CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

4 Filer ID (Ethics Commission Filers) | 2 To%7s filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

M MR Z d’ OFFICE USE ONLY
/%{ .................... age. ..., e,

Date Received
NICKNAME SUFFIX
nHin

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX: APT ! SUITE #, CITY; STATE; 2P CODE Rece'ved
/4 //c'k

&}/ 29I Lotk 7 7 708 APR 23 2071

5 CANDIDATE/
OFFICEHOLDER
PHONE

LISD / Supt Ofc

AREA CODE PHONE NUMBER EXTENSION

W T¥ 5495

Date Hand-delivered or Date Postmarked

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRT ™I
VAASURER | M ity e
NICKNAME LAST SUFFIX
‘4 // / Date Imaged
7 CAMPAIGN STREET ADDRESS ( BOX PLEASE); 1 SUITE #, oIy, STATE; ZIP CODE
TREASURER j % j /
ADDRESS // ﬂ /7”
{Residence or Business) %‘%ﬂ // 7{75/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
T3 743 5
Ly
89 REPORT TYPE ) .
J 15 30th day before electi Runoff 15th day after campaign
D anvery D @ before electon D une [:] treasurer appointment
(Officeholder Only}
(] duyrs m 8th day before election ] gz::?::m:med [ Final Report (attach C/OH - FR)
10 PERIOD Month Day Year Month Year
COVERED
///////// THROUGH /7/%//0?/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoff D Other
Description
%/ﬂ /// ZGeneral D Special
12 OFFICE

OFFICE HELD (if any) OFF CE-0U! {if k /
Y //’ i %

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[E/ Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEMOLDER. 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.

DGENERAL ITTE ADDRES

COMMITTEE TYPE COl ITTYEE ME "////d
W 2%

drecrric

COMMITTEE CAMPAIGN TREASURER NAME

Aﬂ/g,w) —

COMMITTEE CAMPAIGN TREASURER ADDRESS

7/' [V'm)/

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fller ID (Ethics Commission Fiters)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Mi

OFFICE USE ONLY

NICKNAME LAST SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

ADDRESS /PO BOX; APT / SUITE #, ciTY; STATE; ZiP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

Date Received

Received
APR 23 2021
LISD / Supt Ofc

PHONE NUMBER EXTENSION

( )

Date Hand-delivered or Dale Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST Mi

Amount §

NICKNAME LAST SUFFIX

Date Processed

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY;

STATE; 2IP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( )

PHONE NUMBER EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15
D July 15

D Runoff

D 8th day before election D Exceeded Modified

D 15th day after campaign
treasurer appointment
(Officehoider Only}

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
e y THROUGH / y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D g:::::'lpllon
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

COMMITTEE TYPE COM, TEE N,
T8 ] st ot yf Coras V-

[(JeeneraL

2o 861720 Loncd Yprie K 5653

COMMITTEE CAMPATGN TREASURER NAME

Ds(scmc

.

/oék [5a {%L

Cc WIGN TREASURER ADDRESS

A

GO TO PAGE ¥~

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINAN(;E\REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME %m /(/A/m

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

Sz

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

EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

; g,/ 9159/

4, TOTAL POLITICAL EXPENDITURES

$ f/fffﬁ

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

i 1[25{25

OUTSTANDING
LOAN TOTALS

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

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanyia
required to be reported by me under Title 15, Election

true and correct and includes at! information

ardidate or Officeholder

Please complete either option below:

20 2} ,

S, TEXKOKE VANGWEMAR
(1) Affidavit 5}0 ) n_—__Notary Public, State of Texas
E,}j §’§ Comm. Expires 07-02-2024
oS Notary ID 132550960
NOTARY ST. .

Swom to and subscribed before me by

Dixon

Pt‘ﬂ |qu€,

to certify which, witness my hand and seal of office.

Tex Yanalermar

this the A cd day of AP"" / .

Notary

(2) Unsworn Declaration

My name is

Signature of officer administering oath

Printed name of oﬁger administering oath

, and my date of birth is

A 4o
Title of officer ddministering oath

My address is

Executed in

(street) (city) (state)

County, State of , on the day of

(zip code)

(country)
. 20

(month)

(year) .

