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

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

1 Filer ID (Ethics Commission Filers) 2 Tota ?es filed:

7

3 CANDIDATE/ MS / MRS / MR ST M1
OFFICEHOLDER .{ / ( / OFFICE USE ONLY
NAME TR hamge............................. AT ——

NICKNAME SUFFIX ﬁecelved
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; ciy; STATE;  ZIP CODE JAN 1 5 202‘

OFFICEHOLDER
MALING S Lrold Lrirele Lewtsoilte 7 760297 LISD / Supt Ofc
Iz Change of Address ﬂﬂl K([X/ o? ?M 3 ¢
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deli d or Date P xed
OFFICEHOLDER
How T\ gey 559 o
6 CAMPAIGN MS / MRS / MR FIRST Mi e moun
TRASURER | M5 . oy
NICKNAME LAST SUFFIX
(5( / Date imaged
Yute,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, cITY; STATE; ZIP CODE
TREASURER
ADDRESS
=
osiconce or susnesy | // 30/ /d///a/ | bt 207 Hhestiy: T T
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e (B 3371 S5
X
9 REPORT TYPE [V January 15 [} 30th day before election (] Runott O :rZ:‘s:rasyraa?):;« ‘;‘u‘:gzig"
{Officehotder Oniy)
D July 15 D 8th day before election izr;i?::x;?tiﬁed D Fina! Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
’7//& £0£O THROUGH / / /5 ﬂOﬂ/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft L_—I glehs‘::ri o
5// / ﬂﬂ/ D General l:] Special ,/I’Mﬂl’l
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Laosulll

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

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 / 00
................... ] )
I
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ

4.  TOTALPOLITICAL EXPENDITURES $ Wﬂ ff
................... (]

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ s/' 1; (; ‘5/ /ﬂ
.................. [
7

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE t swear, or affirm, under penalty of perjury, thetthe accompanyingTepor 1s True Mdceregt and includes all information

required to be reported by me under Titt6™15, Eleetiofi Code.

,

-7 - Signagtdreof Candidate or Officeholder

Please comiplete either option below:

' My Notary ID # 132044839
(1) Affidavit esie  Explres June 10,2023

NOTARY STAMP/SEAL

Swom fo and subscribed before me by &&e Dixon this the _/§  day of enuarl’ .

20 _ R Z , to certify which, withess my hand and seal of office.
2 Mrrk Heerris V. 247

a2

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is

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

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder {Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

a4 W/Xm

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOMALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5 /45
2

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /7

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ b

a. D SCHEDULE E: LOANS $ /)

5. [:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ %I{X
@ D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ M '00

[

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$ 0
" [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

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 Totaipﬁs Schedule A1:

2 FILER NAME @/4/ g/m

3 Filer ID (Ethics Commission Filers)

4 Date name of contributor

11/B30/ 0206 convivior addss
LY/ N W70t K.

//”1/ /Aﬁ/éﬂ/....

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

City; State; Zip Code

wy,
Tbths 7 Jko! #ro0.0

8 Pnncl;al occupation / Job title (See Instructions)

9 Employer (See Instructions)

Y s Ardgey”

Kﬁ%&w

Date Full name of contributor

A8 Hotoma 7

/ //{ [/ A?”ﬂﬂ Contributor address ------
d/? Mﬂ/& // /Mﬁ

[ out-of-state PAC (ID#:

Amount of contribution ($)

City; State; Zip Code

Ew. 00

Principal occupation / Job title (See Instructions)

anemoloed

Employer (See Instructions)

Date Full name of contributor

////p/%?o

Contnbutor address

Lnday Forg

320 fholerd & Gy TH e

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

Amount of contribution ($)

590 20

City; State; Zip Code

Principal occupation / Job title (See Instructions)

1724

Employer (See Instructions)

Date Full name of contributor

/%/0 % ol © &mgu.t;r ¥ ddmss ...........

