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

15 C/OH NAME / ? 4 16 Filer ID (Ethics Commission Filers)
/0 N Ny onA £ - { o e

17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
x TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \,A) %? { CZD
................... 2
ECENENTLIRE ¥ TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS c