contributo/s employer/law tirm (FOR JUDICIAL) Law llrm of contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requiremehts

Forms provided by Texas Ethics Commission www elhics state.tx us Revised 8/17l2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the repoa

SCHEOULE F1

Advcrtl3ln9 Erpense

Co.6ulitdB/DdEd..E i/HoBy
Ced<bt rollbot ldqrPo&i, Cffitbe

Soltjtdb.rrFu.tdlbing E eqB
rEEpodddr Eqo*m.'t& Rded E c€fie
'rravel Orn Ol Dbrncl
Or}s (sie. a cabgdy.Et isbd ab@.)

EXPENDITURE CATEGOFUES FOR Box 8(a)

Tho lnltruction Guld. oxpl.ln3 how to comPl€le this torm.

L€r Reo6!/rrsi/Reiit semcnt
OC@ o\dtEdmsrid ExFrB

se.bs^a/agEsrco.&ad Labo.

Foad,a6,er-48 EeqB
Ge/ dd./Uffiir. EpdE

1 Totat pages Schedule Fl 2 F.LER N?)
) rl h ^ Cr, /rr/-,*rJ^l 

t '*'ro (Ethica comission Frrors)

4 Data

/o /aq/ttz,l
5 Payoe name

/J+,vr/r* /
o amouht rr5 

-

lozza
' 

)Tff'' ?r, nl *, g c-?$ N ^{,; u
Zp Code

70//z

Ftrt /--
(b) Description

/7(_,
(a) Caiegory (sa c.Lgqi€. lisred ar rh. b? of lhis 3dredule)

fuao,^,/,rlb^h^
PURPOSE

OF
EXPENDITURE

I

;;;;r..;*J Ched( at Arslin, TX onienoB€r lvi.g elpe@(c)

9 complela QXIY ir direct
exgendilure to b€neflt c/oH

Office heldCandiclate / oficeholder name

/ttf /2,,r
Date Payee nam€

/2r, ,te, Letr/r.
Amounl ($)

0'o lS t s-/Z Drus-s (.rok%r*,4/.*snh,7y'tlou9
ctv; Stat6: Zp code

c"t g&v fJ* c",L,i l |4ed at 0E rop or rh.. lchedut€)

*r/r-/,'t nrf
' oi,"oip'u'""

PURPOSE
OF

EXPE DTTURE

Ct ck n tEEl or6d€ ol TgB. CdnDl6t. Sd..tul€I Cho.t i, &3tin, TX, oflEhord.r livin€ 6xp€Ne
)

candidat6 / ofnceholder name Offc€ sought Offlce heldComplel€ QILY if direcl
ependiturs to benofit C/OH

Date

/r/plzdu Ft "( 
Er

An4ount ($)

)y5, ) tr 7 7ao H^,,, bM /* Tk 77 o /c-
Zp CodoStatecityi

Ca../sf /,; ,+, *
at ho top ol lnis *hedulo)Categ(ry {S.. Cat gaiEs Descriptron

I
PURPOSE

OF
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