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:

D Change of Address

Db B D805 Lk T 75028

5 CANDIDATE/

AREA CODE

3 CANATE | MR " OFFICE USE ONLY
5 t.
NAME 4 X U £ 2 LS ......... Dats Récelveo
NICKNAME SUFFIX Recelved
4 CANDIDATE / ADDRESS / PO BOX; APT/SUTE#  CITY, STATE;  ZIP CODE APR -1 2021
OFFICEHOLDER
MAILING SR e e fp
ADDRESS LISD / Supt Ofc

(BN 435 595

PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ) 0 f
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
R .
Name e ... éé///.// ......................................
NICKNAME LAST SUFFIX
&% / Dale Imaged
d‘é‘
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cIty, STATE; ZIP CODE
TREASURER
ADDRESS —_—
(Residence or Business) //ﬁ/ /f;/d// %///j?%%/? /,(/ ;/; 54/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15 @/ 30th day before election

D Runoff

[

15th day after campaign
treasurer appointment
{Officeholder Only)

13 OFFICE SOUGHT (if known)

Lewionlte JST) ned” 7/ /Z 7/2/(

July 15 8th day before electi Exceeded Modified Final Report (Atiach C/OH - FR)
D I:] lay before election Reporting Limit r_—] inal Report (
10 PERIOD Month Day Year Month Day Year
COVERED
Ol /16 /Lyo!  wosn S o/ 202/
11 ELECTION ELECTION DATE ELECTION TYPE
wonn oy v [ ey Clasn o
05/ 01/ 2/ | B Doms
12 OFFICE OFFICE HELD (if any)

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 / OFFICEHGLOER. 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 S8UCH EXPENDITURES.

COMMITTEE TYPE coMm £ NAM

t Drarrate

[JeenERAL

T At 3L Yk AT 2]

COMMITTEE CAMPAIGN TRE R NAME

E{PEcmc

COMMILIEE CAMPAIGN TREASURER ADDRESS

Gl —

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 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

17 CONTRIBUTION 1.
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 / &
................... Vi
7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POUITICAL EXPENDITURE. $ j
1]
4, TOTAL POLITICAL EXPENDITURES $ &@
................... / ¢
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD / /
.................. Z _
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

s 0.00

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 Candidate or Officeholder

Please complete either option below:

Wiy,
\P“.v.." 5,

4

2

!
9
=
’

...

4'4
I

Vi,
\Sen s
e
&, E
\

R\

(1) Affidavit

f
g u\‘“

JOHN BRIGGS SOLOMON

Notary Public, State of Texas

§ Comm. Expires 05-03- -2025
Notary ID 131113917

NOTARY STAMP/SEAL

20

Sworn to and subscribed before me by

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

) st
?0“ ‘lC Dﬂ.&h this the ‘

day of Alpr‘ l .

Tobn Driggs Solowon Notary - Public

(2) Unsworn Declaration

My name is

Printed name of o#lcer administering oath Title of o*ﬁcer administering oath

, and my date of birth is

My address is

Executed in

(street) (city) (state) (zip code) (country)

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)

e ?Za( e

21 SCHE{ULE TO LS

NAME OF SC EDULE

SUBTOTAL
AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5; f/ 0
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] scHebuLeE: LoaNs $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z & golqg-ﬁ
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. l:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ . 7 3
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




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

(Jlef2f

8 Principal occupation / Job title (See instructions)

5 Full name of contributor
Y8 //)ﬂ yild

6 Contributor addre

D out-of-state PAC (ID#: )

7 Amount of contribution ($)
State;  Zip Code
—/

DO
E//ﬂﬂ

9 Employer (See Instructions)

Date Full name zntnbuwr
Contnbutor address;

2l |
///Q/ Y (éizm/ e

OoutorstatePacor ) Amount of contribution ($)

4,75, 00

State; Zip Code

ﬁw X 7233

Principal occupation / Job tltl{ See Instructions)

Employer (See Instructions)

Date

e/

Fuil name of contributor

ah. _Montre

Contributor address;

/(6] Hpache habe W Lamolllor 7K 755/0

[J out-of-state PAC (1D¥: )

Amount of contribution ($)

7 Y500

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Date
Contrlbutor g‘;ﬁress

/5
| Y bl

[ out-of-state PAC (ID#. ) Amount of contribution ($)

79500

City; State; Zip Code

Ules Te ol

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 Gulde 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#:

Z{?/ .........................................................
///& / ’Z/ 6 Co ributor ress; City; State;  Zip Code

i

7 Amount of contribution ($)

41500

8 Principal occupation / Job title (See Instruction

8 Employer (See Instructions)

Date ul) name of contributor [ out-of-state PAC (1D#: )
f
/Aome.{ ...................................................
///7/}/ Comributor address; State; Zip Code

Lol Gtatna iy /{m A 7503

Amount of contribution ($)

/0. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date ame of contributor [ out-of-state PAC (ID#: )
/ //7 /a? / ﬁféé/f &”70[7 ..... S ——
o/

Amount of contribution ($)

I50.00

Principal occupation / Job title (See Instruction

Employer (See Instructions)