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ '5/ ¢f5
l L4
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ﬂ
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ﬂ
4. [] scHeouLeE: Loans $ &
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’f/ % ﬁ
/ L/
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ &
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 9
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 $ 0
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020
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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 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (1D#: )

2 g
5////5 / A’ﬁ? """"""" &

2 b’//a/fm/ . ok %}t/ Y/ 3% 797/!

7 Amount of contribution ($)

2500

8 Principal occupation / Job title (See I‘{tructlons) 9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#: )

7//0%02/ 5 75/ /‘/é////ﬂ /&?ﬂqﬁf %///f QJ i ’Wj

Amount of contribution ($)

11500

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

Date Full name of contributor [J out-of-state PAC (iD#: )

%@%ﬁ/ // A‘/"”é%/

//// Mﬁﬁdﬂﬂ”“// Y Vit

Amount of contribution ($)

500

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

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

e cwa’fég 200 ...
e ey !, 7

Amount of contribution ($)

520

Principal occupation / Job title (See Instruchons)

loyer (‘S'ee 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



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:

2 FILER NAMEC 3 Filer ID (Ethics Commission Filers)

4 Date 7 Amount of contribution ($)

.'%ullname of contributor out-of-state PAC (ID#:
5//02%/ s{-ﬂé.:/fddel "j"””""""”St;t;"'z'.'.;é;;.ﬁ ...... 7/5&& ﬂﬁ
27 Tl Lo (Y WY Ludnii G0 3806

8 Princlp%«upation / Job tltle/See lnstruchons) 9 Employer (See Instructions)
/

Date /un name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

fonach.
(7] /e ) v wese | 5.0
s /Y %///// s 04

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

il Sbnen.
OZ / Contributor address; State;  Zip Code d dd
¢/ /Z /[85] toood Lo év;:w @47 HEBY &

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

Date F/

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

) Amount of contribution ($)

//m /é/Kf .................................................
7/ " QU NE P55 Wlopome L I 77 2562

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




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 Totel pages Schedule A1:

2 FiLER NAMLC 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor {3 out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

'(ﬂ Sl
Y /5%2 [ttt wai oo | BAZOO
[58408 4 Wm m;a

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

Date 7" nar?m‘ con/tributor [ out-ot-state PAC (ID#:_ ) Amount of contribution ($)

e S ol )/
V/é/j/ V277 4/% / / /éw/ﬂ///é K 05" o

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

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

7
{/ / 95 ﬂ,ﬂé/a/ / Zﬂmr///e T //ﬂ /

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

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

7// 7/07 / /;//ﬂ"'/ Sy g e 4 025/ DO

74 S U é{/ 707

>

Principal occupation / Job titi€ (Seefinstructions) Empl er (See Instructions)

ATTACH ADDITIONAL 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Totel pages Schedule A1:

2 FILER NAMEC 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor Q’out of-stste PAC (ID#: _M/LL) 7 Amount of contribution ($)

1//{/#/ / '75?6/ me#g /m‘{"'““'s'.;.;“;;;c';,;; ...... By

W b 3374 M/ﬂﬁ” A qmd?

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

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

Amount of contribution ($)

y 0/2 / é{//{d&/ﬁ/ ......... o T ‘
i B0 el By Moo Apod 77 7820 #5.00

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

Date Full name of contributor [J out-of-state PAC (1D#: )

V//f@/ Mot M e

Contributor address; Cit State;  Zip Code ﬂ, 0&
I8 Sntony Cyrollon 775907 # 25

Prinz’pal occupation / Job title (See Instructions) loyer Insu@ ;: g;

Date Fult name of contributor [ out-of-state PAC (1D#:

Amount of contribution ($)

Amount of contribution ($)

A fod
1) T il 2L 25,00
4/{ / 03 bod lhod 7 1], Y M%M?f il #

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 gulde 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 Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAMLC

3 Filer ID (Ethics Commission Filers)

4 Date

1312

%name ntributor [ out-of-state PAC (1D#: )

