CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction G

uide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Tota

| pages filed: I S,

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

3 CANDIDATE/ MS / MRS / MR IRST MI
OFFICEHOLDER m Q 6 {:)l Af\) —
NAME | | S . RV vy i ) .

NICKNAME LAST SUFFIX
NixoN
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

PDox ne%6  foer

e Tx Jleti0

Date Received

(Residence of\Business) |.

Rl g8

5 g,:;]gEDQgE/DER AREA CODE PHONE NUMBER EXTENSION TZiadainereRer Dale Postmarked
PHONE (L&’Q ) 277 *7918{
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TAERSURER | .o BEIAN....... .ot N Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Dixap
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE ¥, CITY, STATE; ZIP CODE
TREASURER - B e i - . 4
ADDRESS —___| 5] L ]/\} L’E‘ug)/} Y FR7 I/J(f’ﬁﬂ" TX 740/ 0+
)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(W 2 -7k

EXTENSION

9 REPORT TYPE

D January 15
] uyts

w 30th day before election

I__—] 8th day before election

E’ Runoff

l:l Exceeded Modified

]
]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Nong.

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED F ; ;
DR / 19/ Jog).  mwovwen 03 /3f / Jodd
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:] Runoff D gleh:c: .
05/07 //G}t) Jg\ I:I General E Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

NSy TREE FWID o) IF ]

g

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 KNOWLEDQE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

[T] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

] eENERAL COMMITTEE ADDRESS

[(Ospecipc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO

PAGE 2
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COVER SHEET PG 2

FORM C/OH

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME /’() A(\)

T Dixop
$

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

17 CONTRIBUTION

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
$ =/ 9%
J Q0

CONTRlBl'JTIONS MADE ELECTRONICALLY)

TOTALS

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$

EXPENDITURE

TOTAL UNITEMIZED POLITICAL EXPENDITURE

s 2197, D§

TOTALS

TOTAL POLITICAL EXPENDITURES

' 3.5 6/

CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

5 ], po?

OF REPORTING PERIOD

BALANCE

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

OUTSTANDING .
I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

18 SIGNATURE

(1) Affidavit

required to be reported by me under Title 15, Election Code

NOTARY STAMP/SEAL
Swom to and subscribed before me by /8 rnan J . D I Xon

Please complete either option below:

|

LAURA LITTON

'!':;"I

"‘;" MY COMMISSION EXPIRES
A5 AUGUST 11, 2024
S  NOTARY ID: 124966812

_

I,
20,

|
i
%,
&
)==|

N,

=
=k
| =

Al
-
f

] >
-~
&

— L )
Signature of Candr Officeholder

this the 7 —

day of A:D/— "'/ .
Lreo. Secrettery,

Title of officer admlﬁrstéring oath

to certify which, witness my hand and seal of office.
<% Alecerp A Fon.
Signature of officer admmistering oath Printed name of officer administering oath i I
, and my date of birth is .
(country)

(2) Unsworn Declaration
My name is
My address is , i
(street) (city) (state) (zip code)
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

20 Filer ID (Ethics Commission Filers)

12,

19 FILER NAME
Beianl T Dlixgn
21 SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ '7. 3\5" 'y,
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. /&1 SCHEDULE E: LOANS $ /J‘ 000 R
5. /KJ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ¢7‘ /5]7 , Of
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D 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. E] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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. p
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: / 0
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gl T D 1on)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: 3| 7 Amount of contribution ($)
- r
" klﬂ(%ﬁ@ﬂ"t/ .................................................... 269,
«Q/J—(? /J.f'ﬁ;l 6 Contributor address; City; State; Zip Code c) 50.0°
o ; W/ 2
M3 BT RY Frylesr 1X il
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Aoy T CFrA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
. . DEBRA ATITIN. oo
3 / 7 /J() FL Contributor address; City: State; Zip Code %Q P DQ
v ot 1 . —_— E
10 fopRe R (T wimrere Tx TOF)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
At Pl G mided Bdultnod T
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
...... N 2 R,
G f? / a-ﬂgll Contributor address; City; State; Zip Code v? 5 ( 00
S Coowl Pod  LEanbs) Ky Yesdd

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Dotk LA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3008 o s e I o
Hor Gatee  whe TX W70