Je00 Lidnalfpaer 7&{/ //a)/s’///é oSG

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

Amount of contribution ($)

State Zip Code

76& 2,

Princjpal occupation / Job title (See Instructions)

lgrosptcar

Employer (See lnstructions)

wrsulle /57

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 py/s‘:hed”'e At:
2 FILER N%E 7 3 Filer ID (Ethics Commission Fiters)
4 Date 8 Full name of contributor [7] out-of-state PAC (1D#: ) 7 Amount of contribution ($)

/74 ////” 2 6 Contributor address; State;  Zip Code ){ 2 5,/& 0
R4 &K&M Qﬂéﬂ v a4

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
_éfafawlggm’
7
Date Full name of contributor [ out-of-state PAC (1D#: )

Amount of contribution ($)

Sy A

/ﬂ/ﬂ%ﬂﬂp Conthbutor address; City: ot 2 Gode : &
Vi 2 Dy n. ol 7o Tsp77 £ % Z

Principal occupation / Job title (See Instructions) Employer (See Instructions)
1 4 [ 4
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

%Z//é Algmad

/Ma . 'Contributor address; City; State;  Zip Code ' &
i Y Dehoood e Song 78 555 g 50

TN

Principal occupation / Job title (See Instructions) Employer (See Instructions)
L4
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of contribution ($)

S by ...
A%//@pd pnn ST State:  Zip Code 52/07 5 JO
///ﬁl%fé % 7o

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 thedule Al:

Kol faco|

24

8 Principal occupation / Job titte (Sge Instpgfctions)

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

6 Contrlbﬁor adgz; City; State; Zip Code

X 77

2 FILER E 9 3 Filer ID (Ethics Commission Filers)
Rl LMen
4 Date 5 Full name of contributor

7 Amount of contribution ($)

2 60.00

9 Employer (See Instructions)

Date

0 o

Hetmmrssy

Principal occupation / Job titlé (See Instructions)

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

/&) 74

Amount of contribution ($)

205,50

Employer (See Instructions)

Date

/é}é//ﬂ/ﬂa

Full name of contributor

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

sk

Contributor address;

City;

State; Zip Code

Amount of contribution ($)

7 500.00

A1 bindg o Bl e Mand T T2

Employer (See Instructions)

Principal occupation / Job title

oy /4/%/, Y224

Atrngy’

Date

Bbfhor

Full name of contributor

Contributor address;

g Hewes e

[ out-ot-state PAC (ID#: )

Skh Mo

City;

State; Zip Code

./

Armount of contribution ($)

700,00

A

Principal occupation / Job title (See Instructions)

Iy
v

Employer (See instructions)

o

5D

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 page?chedule Al:

2 FILEW

D16 . /JVI

E

3 Filer iD (E‘hl;:s Commission Filers)

4 Date

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

Mom g

ﬁ/ ﬂﬂ/ﬂjﬁ 6 Contributor address; City; State;  Zip Code

0423 £pa/, ¢« 7 By

7 Amount of contribution ($)

E5%.00

/ﬁ/m/%/ Dot T 0/

8 Principal occupation / Job titie{See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Contnbutor address State; Zip Code M&, &&

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Ylsfoo

Full name of contributor [ ocut-of-state PAC (ID#: . )
Contributor address; City,; State, Zip Code

W fik Bl Ll 7 Tors

Amount of contribution ($)

I 25 g0

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Yl

Full pame of contributor O out-of-state PAC (1D#. )
..... Bty S
Contributor address; City; State; Zip Code

5 fast. éﬁ/ %M&/_Z%

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

JL5 5

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 At:

2 FILER NAM% ; 3 Filer ID (Ethics Commission Filers)
e Jilgre

4 Date 5 Il name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution %)

ﬁ 4 6 Contributor address; City: State;  Zip Code ’
/%/%///MMW%/A #2520

8 Principal occupation /4ob title (See Instructions) 9 Employer (See Instructions)

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

T e

Amount of contribution ($)

/ % g Contributor address: City: Stater 21 Gode

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

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

Amount of contribution (8)

/”/@/M %% BT o 750,08
V74 7 RS

Principa! occupation / Job’tTtIe (See Instruttions) Employer (See Instructions)

Date Full name of contributor {3 out-of-state PAC (ID#: ) Amount of contribution (3)

Lo M
/ g Mo CO.@ZW address: City: State; Zip Code %5’/ //
s 510 bk A 0 Tl 7o K057 &

Principal occupation / Job title (See Instruc ons) 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




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

3 Filer ID (Ethics Commission Filers)

2 FILER NAME% ﬂ/m

ull name of contributor [J out-of-state PAC (1D#: )
Tt boacts
6 Contipltor address; City; State; Zip Code

K2 by ST Tty T foito/

7 Amount of contribution ($)

Z.0

8 Principal occupation / Job title'(sée Instructions)

9 Employer (See Instructions)

Date

()/%ﬂéoﬂ/

Full name of contributor [ out-of-state PAC (ID#: )
CorZutor addres@ City; State; Zip Code

p

s fhustn lobe Y- st 12 Lol

Amount of contribution ($)

P2,

Principal occupation / Job title (See Instructions)

7

Employer (See Instructions)

Date

oilas!

Full name of contributor [ out-of-state PAC (ID#: )
;///// 0l s
Contributor address; City; State; Zip Code

aﬂo/d/é;’/é/%O

Amount of contribution ($)

B0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

a//yo’ b/

Full name of contributor [J out-of-state PAC (ID#. )
Ll bure
Contributor ress; City; te, Zip Code

Wilaw 75977

Viid,

Amount of contribution ($)

T 08

Principal occupation / Job title (See Instructions)

(/Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS 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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME @bf “'/?Xﬂb
Gy

A
4 Date il name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution %)

S/é’ féf/ ‘gfw@/ ...............................................
a/ 03 /gﬂﬂ/ 6 Céntributor address; city; State;  Zip Code / /ﬁf ﬂ &’

v
8 Principal occupation / Job title (Sde Instructi ns) 9 Employer (See Instructions)

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

....................... PAEAD ...
0 / %5 /M/ Contributor address; City; State;  Zip Code )% jé/‘ J é

L5y Hyior Ml T 75805

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

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

. //n//d Lo
olel| T i e | 00

o Dal 71 By 7

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

Date Full name of contributor {3 out-of-state PAC (D% ) Amount of contribution ($)

p)l / 0’4// M / méé{u{o . .res.f% .......................... S f jﬁ&

559 4y Q Z// g/ w X

Principal occupation / Job title (See Iﬁy(uctlons) 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 Totai pa?es Schedule Af:

2 FiLeR NAmE @ /)A/m

3 Filer 1D (Ethics Commission Filers)

4 Date

|

9 ST oo

6 Contributor address; State; Zip Code 'f 5 0
Jr( ;

name of contributor {71 out-ot-state PAC (1D#: ) 7 Amount of contribution (%)

W7 lon K a7
8 Principal occupation / Job m Instructions) 9 Employer (See Instructions)

Date

4%5%04/

Full name of contrib

bk,

Contributor address;

=

A

O out-of-state PAC (1D#: ) Amount of contribution ($)

city: State;  Zip Code %éid O
Db 0575 A T VS -

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

Date

0/%7, 006/

Contributor address;

Full name of coptributor [ out-of-state PAC (1D#: ) Amount of contribution $)
_/ //
S L)
City; State;  Zip Code ﬁ J &
.

7500 %M%é b Cobotin ] 259

Principal occupation / Job title (Seé/fnstructlo s) Employer (See Instructions)
Date Full name of Co%stm [ out-of-state PAC (ID#. ) Amount of contribution ($)
OW/ Contnbutor address; State; Zip Code %;5&0
C8/ bunt /dm/f/ @Mm«
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 At:

7

4 Date ull name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution (%)

g@{; ///&/ ...................................................

0, 0k 7y / | 8 Eontribuior addres City; State;  Zip Code ogé{ & 0’
f 4 W Qs by Dot 72 23205 &

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

2 FILER NA O 3 Filer ID (Ethics Commission Filers)
é F

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

7/4/0? S @'Z e 1

0/ / Wﬂ/ Contributor address; City: State:  Zip Code
i Sl Loy b #1037 Doofin T ‘U207

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ﬁll name of contributor [ out-of-state PAC (ID#: ) Amaunt of contribution ($)

ol | conr y - cote: 7 oo ‘
e |~ ot holee H bl 77 2t/ 9’%@ 70

Principal occupation / Job title (See Instructions) ployer (See Instructions)
Date Full name of contributor {3 out-of-state PAC (ID#: ) Amount of contribution ($)