6 Contributor address; State; Zip Code

4505 0. Bt p’// Tho 7 7wt

7 Amount of contribution ($)

JH50.00

8 Principal occupation / Job title (See Instructio

9 Employer (See Instructions)

/Mﬁ/@d///// oo 7455

(4
Date Fuun me of cg) tributor [ out-of-state PAC (ID#___ Amount of contribution ($)
il | s Dol Hnt /A
)(/ / g Contributor address; City; State; Zip Code 7%% ﬂ 0

Principal occupatlon l Job title (See Instructions)

Employer (See Instructions)

Date

Yy

/Full name of contributor [ out-of-state PAC (iD#: )

Contributor address; City; State; Zip Code

%3 /ﬂm/f/W o g T %7/

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

£50.00

mployer (See Instructions)

Date

gl | L

/{/Ci%"'b i b Bk

Amount of contribution ($)

£5020

Principal occupa

tion I Job title (See Igétructions) 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



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 Al:

2 FILER NAMC

3 Filer ID {Ethics Commission Filers)

Date

4//5&/

Full name of contributor [ out-of-state PAC (ID#: )
Jf ........ J'Mfﬂde

Contrib tor address; State; Zip Code

8 Principal occupation / Job title (See Instructlons)

Y7 Sommedh ) T Lol 7

7 Amount of contribution ($)

#50.00

8 Empioyer (See Instructions)

Date

7///7;!

Full name of contributor [ out-of-state PAC (iD#: )
utor address City; State; Zip Code

W %f/z WY 7 Bog

Amount of contribution ($)

#2500

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

|| f

Full name of contributor [[] out-of-state PAC (1ID#: )
Contriblitor address; City; State Zip Code

/%’i////»lf/// 7 Lol T 10

Amount of contribution ($)

P50

Principal occupation / Job titie (See Inslructlons)

Employer (See Instructions)

ﬁame of contrl;w {3 out-ot-state PAC (ID#: )

Contribytor address; City; State; Zip Code

% // v Mhad j’/{éﬁ

Principal occupation / Job title (See Instructj ns)

Amount of contribution ($)

#5009

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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:

2 FILER NAMEC 3 Filer ID (Ethics Commission Filers)

4 Date § Full namg of contributor [ cut-of-state PAC (iD#: ) | 7 Amount of contribution (§)

Gt (orm

I 75 o 7l | 7

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

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

Aoy dousss.... P )
J/J Thd e SE /%////@///4%// ?/ 507

Amount of contribution ($)

Principat occupation / Job titla (See Instructions) Empioyer (See Instructions)

Date ame of contnbutor out-of-state PAC (ID# i )

///z/ I ¢

LI oo siogses 2 gl epeassriy 1.00
il /’{ WD o (st C} ZMW W77 B &

Amount of contribution ($)

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

Date Full name of contributor [ out-ot-state PAC (1IO¥._ ) Amount of contribution ($)
Contnbutor address City; State; Zip Code dﬂ
U ity /Z/ A '
7 g / anafe 7d TN
Principal occupatlon / Job title (See In tlons) Employer (See Instructions)

ATTACH ADDITIONAL 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

e



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:

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

4 Date

//4/04 114 %//:dj/y/mw ___________ o

_/ 7.9%4

8 Principal occupation / Job title (See Inshruction )

7 Amount of contribution ($)

54500

8 Employer (See Instructions)

Date

/ /%’Z Monanae [2/70// ____________

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

Contributor address; State; an Code

% // %/0

Amount of contribution ($)

#5009

Principal occupatlon / Job title (See Instructlo s)

Employer (See Instructions)

Date

07//5 5’% m/ (R 97

Fuljyname of, tributor [J out-of-state PAC (ID#: )

ﬁ[/ /4 / Contnbutor address; City; State, Zip Code

Amount of contribution ($)

£ 100,00

Principal occupation / Job title (See Instructlo s)

Employer (See Instructlons)

/ Full name of contﬁbu;r [J out-of-state PAC (1D%. )

oo e 7%

Amount of contribution ($)

B45.00

Principal occupation / Job title (See Instructions) u Empl er (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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide exblalns how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Flier ID (Ethics Commission Filers)