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

Mssa Sner
/ //y/ﬂ/ Contributor addrfss; City; e e )
I, 7% 7506

N

Amount of contribution ($)

T 00

Principal occupation /Eb title

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 Af:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

///Q/j [ [58 n”[‘)éjf/ Do
D bshe Ol Chhn T 207

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

Zip Code

7 Amount of contribution ($)

25000

Date Full name of contri [3 out-of-state PAC (iD#

[a'w 2 [ convutor agaress: ity Stoter
o Lo v

Zip Code

705

Amount of contribution ($)

5/00.06

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

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

oo Hrela Lo g}

Zip Code

Amount of contribution ($)

FRE. 00

4&7 BI77
Principal occupation / Job title (See Instructlons) Employer (See Instructions)

utor address; City; State;

i o e T
52 Shofn ) Do 7 Tl

Zip Code

Amount of contribution ($)

525,07

Principal occupation / Job title (See tnstructions) 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

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

3 Filer ID (Ethics Commission Filers)

4 Date 5 _ Full name of contributor [J out-of-state PAC (iD#:

@m . /d,é//s'dno. .................................................

——

) | 7 Amount of contribution ($)

//0%//02/ S Coniit e o e men | 9000

8 Principal occupation / Job it} (Seg IpStructions) 9 Employer (See Instructions)

Date ull name of contributor [3J out-of-state PAC (1D#

Ny 1?7%[. . /[(//y ......................................................

Amount of contribution ($)

//#574/ Contbutl adinedl i S Do 7{ /ﬁ/ 20

2500 Lokesidy MM/‘Z 7

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

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

Mk babn

Y. 19

Amount of contribution (§)

/ ﬁé /OQ/ Contributor address; ciy; State;  Zip Code 7% 0? é/ d 0

Employer (See Instructions)

LA08 L

/0

Date /F/" name of cgntributor 2 [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ M Contributor a 4 City; State; Zip Code W y ﬂ&
M@nﬁh |

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 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 Eull name of contributor O out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

Vﬂé/ 2/ Eg"mt‘f:@'ﬂ ... .'Lé{,'y; ............ o ;z/ Y /) 0

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

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

ltdis Ygpao
//04744/ COanfﬁ: A% i S )f 4 0D

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

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

Amount of contribution (3$)

..dﬂﬂléf.. .
[ ﬂl]/ﬂ/ Contributor address, City: State;  Zip Code f 0. ﬂﬂ
& 7 sy

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

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

‘..40!7%/,/ /d j ............................................
7 Contributor addres, City: State; Zip Code
//4//&_/ 892 Shapnon'De. Lawille @ 7577 f8b.02

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-stgte PAC (ID#: ) | 7 Amount of contribution ($)

i é/é!///zg) . 4)3/5 ..................................... k5/
6 Contributor address; s State; Zip Code J.
s . ot P00

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

Amount of contribution ($)

ol lm/
/é//{ s A UpYs /

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

Date Full name of coptibutor [ out-of-state PAC (ID#: )
I ﬂ/ Contribaor address; City; State; Zip Code
—_— :

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Ins{ructions)

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

1o/ 1 Bl

Contributor address; City; State; Zip Code %& &D
559 Lowrne o V% ¢

Amount of contribution ($)

Principal occupation / Job title ( 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 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

ﬂ }/ 6 Contributor address; City:
g a7

(ID#: ) | 7 Amount of contribution ($)
State; Zip Code

$/00.00
/4

8 Principal occupatlovn / Job t'ltle (See Instructions)

o 'E;nployer (See Instructions)

Contributor address; City

%/ﬂ / Geabeth Lk
Y3 Gaenshn Tl

3 out-of-state PAC (iD#: )

Amount of contribution ($)
State; Zip Code

0
7 oy | PRE00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Contributor address; City;

i 100 Yathe by

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

Amount of contribution ($)

/0. 0 0

State;  Zip Code

7 T0l0

Principal occupation / Job %itle (See Instructions)

Y Employer (See Instructions)

Date Full name of contributor O

! s
Prlnci;al occupatiz Job%lge (See Instructjpns)

Al 1 harle ' bewer Ay s ,

Y/l

Amount of contribution ()

$056.00

State; Zip Code

iployer (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

SCHEDULE A1

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

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

25/ |-

[ull name pof cont?ﬂor/ [ out-of-state PAC (1D#: )

6 Contnbutor address; City; State; Zip Code

B8NS Tedbond B BP52

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

£/0.00

8 Employer (See Instructions)

Date

;;/5/;/

; ull name of contributor [ out-of-state PAC (1ID#___ _ )

tributor address City,; State; Zip Code

Principal occupatlon / Job title (See Instructions)

Amount of contribution ($)

/0.00

Employer (See Instructions)

Date

b

uli name of contributor [J out-of-state PAC (iD#: )
Contributor address, City, State; Zip Code

/3

Amount of contribution ($)

32500

Employer (Sge Instructions)

ey,

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

fm Ulee

Contributor address; City; State; Zip Code

Amount of contribution ($)

H25. 00

Principal occupation / Job title (See Instructions)

Empioyer (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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full pame of contributor (] out-of-state PAC (ID#: )y | 7 Amount of contribution ($)

Sanya S
[/ |& contbutor adaress; chy; State;  Zip Code ng /5 J0
4/ Gl 7, sy e

8 Principal occupation / Job titlef(Seg Inétructions) 9 Employer (See Instructions)

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

%ma 47.4&4/ ..................................................