.............. ..o
,/4/”4/ { @/f ciy State;  2ip Code ;f 100. 00

13D fatnaet dle. Blihas W TR

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 page2 Schedule Af:

2 FILER NAME@@/ g/ﬁm

3 Filer ID (Ethics Commission Filers)

4 Date

////é’?pﬂ/

4://574 M
/5 2 Lhlps ZZ P8

5 65»( name of contributor [ out-of-state PAC (ID#: )

6 Contrfbutor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructi ns)

7 Amount of contribution ($)

N0

9 Employer (See Instructions)

Date

1)4/%

Full name of contributor [0 out-of-state PAC (ID#: )
s /»//4/ .......................................................
Contributor address; City; State; Zip Code

Principat occupation / Job title (See Instructions)

Amount of contribution ($)

L4000

Employer (See Instructions)

Date

Woput/

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

%ﬂy//b/// ...... T
5t Lwrarle 75 3777

Amount of contribution ($)

5000

Principal occupation / Job title (Sée Instructions)

Employer (See Instructions)

ot/ |

I GoesthionZle. Syimmond Bt

Full name of contributor {J out-of-state PAC (ID# )
—
St Gewere ...

tributor address: City; State; Zip Code

Amount of contribution ($)

D 5

Principal occupation / Job title (See Instructions)

Employ'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 explains how to complete this form. 1 Total pa:és Schedulg A1;

2 FILER % Q 3 Filer ID (Ethics Commission Filers)

4 Date u 5 Full name of contributor O out-of-state PAC (iD#: ) [ 7 Amount of contribution ($)

L G
lf/ '{%Wﬂ/ z;bz Zre: City; State; j Code / /{9/ ﬂ&

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

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

%1//%# %//4/7 ....... M////{ .......................................

Contributor address; City; jte: Zip Code /j/j
/800 ik L 4 Lot T 00 /

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

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

/// %W/ %//%//zﬂ// .............. T — | )2’;@ Y

2537 Vst Uaode, Qy /%

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

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

4
l// Wﬁ/ ..... Ctgﬁ orzfﬁ% ....................... e / %j/ & &

I Byt o . Loallin 7 505

Principal occupation / Jo‘ titie (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS 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 MAME - 3 Filer ID (Ethics Commission Filers)
Vgl ﬁ)&ﬂo

4 Date (/ § Full name of contributor [3 out-of-state PAC (ID#: ) | 7 Amount of contribution (8)
P it Slidveoty, e e | SO0
//% 7X

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 ($)

/5//@5’/ Z/z’é)ﬂ{/ﬂ / j ...................... e )2/ /M o0
%%MMMM@M

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

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

&///ﬂ A/;fém%’/ ...........................................
[ | sz = == | Fg0

Bt 43/ Sustn Ty HTPT

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

Date Full name of contributor [0 out-of-state PAC (1D ) Amount of contribution ($)

///5/#052/ %{éy ad(@ ........... G e / Y / ﬂ / J

/873 &rect Lol

Y, Lavsmile 7% BT

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 @m ﬂ/oh

3 Filer ID (Ethics Commission Filers)

4 Date name of contnbutor [T out-of-state PAC [ |

Wg/ﬂﬂ/ e “{ R — T

7 Amount of contribution ()

oIV%,

/5//34'0/7//6‘%'6/% @:% 7%¢

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

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

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (ID#: ) ) Amount of contribution ($)
""" Contibutor adcress:  Ciyi s 2 wde

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

Date Full name of contributor [[] out-of-state PAC (ID#:; ) Amount of contribution (%)
..... Comnbu(or addressc“y state : Z.pCOde

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




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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 Gift Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: @ NAMEO/( 3 Fller 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED E*F/ENDITURES CHARGED TOA CREDIT CARD $

§ Date 6 Payee name
0 | e
7 Amount ($) 8 Payee address; City; State; Zip Code
TYPE OF %
EXPENDITURE Politicat D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE / /
OF .
EXPENDITURE W{f %ﬂ// I Zﬂﬁ
(c) D C ckdvaveloulsldeolTaxas Complete Schedule T. D Check if Austin, TX, omceholdor living expense
M Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