4 Date 5 ame of congAtuto [ out-of-state PAC (1D#: )

/ G%K/mwco ......
%/%7 Yy L7 7

7 Amount of contribution $)

20
]

8 Principal occupation / Job title (See Instmc“ns;

-] Employé; (See Instructions)

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

; :ﬁ?/? / Cé/,\i/d /d////K ............ o G
M Shpuad (% Lk T 5007

Amount of contribution ($)

#4500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D#:

| Aﬂ%ﬁ """""" o o oo

Amaunt of contribution [t}

B 00

Employer (See Instructions)

Date

..... ) ey
%@ 3 N ny:

State; Zip Code

T/

Amount of contribution $)

29047

Principal occupation / Job title (See,lns‘t’ructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for addttional 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 Sched!)le Al:

2 FILER NAME (/)A/a/ { / M{ﬁy

3 Fller ID (Ethics Commission Filers)

6 Contributor address; C State;  Zip Code

4 Date 5 Fufpame opcntributor out-of-state BAC (IDk: )
5%/0/1 / /ﬁ;ﬁw%ﬁf&{/ s
D0, bt 53U G o o 754

7 Amount of contribution %)

ﬁ%m

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Amount of contribution ($)

27

Da Full name of contributor [ out-ot-state PAC (iD#:
%/[ﬁ%ﬁ b -
Contribdtor address; s State; Zip Code
Y A bod D77 2008

Principal occupation / Job title (S€e Instructions)

Employer (See Instructions)

Contributor address; State; Zip Code

fé]}/ Wy~

2840 Vi Y, Y

Amount of contribution ($)

£200.00

Principal occupation / Job title (See Instructions)

Employer (gee Instructions)

Date Full name of contributor 3 out-of-state PAC (ID#. )

Contributor address; City; State; Zip Code

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, 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement SolicitationVFundraising 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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salarles/Wages/Contact Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

L7 /7R "77// She

anou‘t (%) 7 7 Payee ad%ess //7/@ %/t/tg(ﬂ{” City; State; Zip Code

/g jq j/ /7/ leﬂ/'//

8 (a) Catsgory (88e Cgltegories listed at the (op of this schedule) (b) Description
PURPOSE
OF ﬂ/
EXPENDITURE W/

(© E’ Check if travi |dao!Texas rnpleleSchedulaT. D Chel fAus!m TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Payee name

m/ /Y

mount (€3 Payee address

7 W7 &4/ Sire &
[/zd/ﬁ/// 77 5 H 7

City; State; Zip Code

Category (See Categorieg listed at the top of this schedule) Description
PURPOSE /
OF /
EXPENDITURE / /{f

eck-flr el outside of Texas. Complete Schedule T Check f Austin, TX, officeholder hwn expense

L

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

14 /5// [ | fwtwd

ymbunt ($) yee address; / State; Zip Code
j&'//W”’/ﬂﬁ ///Miﬁ/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE 0&/ M W i
D Checkrf\rfvelo e of Texas fComplete ScheduIeT D 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




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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gif Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to plete this form.

1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)

T2 Y,

Yq) | o, ot e i 7 a7

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

EXPENDITURE

PURPOSE
OF

/5/()/1 LOMAY W

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

D Check if Austin, TX, officeholder uvnng expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

V(01 |Gy

ounl ($) State; Zip Code

0.4l Gy 390 Sl (2

Category (See Categories l-sted a( the top of this schedule) Description
PURPOSE ; %/

o
EXPENDITURE / 4 Zd

[:] Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
7[77 / / Pgyee name i
" Amourt %) Payee address; City; State; Zip Code
82500 //M//m/ Y, %/Z . Wy
Category (Ses Ca(egt#les listed at the top of this schedule) Descri{)ﬁon

PURPOSE

cosine | ot e V%5

D Check if trav, outs»d/ofTexas Complete ScheduleT. D Check if Austin, TX, officeholder living sxpense

Complete QNLY if direct Candidate /&ﬁceholder name

expenditure to benefit C/IOH

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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverusnng Expense

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

GiftYAwards/Merorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

R

5 7;lzame 2;