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

[RUFESTHe Y ) M /E1€ 4

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 sScHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report. 3}

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: /O

2 FILER NAME ‘@f//v\) 7_ \bb(@/\,)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

AV SADERS.......ccooviesieree ]
& / ) A 00/29\ 6 Contributor address; State; . Zip Code / 0 O, D’O

[Ph W&fﬁf v HLS /W(Jc’)v?u;m é/} Jo257

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RENLED RENELELD
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

N2 £, "\, M
> o ;;;;Eﬁf;‘i;;;; VAME — .
005 Leny o S pﬁW pA Ay 27

Principal occupation / Job title (See Instructions) Employer (See Instructions)
THERIPAT P 17y St
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)

S LI o s <3 00
D3y Lowan) ST Pomsokiemn fp 19170

Principal occupation / Job title (See Instructions) Employer (See Instructions)
! e Y7
Anpad e T JES
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of contribution ($)

SI8h0a [ Cariair s TG R i /o9, 0o
Db |0k HpR D [ Eraban] K oSt

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

Py Siliar UK

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: /O
2 FILER NAME ; 3 Filer ID (Ethics Commission Filers)
Gean) T Db
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

3 /6 /0')”9} 6 Contributor address; City; State;  Zip Code / 00. pP
[1A5S" (St @D fnbo T Jibol”

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Bappey  DunEd N-AK
Date Full name of contributor 7] out-of-state PAC (ID#: )

Amount of contribution ($)

2y g [ B ™ 500
853’ Thuma) iealig R Grelow T Tpoip

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ARpAENPA T2
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (3$)

3//2/:22 Contributor address: Gty tae; zipCode 28
G712 KiT Lodon TR Wil S Tx 10

Principal occupation / Job title (See Instructions) Employer (See Instructions)
=~ \
DiRE (IR JUn TBA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
N R —
\? / /‘Qé) 09@9\ Contributor address; State; Zip Code / D 0 DD
194 Liewiced Snte é?zﬁa; 7 Tesf
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Ed il iy looe  L4tdedd)

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: / O

BPiad T~ dxon/

4 Date 5 Full name of contributor [ out-of-state PAC {ID¥: y | 7 Amount of contribution ($)

Nk THAZDAAS ] ,
\? //32/0'}[_1; 6 Contributor address; City, State; Zip Code 02§D ! {?t’_')

181§ Duare Hoow  Lrbdae T Jppiy

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstructlonjt. f 61'5) ) /
4 0 N
S ALES EcLBATION FO1ET
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

STIBIOIN o st G e mmeen | 2S00
S Dpkmas L Aorr fierungn 7% Tol/2

Principal occupation / Job title (See Instructlons) Employer (?ee Instructions)
LAxR phonps AN
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
@//ﬂ,&ﬂg ..... KLCK"’/L '/f ......................................................
Contributor address, City; State; Zip Code ﬁ 0 7/)
" [ g 007
152 fAres Ueolmg 2> St DAE x5 /b
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Crarimy/ T
Date Full name of contributor [ out-of-state PAC (iD# 3 Amount of contribution (%)

o6/W DAUS
S iled. ’QW e i e s 25 op

23 Bolba & n/}fg X Aok
Principal occupation / Job title (See Instructions) Employer (See Instructions)

She TRMCE TP AT

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.tc.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. éﬂ )

The Instruction Guide explains how to complete this form. 1 St pages iSehedule B /@

2 FILER NAME \ _ 3 Filer ID (Ethics Commission Filers)
ey T D oy

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

3 /OZT /(77‘)92 .;'J- | 6 . (.'.:.c;r;trlbutor address City; State; Zip Code 5-—5 C DO
Al ©m biu-JT DEVEC do Spud

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
¥ 4 \l s < i
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)

- TPRA TONEEN,
\)> / c)S- /9217‘;!:9— Contributor address; City; State; Zip Code (72 5\’ 0 O

ey pean) D8 Seummark TR " ppgd

Principal occupation / Job title (See Instructions) Employer (See Instructions)
@ - Bl F i o
REDPLED LEDFED
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (3$)

| EBITE MBLID ..o -
?/G) b /0’20723 Contributor address,; City; State; Zip Code 6 ZD< 08