At | 4375

Amount ($) Payee address; City, State; Zip Code
/ f
(.50 Lt e ot Anosandle. 77 %9744
EXPENDITURE [ Poiitcal [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE é/// 5/%,”/5

EXPENDITURE

[} cnecxirtravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officenolder living expense

Candidate / Officeholder name Office sought Office held

Compiete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GiftY Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/MWages/Contract Labor

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

1 Total pages Schedule F4:

3 Filer 1D (Ethics Commission Filers)

.

/
4 TOTAL OF UNITEMIZED MENDITURES CHARGED TOACREDIT CARD

OF
EXPENDITURE

$

5 Date 6 Payee name

/0/28/2080 | L,

7 Amount ($) 8 Payee address; City; State; Zip Code
Y2400 B4 fob Lok T 577

° EXPENDIORE [ J Poiitical [ ] Non-political

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

PURPOSE

Hotss

Hoertosing cpprse

[4

EXPENDITURE

©) ]:] Check Hu\a\%de of Texas Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

Date Payee name

Amount ($) City; State; Zip Code

[ 4
TYPE OF

IE/Political D Non-Political

PURPOSE
OF
EXPENDITURE

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

Lfiverttsing

D Chec%el outside of Texas. Complete Schedule T.

Description

/()/7{/}/@

[} 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



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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 GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: ﬁR NAM /}/ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED MENDITURES CHARGED TOA CREDIT CARD $

5 Date ay
szt | 0 oy
7 Amount ($) 8 Payee address; City; State; Zip Code

5 | o Ay, @WM@MW// Frer?

EXPENDITURE Polmcal -Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPENDITURE @ﬂ//@ //W/Z{/ %M&/
{c) [:] ck if ravel oésade of Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name %
/ /208 / ///44 ,é/;%/eg NS5 12
Amount ($) Payee address; City; State; Zip Code
105 7
452 b ot LD At & B2
TYPE OF .
EXPENDITURE Political [ ] Non-Potcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE /
OF };{ W/
EXPENDITURE
[ checkiftravet outside of Texas. Camplete Schedule T. [] check if Austin, Tx, officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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 GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F4: @l NAME 3 Filer 1D (Ethics Commission Filers)

A 274,

4 TOTALOF UNITEMIZED EXPE NDITURES CHARGED TOACREDIT CARD $

5 Date/ 6 Payee ?e
)/ USHS
7 Amount ($) 8 Payee address; City; State; Zip Code
f55 00 Vo e Lssudl 7« Topw7
TYPE OF " "
EXPENDITURE ‘E/ Palitical D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE W ﬂ% % /
OF
EXPENDITURE éf e
{c) D Check if travel outside of Texas Complete Schedule T, D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office socught Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [] Poltical [ ] Non-poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

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 Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travet 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 G:| 2 FILER 3 Filer 1D (Ethics Commission Filers)
/ W/{m

4 Date /a)(ee naob

6 Amount ($) 7 Payee address;

3/40.00

DEEFEE | S0 ol Laasule 77, 75077

City;

State;

Zip Code

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

PURPOSE
oI Dhoths
EXPENDITURE .
© [ cneckifbatel ouside &rTexas Complete Schedute T [] check if Austin, TX, officenotder fiving expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
,// /2020 | St Spse
mount ($) ayee address/ City; State; Zip Code
K/0.00
Reimbursement from ;
D political contributions 4
intended .
Category (See Categories listed at the top of this schedule) Descri;;t(on T
PURPOSE
s 7 L
EXPENDITURE
D Chleck%zvel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidaty’/ Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date / Payee name
i %
)é\ nt ($) ee address; City; State; Zip Code
Reambursementfrom
[ poitical contributions /é Iy / O// g{ . ;: Z ) d
intended g 4/ ”4‘ ézz 2 29
Category (See Categories listed at the top of this schedule) scnptlon
PURPOSE %/ /
s Unpoigs tanng /75 [Sppe
EXPENDITURE & /” 7/7 7
':] Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tc.us

Revised 8/17/2020