I i s ey | 500

Amount of contribution ($)

Principal occupation / Job titfe {See Ifdstructions) Employer (See Instructions)

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

Amount of contribution ($)

2/l || ML oo
M i Lhoden T e D 53709 | 7500

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

Date /P;II name of contributor [] out-of-state PAC (ID#. ) Amount of contribution ($)

| s o 0
4 / M Wﬂmﬂ/&/ Ubon 7 208 4

Principal occupation / Job titfe See {nstructions) 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

sScHEDULE 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 5 Full name of contributor [J out-of-state PAC (ID#: )

,/%///ffé),ﬁaém{ ................. T

7 Amount of contribution ($)

72500

8 Principal occupation / Job title (See Instructions)

0% /ﬂ / 6 Contributor address; City; State;  Zip Code
b2 Dovn &, M
(

Employer (See Instructions)

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

Michelle Leed. o
gIa[ [ coneuer ricing e
0;// (36 MMMM 7

Amount of contribution ($)

42500

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

M/ﬁ’ Contn utor addPess; City; State; Zip Code

5 ﬂm W 7@705

Date Full name og;tnbutor [ out-of-state PAC (1D#: ) )

Amount of contribution ($)

J75 00

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

M”ﬂm ........ ?f'ff".’f’f‘f'f f"f o |
9/ ‘7/ A VY M&ﬂ// /,( 2

Amount of contribution ($)

JL500

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 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 (ID#: ___ )| 7 Amount of contribution ($)
M /ﬂ / %b;:{éir/néﬂcw ............ e i/dﬂ a 0
N bl 87 Laisulle % 76667

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

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

Amount of contribution ($)

1 / 1 /0,4 fﬁcnf,lm/ ................ Roee T 7»3 % 20

/77%@44{@1_@%@2
Principat occuﬂvaﬁon / Job title (See Instructions) Employer (See Instructions)

Date —'}u!l name of contﬁlyr out-of-state PAC (ID#. ) Amount of contribution ($)
Q//g/z/ /’”//”‘%/ A / """""" swe e | SIS B0

S M”‘“’*"‘@ Lol 72 a7
G, LAY a7y

Date Full name of contrlbutor. [ out-of-state PAC (1D#: ) Amount of contribution ()
Tl pagp dille o H0 00
/554 U Lhs T B25)

Principal occupation / Job tit'le (See Instruction 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 Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

3 Filer D (Ethics Commission Filers)

4 Date

;;/ /Z/J/ 6 Contributor address; City; State; Zip Code

P —
7 a4

7 Amount of contribution (3$)

A98.00

9 Employer (See Instructions)

ull name of contributor {1 out-of-state PAC (ID#:

)

Principal occupation’l Tjob titte (See Instructions)

.éar.d_m..(%(/ms ........................................

4//.3/:?/ Contributor address; City; State; Zip Code

Amount of contribution ($)

/00. 00

mployer (See Instructions)

Date

fmelo Guntn .
/6/;2/ el

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

Contributor address; City; State; Zip Code

Bl S 4.

Q-/

Principal occupation / Job titie (See Instructions)

NI

Amount of contribution ($)

BL5. 00

mployer (See Instructions)

Contributor address; City: State; Zip Code

Full name of contributor (7 out-of-state PAC (IDF,
2! Yicord Bl

Principal occupa'tion / Job title (See Instructions)

Amount of contribution ($)

£05 00

o ilmel 14 X %

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 At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

g4 |

5 1] name of contributor [ out-ot-state PAC (1ID#: )
6 Contnbutor dress City; State; Zip Code

8 Principal occu

W b Yo T TS

7 Amount of contribution ()

Y,

pation / Job tlfle (See lnstructions)

9 Employer (See Instructions)

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

City; State; Zip Code

flan 720

Amount of contribution ($)

£50.00

Employer (See Instructions)

@ name of contnbutor [ out-of-state PAC (ID#: )

Contnbutor address, City; State; Zip Code

L & 7508

Principal occupation / Job title (See Instrfictions)

Amount of contribution ($)

7/).00

Employer (See Instructions)

Date

s

Fult name of contributor D out-of-state PAC (ID#. )
Contrlbutor address State; Zip Code

Amount of contribution ($)

14500

JIb( Anche / z/( Lol JC T

Principal occupation / Job fitle (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 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

///@n,/ Wu .4.0!? .................................................
1812 |'s contivuor ad&z; oy snte, 71 ot 2440
44 J Lasle 7% 75057 #

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

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

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

j fanie Torntr B

/ # " Colliibutor address: city: State;  Zip Code
A e hnatn B oot

Amount of contribution ($)

B9800

ctions)

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

e Y Goge)

lare & %A1

Amount of contribution ($)

$/00.00

Principal occupation / Job title (See Instructions) Enfiployer (See Instru

ctions)

Date Full name of contgibutor (7 out-of-state PAC (ID#. )
/ 5, /oq / (jﬁ/{ dapn....... T— o
M Lodidee b Tdbin T W209