S5 ues STEIo Yalh A LA G267

Principal occupation / Job title (See Instructions) Employer (See Instruclions)
LD [y SELE CufLonfd
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

CRATTAL KIepSFELD
PIRII0PO N i ey Gy Saie Smcose /0 DO

1909 FACHIEN o aghad  TK s
Principal occupation / Job title (See Instructions) Employer (See instructions)

(bt MAKGEL Hibuwack RSV

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: /O
2 FILER NAME ﬂ) 3 Filer ID (Ethics Commission Filers)
i) T DA
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )| 7 Amount of contribution (3)
/ Q/? dg‘ ..... IO@X}}W. 65{447 ....................................................
3 J#)F7 6 Contributor address; City; State;  Zip Code / (9 e PO
3270 [Aldl LR e wer# T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
D Uh. W RKER loak  LHrLveen)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
2ozl D TOIBY
f‘ -5-.? : Contributor address; City; State; Zip Code p 124
Lo F LoYER ﬁf:(’?ﬁﬁ I~ HfT Ve 7x ol
Principal oocupation / Job title (See Instructlons) Employer (See Instructions)
/RS RAcnT)ER [ oric A deentd
Date Full name of contributor [J out-of-state PAC (iD#. ) Amount of contribution ($)
... %?%ff’f%/@fﬁ#ﬁﬂfw)
J / /7 ng; Contributor address, State; Zip Code / () [) p&j
Y7 Lpeigsd AE ;Q;erwm %

Principal occupation / Job title (See Instructions) Employer (See Instructions)
CAHER a AW s OB LET LEM- L
Date Full name of contributor [3 out-of-state PAC (1D#: ) Amount of contribution (3$)

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

8 / ,") /O'k'] L};. Contributor address; City; State; Zip Code 0?573 i p()
(40} Grmmam JTWJ’ Bd Mgy Tx /5HS

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

Pz'i‘/\f.«/Mw &

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: /O
2 FILER NAME ] 3 Filer ID (Ethics Commission Filers)
Ry T D ison
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

3/)&/{)&&‘1’ .g..co.r:mbumr addresscny ............ St atezmcoae ....... /Sz) 00
L35G LEREE wey  frugen TR Jo/p

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SELukity REPCCE BRp ="
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
LCALET BUL e
g/ / {} /9175& Contributor address; City; State;  Zip Code / Z > ZD p 00
SP1 RuflkENT Pl ferwilre T ) 157 "
Principal occupation / Job title (See Instructions) Cjﬂoy (See lnstrur:hons}
LSl Ello_rhfras
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
ool LTID LB oo
3/9©7/C7? L‘,ll Contributor address ty, State; Zip Code 0? SN ﬂ i O O
2969 Fseol Pice M;W K7 405
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pyl UK
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3 o5l (2%, K. oo o So. oo
SIS Dokota Teme Lerwpar X 70lS

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

AL DiCEvr Hs Syl BLuzenl

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




o~

MONETARY POLITICAL CONTRIBU

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

TIONS scHEDULE A1

7

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: / D

2 FILER NAME ) : 3 Filer ID (Ethics Commission Filers)
A 7 9O Y,
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
' WETTE.  JIRS
3 - ‘ e T TR R R
\? / ‘}S&D 9‘2 6 Contributor address City; State; Zip Code / 0 O {r) O
Sb17] Brogd W
Skl'] okt 93 0 Cpnuen 7x Tl 77

8 Principal occy

SalPLy [axed & ) DEADIES

pation / Job title (See Instructions)

9 Employer (See Instructions)

LT pler Al 14

Date Full name of contributor [ out-of-state PAC

Contributor address;

1 S20 umww Lirg. ﬁs@m

3 lashraa

(1D#:

Amount of contribution ($)

AK.0D

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

State; Zip Code

> ol

Principal occupation / Job title (See Instructions)

P

Employer (See Instructions)

AgITksisigey /42

Date

/a5

Fuil name of contributor [ out-of-state PAC

Contributor address; City;

Lioaj VERLY miiids RY)  faeT whe 7?5 Jlo]

(1D#:

Amount of contribution ($)

Zip Code

/000,00

Principal occupation / Job title (See Instructions)

ExEC VP

loyer (See Instructions)

wft { 7L

J4

Date

5125 D2

Full name of contributor

Contributor address;

38 ficeotr €D ﬁ%uwcﬁm

[ out-of-state PAC (ID#:

Wﬁ)f@ﬂ/f@) ............

