CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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: /ao\

3 CANDIDATE/ | MS /MRS /MR FIRST MI
OFFICEHOLDER /M /{ 6@ W — OFFICE USE ONLY
NAME . L0 ) LN L R R \) ............ B

Date Received
NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY: STATE:  ZIP CODE R EC [ EVE D
OFFICEHOLDER
MAILING N }
ADDRESS Z) EQ)C)IFOO'(p HCJ’W(,{,@W TX 7& 110 JUN 13 2022

D Change of Address b

5 g,:gggﬁgﬁ/o e AREA CODE PHONE NUMBER EXTENS!ON DEQ?.@ Of _Eggi%gg?rked
PHONE (L) 27 -0)f -

Recsipt # | Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER ‘6
NAME ’m .................... 6{8 %/l) ......................... \} ,,,,,,,,,, Date Processed

| NicKNAME LAST SUFFIX -/3-29D32 294
| . Date Imaged
[ XJ

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE; ZIP CODE
TREASURER
ADDRESS (?/ol V‘/ L&IM JT F/CF M/Q/EW%

(Residence or m

TX  Jpred

AREA CODE PHONE NUMBER

(bl 277- 701§

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE [ 20t day befos elscon

Ksth day before slection

I___] January 15
[:] July 15

D Runoff

D Exceedad Modified

D 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

Raportng Limit
10 PERIOD Month Day Year Month Day Year
COVERED
; DY /20 / Qo2 mhroucs Db /S of /2052

1 ELECTION ELECTION DATE ‘ ELECTION TYPE

Month Day Year D Primary M’Runoﬂ |:1 Olner_ .

Description

0@ //} ? /QOO’I& [__—] General I:] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

| /NVOME

Dttt U 7auiT€E  Aifd BoaRd oF TE

JEES

14 NOTICE FROM
POLITICAL

| THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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(S)

| COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS
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CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 6 M N l16 Filer ID (Ethics Commission Filers)
/8/ J Dxv |

17 CONTRIBUTION | TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS i PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $
| CONTRIBUTIONS MADE ELECTRONICALLY) |
2. TOTAL POLITICAL CONTRIBUTIONS $ /b 7 S‘
! (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I ) 02
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE | $
|
[ [
4.  TOTALPOLITICAL EXPENDITURES ‘ $ 3_') 34 . J}
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $ 7 7
BALANCE [ OF REPORTING PERIOD | ;
.......... |
OUTSTANDlNG | 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | 3
18 SIGNATURE | 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
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of F
20 ., to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Brian J Dixon . and my date of birth is 07/03/1980

My address is 1109 E Leuda Street ~ Fort Worth TX 76104 USA
Tarrant (street) T (city) (state)  (zip code) (country)

Executed in County, State of exas  onme 10th day of June ,20 22

i (/ 7 (mjplh} (year)

Slgn{ure of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

w3

19 FILER NAME 6/6 ,\/ _ ‘b /\/ 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS ‘ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 /& SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /é ; 7 S
]
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 D SCHEDULE E: LOANS $
5 /X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ! S 3,? (?97-54
| ]
6 l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS l $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
" D SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. ] l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . 1
The instruction Guide explains how to complete this form. 1 Total pages Schedule A /¢
2 FILER NAME 6{ ) - ‘ /\) 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full pame of conjributor [ out-of-state PAC (D#: s | 7 Amount of contribution (%)

E s Qe
s o s e DS o

U4y Morrp [ L ubth X D]

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

Date Full name of contributor [J out-of-stale PAC (ID# ) ‘

DEV Lo [l Lt .' -
L/ /Qf é]ﬂﬂl ﬁiir};ﬁé{ '.-,:a;j;;;;jl """""" /\} é g;a';;,";;;,e;;c;'e“"“!' (Q/ S po
Sof 'amr:.“fﬂ-f* Dr l.iaﬂz. mgqb,j\ T 7) b /07%

Amount of contribution ($)

Principal occupation / Job title (See Instructions) i Empioyer (See Instructions)

| 1
|
Date | Full name of contﬂbu:or ] oul-af-state PAC (1D ) i Amount of contribution ($)