Amount of contribution ($)

550.00

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

If contributor is out-of-state PAC, please see Instruction guide for additional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name?nt butor [ out-of-state PAC (ID#. ) | 7 Amount of contribution ($)
W Koouwson. .@a@a’a ................................
/& i / 6 / Contributor address; City. State;  Zip Code 5{/4 . & O

125 il LR ol K TND

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

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

Amount of contribution ($)

Il PELRGELNEC i j 2 0D
A ’ D _Mush 45 Tl 7 57

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

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

Az b

n d/ %@ /'4
Principal occupation / Job titie (Sef Instructions)

Employer (See Instructions)

Date E me of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Utbble Smon.
/7 Contributor address; City; State; Zip Code K 5j & E
Wy Z 7K '

Principal occupation / Job title (See Instruction )

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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date | name of contributor [ out-of-state PAC (1D#: )y | 7 Amount of contribution ($)

M/f IOHD.
1421 | & constor asaress ;gfgé{ OO
02/ / §/ ﬂ//%am/ /J&// 4

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

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

- Amount of contribution ($)
Amela. lorco.
ﬂ/ﬂ/ /ﬂ / %ontributor address; City; State;  Zip Code ? s{ % &0

Principal occupation /'Job titte (See Instructions) ployer (See Instructions)

Date ﬁll name o contribytor [ out-of-state PAC (1D#: } Amount of contribution ($)

i o wn amosss 5000
Z@ﬂ/ﬂ VT e S Clhs T 005 ¢

Principal occupat{on / Job tltle (See Instructions)

Employer (See instructions)

Date Full name of contributor {J out-ot-state PAC (ID¥.

;g/;z &55/“5/ beele.......... B e 7)[ 28.00

,/M%mé (e Lot 7 TS

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

) Amount of contribution ($)

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 NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 _Full name of contributor

% 6 Contributor address;

8 Principal occu‘;ation / Jobhit| ee Instructions)

[J out-of-state PAC (ID#:

City; State; Zip Code

7 BT

“bbee. S’,éaeéz ...............................................

7 Amount of contribution ($)

350,00

$ 'Employer (See Instructions)

Date Full name of contributor

Contributor addre!

Principal occupation / Job title (See Instructions)

0'1/ s / ,//,/f'fon... wuir®) ﬁ .PAC )

State; Zip Code

/L

Amount of contribution ($)

70.00

Employer (See Instructions)

Date Fyll name of contribytor

[34/2

Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID¥:

)

City. State; Zap Code

1 Papie ¥

Hlbna. drarson .
g/ﬂq/ﬂ" Contributor address; ity:

Amount of contribution ($)

FL5.00

Employer (See Instructions)

Date Full name of contributor

%ﬁ/ Contrl tor address

Principal occupatior; /vJob title (See Instructions)

City; State; Zip Code

K 750

Amount of contribution ($)

J50.00

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

—

r——




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

2/ 2651

§ Fullna f contributor [ out-of-state PAC (ID#: )
6 Contributgr address; City; State; Zip Code

0 T Tle’]

8 Principal occu,

7 Amount of contribution ($)

J 800

pation / Job title (See Instructions) 9 Employer (See instructions)

Date

o

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

Shtla “@/o .................................................

Contributor add State; Zip Code

Principal occup

7 éM@MMW

Amount of contribution ($)

BA5.00

ation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [3 out-of-state PAC (ID# )
Contributor address; City; State; Zip Code

KB DA T e R 25

Amount of contribution ($)

2506

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Fuli.name of contﬂ;utor [ out-of-state PAC (ID# B

Cﬁffﬂ&.. ‘kﬂj ..................................................
Contributor address; City; State; Zip Code

Principal occupation / Job title (Sed Instructions)

) Sty Ul Moty T TS

Amount of contribution ($)

B0

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 Af:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5/9//x/

Bju name of contn?r [7] out-of-state PAC (ID#: )
6 Contributor address; State; Zip Code

74 V% J//ZMM ?//J/ i/?/a Z Ty

7 Amount of contribution ($)

N

8 Principal occupation / Job title (See Instructlons)

8 Employer (See Instructions)

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

///7 /2////3/% ......................................................

Contributor addre: City; State; Zip Code

%7&%/5/ /Mm -/7 %Zfﬁ

Amount of contribution ($)

2250

Principal occupatlon / Job ttle ee Instructions) Employer (See Instructions)

Contributor address’; City; State; Zip Code

JFAI name fcontnb tor [[] out-of-state PAC (ID# )
Hnd7 d/ (/A ............................ S

ALY

BT J%Mm Y / sl o 977

Amount of contribution ($)

FAE 0

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor {3 out-of-state PAC (ID¥. )
Contnbutor address State; Zip Code

/7// %/&/ % // A

Principal occup

Amount of contribution ($)

T4 00

at«on / 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 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 7 name of c?butor [ out-otf-state PAC (1D#: ) 7 Amount of contribution ($)

1 27 . el

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

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

Amount of contribution ($)

3/§ / y ,%C@/%dd/i(é ............................. T &f O/ﬂ s,

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

Wit Uy %4/71/77 o%el

Date ull name of contan;/) [ out-of-state PAC (IDH: ) Amount of contribution ($)
0,2/ /é;%{z{?éﬂ ............. Lo
i a3 sl 7 Ga) P00

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

ha

Date /(;;:;;f C:’?Z;f {0 out-of-state PAC (ID#. ) Amount of contribution ($)
6 g O/z/ Z:{r'm}&jtor' HHL........ e o I &
H0TE AT oo Gl P2

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 Total pages Schedule A1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

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

3/@ %@ / "“%W//f~~/é//-””{-%7% .................................