Amount of contribution ($)

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

State; Zip Code

Tx Jble% /o8 20

Principal occupation / Job title (See Instructions)

OrySiéiAY

Employer (See Instructions)

SE L FMmALoMED

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. é@
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: / O
2 FILER NAME S /\/ 3 Filer ID (Ethics Commission Filers)
R T DI
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
s s |- DREILIE (VD |
:)> /r;}‘; JDQ’; 6 Contributor address; State; Zip Code (DIXT DD
92490 DLOWEST Tl ﬁr" wign Ty el
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
VI m AmiSTAVE pltER T A LpenTY
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ISAse & LBy ma 5
SIIS DI G v o i amnse [, 25220
J
A7 Wialdoe Ame foerues Txe Jon
Principal occupation / Job title (See Instructions) Employer (See Instructions)
R&m leyrAat TEMTY S
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
7 :
.......... LN HLTET oo
5 /o%‘ /O?)D@ Contributor address; City; State; Zip Code 0257 D o
1937 25ty DRVE maiFad T 7663

Principal occupation / Job title (See Instructions) Em;z»sar (See Instructions)

Ex g D>

Date Full name of contributor O out-of-state PAC {IDi#: ) Amount of contribution (%)

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

0/;50 0091,(1 Contributor address; City; State; Zip Code / 0 O. 00
o) SW Te ST Gutibizdl TX ) biof

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

Buyil ETD Dy, WA

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: /D
2 FILER NAME A 3 Filer ID (Ethics Commission Filers)
Geun) T D ixn
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
[ a3
e beon R D 7
\? Qf)} J »’D 6 Contributor address; City; State; Zip Code 0%79/ DO
p—
3212 TAWGL Bwend) Tepne FOCTwiEM T 2 Dbl 07
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
DoSuAn
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

SLE I convuser e . e SHd. 0
U132 GCEl ee. ptLimbmr) o Jpoil

Principal occupation / Job title (See Instructions) Employer (See Instructions)
; A
DS A/ lin D04 SOAP Ve TEA
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)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gy, State; ZipCode
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

-



LOANS sCcHEDULE E

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 s?hEdme &

/
Gesd T Dy

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ | P9
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
21351901 B T DX o 1,000

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

institution? 1109 € LBubh ST faeT uklr  Tx Dpy Mamrﬂ{ﬁ
20, B151 /2022

12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
s ; ( Y, 'y = /0
Pitys) fig Qe raTive  Avertizey A
14 Description of Collateral 15 . o .
L—_I Check if personal funds were deposited into political
/E account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
ﬂnot applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution?

Maturity date

Y N

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

D ipti f |

SaciptiomortiCollaios I:I Check if personal funds were deposited into political
account (See Instructions)

] none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

scHEDULE F1

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 Expanse

Consulting Expense e Expense Polling Expense Travel In District

Contributions/Donations Made By GrﬂlAwardslMemonals Expense Printing Expense Trave! Out Of District
Candidate/Officehokier/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

NATURRER NP
5§ Payee name
MuRiy NASEA

4 Date

310 /I3

PURPOSE
OF
EXPENDITURE

Dovkensils  FxPEnE

6 Amount ($) 7 Payee address; City; State; Zip Code
| Se0.00 | PLo. Box yf A Tx 78N
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE é] —— 7 e W%Hz) / IM,@){W 6 r 2!%{1.;\5?
corthrne | COAUCTING  BA7EME | g
(©) D Check if travel outside of Texas. Complets Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Sholgega|  Muéty (ANCA
Amount ($) Payee address; City; State; Zip Code
791.5b P.o, Jox 16 gy T EWT
Category (See Categories listed at the top of this schedule) Description

LiITECCE | Skl Lol

l:l 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

D Payee name
PhEfosx | ANEdDT | IV

Amount ($) Payee address, State; Zip Code
305.52 1390 Povders ST Siute 1o MJ el (A ong
Category (See Categories listed at the top of this schedule) Description
Feed Lottt (ard procenly ot
EXPENDITURE , .

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 8/17/2020