T
...... Ay !%
#Z)%J' /92[&?2 e Contributor/address: & State: Zip Code /90{ ﬂ[)

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

Date Full name of contributor [0 out-of-state PAC (ID# ; Amount of contribution ()

Lozl B AR ot o e S .
I e bt A il 1) e

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 requlrements.
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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 ilotal pageseSeh=dule M /p
2 FILER NAME 5@ M 7 - / A/ 3 Filer ID (Ethics Commission Filers)
[ QD /X0 |
4 Date 5 Fuill narne of contrioutor [ aut-of-state PAC (IG#: ) 7 Amount of contribution ($)

Shalraa [L’:“M Ry K5 00
Sov Hhykey £padl SE é//ufzw/ T §7747

8 Principal occupation / Job title (See Instructions) i g Employer (See Instructions)
|
|

Date ‘ Full name of contributor [[] out-of-state PAC (1D# ) i Arnount of contribution (S)
1

Y /77%?9\ """c':'c;éir'xé'dt;{r' address, 4 . sate. zocose | ST OO
b /o/a]"/ /Dw’f Mifiches. D %S|

Principal occupation / Job title (See Instructions) | Employer (See Instructions)
|
|
|
Date Full name of c?flbutor [J out-of-state PAC {ID#: ) | Amount of contribution ($)
2l !

5’//’(‘;/}0}1 | 'é;r;t'r}t;;};}';d‘é}é;s““M“”"“E:'.‘t;'wmm"s‘t;t;""z'x'p;ééﬁe' """ | /ﬂé) J0
2957 [Soir bin ff /\fhj'*[/. X 7@/72\/’]

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
|
Date Full name of contributor [ out-of-state PAC (10 ) Amount of contribution ($)
1o fong | LV Chot] [l
STI7 12002 [ Goninor adaresss VR Sete: i Gose D0 . 5O
: ; (AN
/ = .
2T K ol Gl F bt T 7@/14

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.
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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. i 1 Total pages Schedule A /95
2 FILER NAME ) ) J— 3 Filer ID (Ethics Commission Filers)
BRiA T Dy
4 Date ‘ 5 Full name of contributor [ out-os-state PAC (iD#: ) 7 Amount of contribution ($)

BCOELE Y o |

5‘/027@'\0’29\ | 6 Contributor address; City: State:  Zip Code l[ /9& P 0()
190! Tl dt Fact it Lot T ito)

8 Principal occupation / Job title (See Instructions) | 9 Empioyer (See Instructions)
|

Date Full name of contnbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)

S5 /,7»;,,2 'ac;;;;;;u;;;; G Soe mpces Sa. 9o
1911 Shaply UVols Ln QW e TunT

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

Full name of contributor [ out-of-state PAG (ID# )

Date Amount of contribution ($)

[////7217]9,1 Convbutor sdcress: oty Sme zipCode | /g//‘(ﬁ&
Z/ﬂ < /74/’%:/4?7 Dr p//f/w 7)o FAYSN) ll

Principal occupaﬂon / Job title (See Instructions) | Employer (See Instructions)
|

|

Date i Full name of contributor [ out-of-state PAC (1D# ) [ Amount of contribution ($)

|L’.'\ %ﬂnz?{i Drnin l
2/ /ééf SRERL s CpaoE

] Whalltr ) ot et ) DLt O

Principal occupanon / Job title (See Instructions) [ Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDLJLE 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. i 1 Total pages Scheduie A1 /¢

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date | 5 _Fuill name of contributor 7] out-of-state PAC (10# ) 7 Amount of contribution ($)

| I
| H 7a ZWM

lo D02 [ o s e T i e Y
37 Lt J“e f2 01 Gilgelns A 1906 |

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

|

T
Date r Full name of contributor [ out-of-state PAC (ID# ) I Amount of contribution (S)

o Lolooan | o e e amess 0S5, 0O
110 Ligre- R O Wm%f v va

Principal occupation / Job t:tie (See Instructions) ! Employer (See Instructlons)
;' |
Date | Full name/of_gontributor 7 oui-of-state PAC (ID# ) | Amount of contribution ($)