6 Amolnt ($)

3

7 Payee address; City; State;

U5, b7 Zr

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Cate (See Categories lifted aythe top of this schedule) (b) Descrlptlon

A toradie zf et

//i St

{c) Cl Chéck if travel o\.élde of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

OF
EXPENDITURE

9 Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
5//74{/ Y
Andount! ($) ! Payet address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descnp ion
PURPOSE

4 /// i ué//c%

4
[:l Check if travel outside of Texas Cormplete Schedule T D CheJAusﬁn, TX, officeholder living expense

Candidate / Officeholder name

Fasiy

Complste QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date/ / Payee name %

Payee address; City; State; Zip Code

We Kol &

PURPOSE
OF
EXPENDITURE

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

)

Description

// JZ ﬂ)ﬂ%ﬂ( W/ &

D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, ofhcehol #ing sxpense

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
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POLITICAL EXPENDITURES MADE Fq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Fi Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
Credit Card Psyment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dat /;/j éz / S?ee name

6 n(ount (t) 7 City; State; Zip Code

b Lot s, S/ /RSy
i l/n/é LY 188/

(a) Category (See Calegories listed at 0( e top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE

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

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Payee name

expenditure to benefit C/OH
/ /%%’{
Payeg/address;

/!
B0 bt

Amount! (€3]
Category (See Catagones hslel:l at lhe top of this schedule) Descgption

PURPOSE
EXPE??!:ITURE ﬂ/ /&% %/é

Check if travel gsndeoﬁexas Complete Schedule T D Check & Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Payge name

Date//%f/ spt-

Arnount (5) Payee address; State; Zip Code
Category (See Categgries listed at the top of this schedule) Dascﬂptlon
PURPOSE
OF
EXPENDITURE /4// M /)
‘:] c klftravelo:l of Texas. Complete Schedule T [] crecx if Austin, Tx, officenolder iiving expense
Complete ONLY if direct andk}a(e / 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 Loan Repayment/Reimbursement Solicitation/Fundraising 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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cornmittee Legal! Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

WIIRe7 Y

6 An‘oﬁnt ($)r L8 7 Payee address City; State; Zip Code
(a) Category (See Cal ories listed at the top of tiis schedule) (b) Déscrlptlon

PURPOSE

e | ptlsr Spprse | P

© [:l Check nué outside of Texas. Complete Schedule T [:j Check if Austin, TX, offliceholder living expense

9 Complete ONLY if direct Candidate / Officeholdar name

expenditure to benefit C/OH

Office sought Office held

Date

7l

Payee name

Ardound %) City, State; Zip Code

Z,

F 4425

PURPOSE
OF
EXPENDITURE

Description

i)

heck if trabel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expensse

Complete ONLY if dirsct
sxpenditure to benefit C/OH

Office sought Office held

Date Payee name

I | dd Jod St

Frount (%) e ad ess 4/@2 /}//d/t é City; State; Zip Code
1300 | G

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

PURPOSE

expeomuRe /7/%%17 bpps—~— 7/4// f//’d

D Checkif travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Da&,//g/ﬁ/( yeen me /
6 Ambl/nt (*) 7 Payee address; City; State; Zip Code

f fW By fud Bl b 7 22

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

PURPOSE
OF
EXPENDITURE

{c) D Check if travel outside of Texas Complete Schedule T. [:I 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

W | s C0f

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

VS 790 L sl 7 107
o B

D Check if travel outside of Texas Cornplete 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

Date/ / Payee name
Amount ($) Payee address; City; State; Zip Code
Catego e Cala ries listed at the tog/of this schedule) i Déscriptlon - 4

PURPOSE

OF
EXPENDITURE h4 W gl

D Checl lf el oumdeof exas. Oomplets 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Accounti

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan VReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel! In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salarles/Wages/Contract Lebor Other (enter a category notlisted above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($)

PURPOSE
OF
EXPENDITURE

(a) Ca ry (See Categories listed at the top of this Z chedule)

//m

(b) Descnptlon

/da’fé

© [ (c% iftravel outside of Texas Comptete Schedule T

[T check it 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 Cornplete Schedule T L___] 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 ($) 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 Schedule T D 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
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