6 Contributor address; ity; State; Zip Code

944 5 Lrchud 4o Ll T577

7 Amount of contribution ($)

I3 IO

8 Principal occupation / J

cyle (See Instructions)

9 E;nployer (See Instructions)

Date Full nam ntributor [ out-of-state PAC (iD#: )

Culhye
5/7/%/ L5 U, Ll 7 7557

Amount of contribution ($)

I45 00

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

Contributor address; City; State; Zip Code

M /;z / Didw Woead |
MOll il 7 T

Amount of contribution ($)

Y/

Principal occupa(lon / Job title (See Instructions) Employer (See Instructions)

Date F

nam%om butor [J out-of-state PAC (ID#. )
T e
5 7; Contributor address; State; Zip Code

Amount of contribution ($)

.00

417 m% ,//4/:»{/7/%7%@?

Principal occupation / Job title/(See Instructions) E’mployer (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

————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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of conti [ out-of-state PAC (1D#: y| 7 Amount of contribution ($)

it Dhthe T
sl U e D st 08 7%

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

Date Full name of wor 0 out-of-state PAC (ID#: ) Amount of contribution ($)
,5 /(/ﬂ , %ﬁéf{i ';,;;,sf"” """""" o, State; 2ip Code )f pfé/ ﬂ@
G841 o] ) oo ol s

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

Date Fpjl name of contribut {7 out-of-state PAC (ID#: ) Amount of contribution ($)
. //f/ oMWY ...

WA / Contributor addregs, City: State; Zip Code , d A/
J J%)) 4//%/11 Druo /{ bus 5

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

Date %/ Il/xame of co%o/r/ [ out-of-state PAC (1ID#. } Amount of contribution ($)

u
Conlc‘gtor address; City; State; Zip Code /ﬂ AJ
Principal occupation / Job title (See Instruct(ons) Employer (See Instructions)

¢

14D Hok | b Wbl T g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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.

41 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job tltllglnstmctlons)

/ Weohhos .
4/ | ”
3//52/ (il oo T FMS

City; State; Zip Code

7 Amount of contribution ($)

J5. 00

o Employer (See Instructions)

Date ull name of contribytor

9//42/;1/ jg//’

Principal occupation /’Job‘tTtle e Instructions)

//e?/ nf. /5////

[J out-of-state PAC (1D# )

State; Zip Code

il 7% Toay?

Amount of contribution ($)

0500

Employer (See Instructions)

-y

] out-of-state PAC (ID#: )

City; State; Zip Code

L H_BI%

Amount of contribution ($)

275 90

Principal occupatlon / Job title lSee Instructions)

Employer (See Instructions)

Date Full name of contributor

Principal occupatlon / Job title (Se,

..... C%g

[J out-of-state PAC (ID#.__ }

State; Zip Code

7 v

Amount of contribution ($)

#5000

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 At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date
6 Contributor address;

499!
1/

8 Principal occu;‘ati{)n'/'.l'ob'tltle (See Instrugtions

[J out-of-state PA

(bbb Simon "

C (ID# )

7 Amount of contribution ($)
State Zip Code

500
7 F] qéz

o Employer (gee instructions)

Y Minar

Principal occupation / Job title (See Instrugfions)

{7 out-of-state PAC (1D#: )

1\ Lo ".m//}.;km ................................................
/ ‘/ B4

Amount of contribution ($)

£000

Employer (See Instructions)

Date

Y4y

Principal occupation / Job tltle (See Instructions)

ame of contributor

Contributor address;

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

City;

j//5§a// /42 4%& / %4‘7

Amount of contribution ($)

Y

State; Zip Code

Employer (See Instructions)

Date It name of cont
ﬁ 47// Zﬁ//

Contributor address;

// ////ﬂ //ﬂ/

[J out-of-state PAC (1ID#: )

/JA ........................................

Amount of contribution ($)
State; Zip Code

it 1500

Principal occupahon / Job title (See Instructions)

sl

Employer (gee 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

R 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 Fplt name of contrlbutor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

ol gy
X/Z//%/ 6 Conglitor addres State; Zip Code / 0?5 4 7

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

B o Shoe @ é%”//%p T 7]

Date FulLrame of [ out-of-state PAC (ID# .