D |
&/&/0(277207\‘ ..... C omnbmoraddressStatezmome ..... 1|
PV lroy Gt S iplnz 24 5995 |

Principal occupation / Job title (See Instruc’nons) | Empioyer (See Instructions)

So 02

[
Date | Full name of contributor [ out-of-state PAC (lD# H ! Amount of contribution (%)

N Wia

§
*
2

Uil | Cb%f/ ............................... gt
Qﬂ&p Wy /%/M/défcﬁf‘ /))///J‘a« T Tk 02§ 5

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 additicnal reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

I 1 Total pages Schedule A1

The Instruction Guide explains how to complete this form.

J/a

2 FILER NAME == ; | 3 Filer ID (Ethics Commission Filers)
(R T D heon/ |

@ B3 :5 Full name of contributor [ out-of-state PAC (ID# v | 7 Amount of contribution ($)
I \/W .................................................................. ! §
Lﬂ b (7'7[’;2”1 6 Contributor address: City: State;  Zip Code . />( DO
]
Gy Gillatinnz O Lttt Tx b 12

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Amount of contribution (3$)

""" e By W e
i Jie Uity b fogy  TH ot

Principal occupatlon / Job title r5ee Instructions) | Employer (See Instructions)

Date ‘ Full name _of contributor [J out-of-state PAC (ID#: ) | Amount of contribution (%)

) /é /(7?[ - Contributar address: State:  Zip Code | 02 5’ 2. 0
| /%j [/_Z:ﬁ}/ Zﬁ/b{ ﬂ/ﬂpéﬁﬁw ’7]/ 37/\)7@

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

Date Full name of contributor [ sut-of-state PAC (10 | Amount of contribution (%)

lé?/b (jﬁﬂi l Contributor address; : State; Zip Code [ S}'—’)‘ PO
U Y A Tx TS

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS scn—%ﬁJLE 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 6[€ A/\) j @ /\) 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contrlbutor [ out-of-state PAC (ID#____ ) 7 Amount of contribution ($)

B D86 |
[// )9— 6 Contributor address; City; State Zip Code - |; &( VD
187 @ed Pip Dot Cudl bk e s

8 Principal occupatlon / Job title (See Instructions) | 9 Employer (See Instrucﬂons)

[

Date Full name of contributor ] out-of-state PAC (1D#: )|

......... T340 Broakhoter ‘
(P/ I /)b 2 Coltributor addrass: ; State;  Zip Code (7? f 0. Do
o Box 334,11 /%n/;f/% Tk lpd |

Amount of contribution ($)

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

Date l Full name of contributor [J out-of-state PAC (1D# ) | Amount of contribution ($)

Ko Mo
[// b ozzzgaxf' cz:. dessr Cty:  State:  Zip Code JJ‘ % 09

%(fl/q,mzplm bt vt T p1o7

Principal occupatlon / Job titie (See Instructions) | Employer (See Instructions)

Date Full name of contributor [J out-of-slate PAC (ID# ) Amount of contribution ($)

—— ———in?

bt it |
bl bloar et e ) D9, 0o

:J Tl g0 Cromaitlt T XS

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
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MONETARY POLITICAL CONTRIBUTIONS sc%gw_s 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 At: /ﬁ

2 FILER NAME | 3 Fier D (Ethics Commission Filers)

MWJOMN

4 Date /FZ?"amE of contributor [J out-of-state PAC {ID# y | 7 Amount of contribution ($)

b /z, /Jo;ol';'e'.ﬁn';n';;;;,}';aa;.;;; """""""""""" Swte:  ZipCode ' /00, po
37/,2 Bt Lo Dt bt 6007 |

8 Principal occupanon / Job title (See Ins{mcnons.a |9 Employer (See Instructions)

|
|

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

Amount of contribution (3$)

blbf3032 | o s o
93t Aacke @ WirBBIr T 0310 2

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

Date Full name of contritautor g out-of-state PAC {ID# )

b/&/aml ..... LaKiame Ot o]

Contributor address:; City: State: Zip Code O)ﬁ ¢ OO
W29 Lahpden & Luhn T 7002

Principal occupatlon / Job title (See Instructions) Employer {See Instructions)

|
|
|
1

Date Full name of contributor [ out-of-state PAC (ID# } Amount of contribution ($)

s Y
[//& /QJ}&. ..... Cfﬁ m{{iddéfiﬂf ......... s ] ﬂ/po

:/87 Witk By Saitt. La Lot W SHPD! |

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 QQDULE 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 /ﬂ
2 FILER NAME @ — /‘) | 3 Filer ID (Ethics Commission Fil:ers)
e T Dixo |
| y - |
a1 | 5 Full name of contributor J cul-of-state PAC {107 7 Amount of contribution ($)

L//ZP/JOQQJ 6 Contributor address; City: State:  Zip Code ' | /W{ pﬁ
JQOD EM{-’M b %103 };%MC/L 7} 72//07 |

8 Principal occupation / Job title (See Instructions) | 9 Employer (See instructions)
i -
| iby L . N o
Date | Full name of contributor [ out-of-state PAC (ID ) Amount of contribution ()

L,/ /Jp),,{‘ """ Contribistor ;;;a;,;;;{y """"""" ciy: State;  ZpCode | / 70 2,
M a0l (o, Aeit gm0

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

|

Date | Full name of contributor [ out-of-state PAC (i0# ) Amount of contribution ($)

&/V/J@)OZ/Zzlontnbutoradgahg\js¢atez|pc;ode ....... Qrﬁ/(ap
3003 Sih it Kot Te Jund |

Principal occupatton / Job title (See Instructions) | Emplovyer (See Instructions)

Date ‘ Full name of contributor [ out-of-state PAC (ID# __ ) ‘ Amount of contribution ($)

el Lo Jr MO |

lﬂ/ 7 /Jﬂgb?\ '| Contributor address; City State;  Zip Code [ 7? bwﬂ{ DO
o Ttng 90 L, TC 2009 |

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




47
MONETARY POLITICAL CONTRIBUTIONS QEDULE 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 Toigl gages SEiEdus Al ﬁ
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e Q o/
4 Date | 5 Full name of contributor [ out-of-state PAC (ID#. ) 7 Amount of contribution ($)

vh Lo - Jeet Klegwy s
6 Contributor addrass; City: State:  Zip Code | 50{
‘ 104 N2zl woy Or &;p/,/m % ol ‘ %9,

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

Date | Euli name of contributor [J sulcof-state PAC {ID= i Amount of contribution (S)

J
[,/ ? /.20 %ﬁsﬁ& a;;.;;;;““é“é """ c Lt} """""" éi;;;””é;;;'é:;;:;; """ ’ éy, ﬂﬁO( ),
'z,Jw Il PA - Lttt Tie Doty

i

Principal occupatlon / Job title (See Instructions) ' Employer (See Instructions)

é/7/a2(729\ ‘éfjfizﬁms StateZmCode ...... f &{ o0
‘)73/ Lo/l A /,://zxt/M .Y,

Principal occupatlon / Job tltle (See Instructions) Employer (See Instructions)
|
i :
Date iul! name of contributor [ sut-of-state PAC (ID# )| Amount of contribution ($)
/ ﬁ;’»ﬁjnod‘ AL ) 50, b0
............................................................................ i ,
4”/7 J &9"2' ’ Cont rlb lor acdresa City: State; Zip Code | 0

! YSo 1 s Vide JA oot Wit 77(7@/075

Principa! occupation / Job title (See Instructions) f Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

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 /ﬁ
L
2 FILER NAME 6 W) f\/ 3 Filer ID (Ethics Commission Filers)
4 Dais ‘ 5 Full name of contributor ] out-of-slate PAC (ID#: y | 7 Amount of contribution ($)

@/7 /9’2 )&I.;..Contrlbutor address; City; State; Zip Code
19628 Lizgmet Qlomiln L 1 705

8 Principal occupation / Job title (See Instructions) E i 9 Employer (See Instructions)
Date | Full name of contributor [ out-of-state PAC (ID¥ ) | Amount of contribution ($)
! &_Aﬂm@f S |
(ﬂ/ P/DZQ;L;\ Contributor address; City; State;  Zip Code 6‘/&, DO
L/ |
1318 1r03ud £ oo Ao UL K4