§ /p/)j ) / ;30/2;;%;.;, CDT Lo Gt f % 5/ J0

/D794) Mol St 0 47 Al 77 T

Amount of contribution ($)

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

Date Full name of contrjbutor {7 out-of-state PAC (iD#: ) Amount of contribution ($)

. %MZ st
5 ﬂ))// ﬂ/ Contributor address; City; State;  Zip Code f Xéf d’ a
/ /J/ m/ﬁ /;5/0 /7 75043

Principal occupauon / Job itle (See Instructions) Employer (See instructions)

Date Full name of CO/(:/QG [ out-of-state PAC (ID#. ) Amount of contribution ($)
Sz el

BIA] | contvuir simess oy Sate:  7ip Gode 5/ 4/
5;(/ /{j%} amm@ 4«2/54//// '/{ 750'77 f J

Principal occupatlon / 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 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

z/ow 11

5 Full name of contgibytor [1 out-of-state PAC (1D#: )

6 Contributor address; City; State; Zip Code

%// Uik ,%L/ Q A //Mi}//é % p5"7

7 Amount of contribution ($)

5.0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4l

City; State; Zip Code

. W///}/mﬁvﬂ/ Qﬂﬁh i,

Amount of contribution ($)

f/a,ﬂ&

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

e’

yme optributor [ out-of-state PAC (ID#:__ |
W7/ .@m&% ............................... S
Contributor address; City; State; Zip Code

V7 i Ly Loosiih T 7

Amount of contribution ($)

2500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Zname of contributor {3 out-of-state PAC (ID#: )
Contribytor address; City, State; Zip Code

I Aot V1A ot 7 200

Amount of contribution ($)

105 00

Principal occupation / Joif 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 iInstruction Guide explains how to complete this form.

4 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

}%@M/

5§ Full name of contributor [7] out-of-state PAC (1D#: )
dW/? &//{ ........................................................
6 Contfibutor address; State; Zip Code

NS o bt ;5%@«/ 0 7% TLI0

7 Amount of contribution ($)

205 0

8 Principal occupation / Job title (See Instructions)

9 Empioyer (See Instructions)

Date

2apl

Full name of co(% [3 out-of-state PAC (ID#: )

Contnbutor address; City; State; Zip Code

V), %ﬁ/// ) 4 I s

Amount of contribution ($)

R,

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

Date

z }4}/

Full na@cantributor [ out-ot-state PAC (1D#: )

Contributor address; City; State; Zip Code

U1 Lt s Lk M Mood 775078

Principal occupanon / Job title (See Instructions)

Amount of contribution ($)

L1000

Employer (See Instructions)

Date

by

butor address; City; State; Zip Code

VW f»// 4. e Mool 7T B

Amount of contribution ($)

£100. 0/

Principal occupatlon / 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 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date ulI name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

p Aot

D %/ 6 Co fributor addrdss; city; State;  Zip Code % d J
j/ %/ﬁ it ﬂ Y 7 /D /

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

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

Amount of contribution ($)

f/// 5/ / 4)&/{./. ...................................................
2 30 ﬂ/ Conthbutor address; City; State;  Zip Code ’ ﬁ ﬂ
/ / 54%/04%7 L /,7 77 /éfﬁ/

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

Date

Amount of contribution ($)

| I S R/ XV,
35/ /4’@@ //n/% /Jo’M ﬂ //7/// % 7

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

Date FuII name of contributor [[] out-of-state_rAC (1D#: )

. é%ﬁ | /&a//ah 4, 5/«’/ Lbmocrass ...
”Q///OO/ D0, box B2 Hothhrr #1500

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

Amount of contribution ($)

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 Instruct Guide explal to complete this form.

1 Total pages Schedule A1:

2 FILER NAME //% 6( W

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full nar? otcontrlbutor [ out-of-state PAC (IDE: )] 7 Amount of contribution ($)
y// /ﬂ / 6 Contr b;J-t;r' 'a.ddress ............ City. ............ State - le Code ...... % ﬂ 5 %
%oz ik Lve 22, pokbode

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#: )
Contrlbutor address. State; Zip Code

%’M M//

Principal occupatlon / Job tltle (Ses Ingfructions)

Amount of contribution ($)

200 5D

Employer (See In’structions)

Date

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

Contributor address; City; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC (1D, )

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 gulide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020
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POLITICAL
FROM POL

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

EXPENDITURES MADE

ITICAL CONTRIBUTIONS ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made

Credit Card Pagyment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District
By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract L.abor

Other (enter a category notlisted above)
The thlon Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

i fon—

I/

5‘;%2? @mf%ﬂ? ) #

6 Amount %)

Hishoo

7 Payee address; City; State;

Dy box BT sty T Kt/

Zip Code

PURPOSE
OF
EXPENDITURE

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

Y2z Mvss £ 1l Tt brse

© [:] Check if travel outside of Texas. Complete Schedule T E] Check if Austin, TX, ofiicehalder living expense

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/ | 4P St
Amount ($) Payee address: City; State; Zip Code
G5\ w7y S Lo ,44//;1/// /A, 57,
Category (See Categories listed at the top 16p of this schedule) Descnptlon
PURPOSE M
OF 7 4
EXPENDITURE //Kf

g X ense

heck if tr; utside of Texas. Complete Schedule T D Check if Austin, TX, officehoider hving expense

297,00

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

Date Payee name

Amount ($) Payee address; Clty. State; Zip Code

/f/% / Y/ // 7&07077

PURPOSE
OF
EXPENDITURE

escriptlon

Uonpaigrr Thts

Calegory (See Ca(egor listed at the top of this schedule) /

[] checkittravel outside of Texas. Complete Schedule T ] check if Austin, Tx. officenolder fiving 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

=g




POLITICAL

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

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made

Credit Card Payment

Candidste/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
By GifYAwards/Memorials Expense Printing Expense Trave! Out Of District
Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The l%ﬁon Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

/‘W -

1/a7/41 |

ayee

6 Amdunt ($)’ 7 Payee adc:75 55 /: é J// ’)'V L0 State; Zip Code
(a) Category (See Categorie ted at the top of this schedule) (b) Description
PURPOSE 2 ;j;
OF
EXPENDITURE /

© [:] Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, ofiiceholder living expense

500

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Pa ee address City; State; Zip Code

W e / 4/ 107 dhsty 72 7525/

PURPOSE
OF
EXPENDITURE

Category (See Categories llsled ot the top of this schedule) Descnptlon

/M%q

D Check if travel outside of Texas. Complete Schedule T D Check if Aust TX_4gfficehoider living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date / Payee name

;Amount ($) P:;y‘eé address; City: State; Zip Code
0. 75 /&’74 4 /éma/g/ﬂ’p Vi /éaé'f//é K57
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ,
EXPENDITURE A%"/&’ m /4 /ﬂ// s
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

e S




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

Accounting/Banking

Consuiting

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GifYAwards/Memorials Expense
Committee Legal Services

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising

Transportation Equipment & Related Expense
Travel In District

Trave! Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:{2

3 Filer ID (Ethics Commission Filers)

"TE e

7 P!yee address;

City;

PURPOSE
OF
EXPENDITURE

Ctlle,

N7 1 fuat Copwe A Saionll 77 %0,

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

{b) Description

/A

State; Zip Code

7

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

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

9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount[ Pafee address; City: State; Zip Code
é//ﬁé /ﬂ% 4 bt /W . 2o T ET
Category (See Categories listed at the tap of this schedule) Description
PURPOSE .
OF
EXPENDITURE
E] 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
Date Payee name
Afnount %) Payee address State; Zip Code
255- )0 /ﬂ%ﬁ //// 4 /a i g
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF d’/ / /
EXPENDITURE 1 <
(=4
[] Checkitftavetoutsidedf Texas. Complete Schedule T [:] Check if Austin, TX&nceholder 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




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 Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage 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 Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 F AME //j 3 Filer ID (Ethics Commission Filers)

4Date/£/j/ 5Pa{«ee:%/({;%/e

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

/ HED | 335 s/ S psd // )

(a) Category (See Categories listed at o top of this schedule) (b) Des{:riptlon

7/075/74 Lprrse | Buhns, Sl

c) D Che if trglel outsldeoﬂexas Complete Schedule T. [: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
"Z/%/ / %/// pé//a/ @///7/

Amount ($) Payee a dress City; State; Zip Code
U8B |10 hpatyond & T 7 7505
‘ Skantoord 2/ / ¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE neG W/ Foris <
Ch%vel “’ of Texas. Comp Schedule T. 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 ($) Pay ‘e address; City; State; Zip Code
/ %7 ] Y /)é/m%ﬂ 2y, S A/ Lo /\/wéd// HH

gory (See Cate rl hslad atthe top of this sc‘edula) Description
PURPOSE / .
OF
EXPENDITURE «0/ Al ( Z%l ft-/ £ /, éfﬂd é:’
thvelo&ldeoﬁexas Complete Schedule T. D Keck if Austin, TX, officeholder living expense

Complete ONLY if direct Candldate / 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 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 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 Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instmctlon Guide ex lalns how to complete this form.

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

4 Date/ /j/ § Payee na%
6 Arhount ($) 7 Payee address; ; ; / City; State; Zip Code

8 'G) C\a'tegory p of this schedule) (b) Descrlptlon
PURPOSE
OF
EXPENDITURE

Categories listed at i

7l

() D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, fer living expense

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

Date Payee name

Hes/n/

City; State; Zip Code

oy Yo ;9“

ategory (See Categones listed at the top of this scffedule)

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 Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

) i o,

f% 000 6// w7

(See Categories listed atéhe top of this schedule Description

PURPOSE
OF
EXPENDITURE

D Check if travel outsié’[uaﬁ&)omple(e Schedule T D Check i!&'asﬁ({x, 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)

Contributions/Donations Mada By
Candidate/Officeholder/Political Cormmittee

GifYAwards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Trave! Qut Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide exp|alns how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM% / f !

3 Filer 1D (Ethics Commission Filers)

’ 0?37/// /U,

Anoént ($) 7 Payee address;
/%/ 9 &5 Wy, Ml L0

(a) Category (See Categories liste
PURPOSE

OF
EXPENDITURE

the top of this schedu

City; State; Zip Code

w N7

(b) Descnptlon

Ydbet Al

{c) [—_—I Check if travel 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
Arfourdt %) a?ee address; City; State; Zip Code

’5////%#%/0’7 G K B

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

EXPENDITURE

Description

M

G Check if travel outside of Texas Complete Schedule T

[:] Check if Austin,

el older fiving expense

Complate ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Am6unt/($) Payee add]ess
199000 %935////%/
Category (See Catggdfies listed at the top of thls schedule)
PURPOSE
OF
EXPENDITURE

Zip Code

Description

Yord Sgge—

Check if Austin, Tyﬁlceholder living expense

Complete ONLY if direct Candidate / Ofﬂ\ebélder name

expenditure to benefit C/OH

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

EXPENDITURE CATEGORIES FORBOX 8(a)

The Instruction Guide explains how to complete this form.