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

Date ‘ Full name of contributor [[J out-of-state PAC (ID# Amount of contribution (%)

b/ f / g 0,’1&# Contributor address; City: State:  Zip Code i ,25\9 . U0
D80 14y e Dr Ll K9 7o%a

Principal occupation / Job title (See Instructions) | Employer (See Instructions)
l.
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)

b/ £ /Ja 20| b%m’%é/ /y.. i S ‘

L// %tf 4170 &wd wipr Gl Dot Tic 76000?1

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

/oo .00

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 pages Schedule A1:

//

2 FILER NAME ZBK /AA} U_ \B /)60/‘)

3 Filer ID (Ethics Commission Filers)

4 Date | 5 Full name of gantributor [ sut-of-state PAC (ID# )

T Lty
[p/(a/oZ/g?} 'éné%ﬁ{;&;}:i ................................. !

Nﬂ9 ELWWW < eny

7 Amount of contribution ($)

/9. 0

8 Principai occupatlon / Job title (See Instructions) ‘ 9 Employer (See Instructions)
]
Date | Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contrbution ($)
O Ut A =St Sy o = Py AP L Al |
Contributor address; City: State; Zip Code |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
DRSSP
I Contributor address; City: State; Zip Code
i
|
|

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



2
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverqsmg E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

AooounyngIBanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consythqg Expense. Food/Baveraga Expense Polling Expense Travel In District

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

Credt Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1 ‘2 FILER NAME dﬂ /11‘/\/ Z ? /\) ‘ 3 Filer ID (Ethics Commission Filers)

4 Date {/3/07929\ 3 Paywnamemuﬁﬁy MA_J/Z’A-

6 Amount ($) 7 Payee address; City; State; Zip Code

§0-00 | Op By | T /€7

70 box {0 Vg M A ) X b
8 (a) Category (See Categories listed at the top of this schedule) ‘ (b) Description
PURPOSE [“ . 4‘1{\ /h\ @
EXPE??I:'):!TURE \{fj\ | i) f é
(c) [:l Check ftravel 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
§190023 | Murgt, NVaging
Amount ($) | Payee addresi: ' City; State: Zip Code
240%.04 | L0 gox 104 Ao T W7
Category (See Categories listed at the top of this schedule) Description

Pur\gl?SE ' /%/JMIL\P Bﬂpfﬂ H? W

EXPENDITURE

N —
[] cneckiftravel ousside of Texas Complele Schedule T [] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[2a24. / /
&/ J noyJng 2
Amount ($) Payee addrefss: ! City: State: Zip Code
3 Jou. 00 Do dox 164§ b T 26067
{
Category (See Categories listed at the top of this schedule) Description
e , & Diptel Al
o (owt bt el
EXPENDITURE A .
El Check if travel outside of Texas Complete Schedule T. D Chack if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidaie/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memoriats Expense Printing Expense Trave! Out Of District

Legai Services Salanes/Wages/Conlract Labor QOther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FI .
t pgg | ’ FILER NAME KZ//M) 3 KB/XO/‘) |

| 3 Filer ID (Ethics Commission Filers)

4 Date

S/f/ﬁall

5 Payee name

Marery  VACCH

6 Amount ($)

lo, 001, 7S

State;

Tx Xh7

City, Zip Code

i

. 7 Payee address;

D Fax 1648

’I (b) Description

3 | (a) Category (See Categories listed al the top of this schaduie}
PURPOSE i = I 7
OF I Aﬁ/d&»/jﬁ ;% | /V]Qi s
EXPENDITURE 'J) |
{c) D Check if travel ouiside of Texas. Complete Schadule T D Check if Austin. TX, officzholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
§76170 Multy ] ilA
" Amount (%) Payee address; City: State; Zip Code
MY PP A Ah ™ W/
/ / S DX
Category (See Categories listed at the top of this schedule) ’ Description
PURPOSE | Al ﬁl ! Yy
’
OF | Ay L | &5
EXPENDITURE ' U# J\ T o |
D Check if travel outside of Texas. Complete Scheduls T. D Check if Austin, TX officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
§7v 2822, Mt Ohy MNap s
Amount ($) i Payee addreés: City: State; Zip Code
3,007 /Jp Pox 1by€ AntAn X U]
Category (See Categories listed at the top of this scheduls)} : Description
|
| .
PURPOSE . I /
of /l ﬂ/ u(l/7(f 57 H - ﬂ/( aler
EXPENDITURE ; /

l:] Check if Austin, TX, officeholder living expense

Check if travel outside of Texas, Complete Schedule T.

Complete QNLY 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




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)

Advertising Expense Event Expense Lean RepaymentReimbursemsnt SolicitationfFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Gulde expiains how to complete this form.

1 Total pages Schedule F1 l2 FILER NAME R | 3 Filer 1D (Ethics Commission Filers)
. (i T~ Dicoy) | -
Date 5 Payee name
S /4 (9002 | Muettd AR

6 Amount (3$) 1.7 Payee address; City State; Zip Code

J000 | QD Jax 164 Aoin TR XWT

8 [ . (@) Category (See Categaries listed at the lop of this scheduls) | {b) Description
|
PURPOSE '. /W /&"{/W Z ﬁ!:r! ’_’(
oF | 52/ at) V2K F | 2 / p.
EXPENDITURE | |
|
| © [:‘ Check if trave! autside of Texas Complels Schedule T D Check if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date | Payee name
[ .

bR | M uw/vq /apze

Amount (§) i Payee adcﬁ‘esa City; State; Zip Code
| " W)

324p00 | QD g b1l A TE U
i Category (See Categories listed at the top of this schedule) Description

PURPOSE ‘ S /(/I/ / & ‘)ﬂ@ ,[/[Ar P 7—-
EXPEP?C'):ITURE } P4 M“ZU 2 W /[/ @m

! D Check if travel outside of Texas. Complete Schecule T. D Check if Austin, TX, officehalder living expense

Complete ONLY if direct ' Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Payee name

lpenn | My, Manid

Amount ($) | Payee address‘{. City. State; Zip Code
TY 7
| 285000 Op b 1o A Tk [
{ I'e
/ _ _
| Category (See Calegories listed al the top of this schedule) | Description
i !
o o Digital
PURPOSE | |
Fo. | Advebng Bop | D7
EXPENDITURE | kr | (
. D Checkiftravel outside U‘T\Téa.s Complete Scnecule T. D Check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office held

Compiete QNLY if direct
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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Officeholdar/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Even: Expense

Fees

FoodiBeverage Expense
GifilAwards/Memorials Expense
Legal Services

Lcan RepaymentReimbursement
QOffice Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explaing how to complete this form.

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

Travel Out Of District

Other {(enler a category not listed apove)

4 Total pages Schedute F1

-_9; 12 FILER NAME 6(//‘1/1) T\D/XQ/\/

3 Filer 1D (Ethics Commission Filers)

4 Date

LI

| 5 Payee name

/NuRPHy  JVADLA

6 Amount ($)

Y 14203

7 Payee address;

Po fose 1148

State,

T %)

Zip Code

PURPOSE
OF |
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)

Al g g}ﬂ,&?

(o) Description

|

©) D Check if travel oulside of Texas Compiete Schedute T

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date J Payee name
|
|

WEbosy | M i

|

Amount (3) i Payee address; City: State; Zip Code

A T 2877
/ J [ "

3/&;02 | /Oﬁ 80)‘ /&VOD AJ\MA ))C v
| Category (See Categories listed at the top of this scheduls) | Description
|
|
|
|

W/um .

-l

D Check i lraval ,-.-cef,f Texas Complete Schedule T.

Check if Austin. TX, officeholder living axpense

Amount ($)

JE2.90

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
‘ Payee name
(;/c? (20 | /4%4/@7# In
| City State; Zip Code

Payee address;

PURPOSE
OF
EXPENDITURE

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

FEES

1390 “oyidearst STE /770 /1/4» Qs YA Doin

Descripticn

W)

D Check ifiravel outside of Texas. Complele Schedute T.

D Check if Austin, TX, officeholder living expense

Complete QNLY 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