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 GiftYAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Cradit Card Payment

TN

1 Total pages Schedule Fi:{2 FILER N% / /{ 3 Filer ID (Ethics Commission Filers)
427%/’7 s Af/
6 Afount '($) 7 Payte address; City; State; Zip Code

2000 | ) w2 107 b c 9
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE .
OF
EXPENDITURE
() D Check mra%e of Texas. Complete Schedule T. [:] 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 '(37) Flayee address; 4 City: State; Zip Code

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

PURPOSE
OF
EXPENDITURE
7

VITE 08 lfnd Bove 1 dpalh T

510 e 4

Category (See Categories listed a

PURPOSE
OF
EXPENDITURE

e top of this schedule) Description

22/

[jycheck 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
Date// Payes name
A unt'($) 'Payee address; : City; State; Zip Code

[ ] checkirtravel outside of Texas. Camplete ScheduieT. [ check if Austin, Tx, officenclder living sxpenss

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

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




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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The lnstructlon Guld%alns how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:[2 FILER NAME Q/S M'U( ' :

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name

12/

6 Amount’($)

Y,

7 Payee a dress

State; Zip Code

(a) Category (See ategories listed at the top of this schedule) {b) Deschn

PURPOSE /
OF
EXPENDITURE M/

{c) D Check if travel ou@_w{rexas (gmplete Schedute T. [:l Check if Austin, T)s officehoider Ilvmg expense

Y. %/ s,

© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; tate; Zip Code
b9y
Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name 7
Amount '($) e address State; Zip Code

//1//751/

expenditure to benefit C/OH

[ 4
(See Calegones listed atthe top of this scHédule) Descﬁptlon
PURPOSE
OF
EXPENDITURE d//‘” ﬁ
vel outsille of Texas. Complete Schedule 7. Chec Austin, TX, officeholder living expense
Complste ONLY if direct Candidate / Officeholder name 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




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 Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consumn_g Expense. Food/Beverage Expense Polling Expense Travel in District
Contributions/Donstions Made By GiftY Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instr ction Guld/nx{hlns how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ( ( U 3 Filer ID (Ethics Commission Filers)
7 Payee address; City; State; Zip Code
U @%@4 /& 1Y
8 (a) Category (See Ca!egonns listed at the top of this schedule) b) Description
PURPOSE
OF
EXPENDITURE
W [ 4
© D Check if travel outside of Texas. Complete Scheduie T. [ ] check if Austin, Tx, officsholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address 5 ’) City; State; Zip Code
I é'z-xtegory (Seg Categories listed at the ’ hedule Descnptlon
PURPOSE
OF /% / m /%‘5 é%%//g
EXPENDITURE
(74
[ ] creckifwavel outside of Texas. Complete Schedule . [ ] chec 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
f/ﬂ@/// /OM _
Ardount ($) Payee addres State; Zip Code

s e

/ Catego e Categories listed atth

Description 7 ’
PURPOSE .
e Had
EXPENDITURE
4 + t/

[ checkiitravel outside of Texas. Complete Schedule T. [ cneck it Austin, Tx, officenolder 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 Repayrnent/Reimbursement SolicitationVFundraising Expense

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

Consulting Expenss Food/Beverage 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 Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

struction Gul lains how to complete this form.

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

e Mm( Lo

5 Payeemname

"I /2

es )

6 Arhount (é) 7 Payee address; State;

Y1).15 | py 7% %

Zip Code

(a) Category (See Categories lis heflop of this schedule) (b) Desc jption
PURPOSE
OF
EXPENDITURE /_P

{c) [:I Check if travel outside of Texas. Complete Scheduls T Chnck if Austm TX, offi cehold ense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date/ / Payee name
bunt ($) Playee address; 2 City; __ State; Zip Code

c%/’%ﬁ >

Category (SeeCategories listed at the top of thi Desc pt:on
PURPOSE .
or %u«
EXPENDITURE

77

D 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[7] checkituavel outside of Texas. Complete Schedule T [] checx if Austin, T, officenclder living expense

Complete ONLY 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

www.ethics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule I:

TR ]

3 Filer ID (Ethics Commission Filers)

4 Date

AV

5 Payef name//

Llana’

6 Amount ($)

*56.78

7 Payee address;

State Zip Code

(B¢ bownd Bve bt A,««Mf”f K 16567

(a)Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

PURPOSE categories.) required )
OF
EXPENDITURE ,%Zé/ M{f
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instruct for ples of ptabl Description (See instructions regarding type of information
PUI:)P'?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for ples of ptab Description (See instructions regarding type of information
PUI:)P'?SE categories.) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for ples of ptabl Description (See instructions regarding type of information
PU'g"?SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

e e e ——

S




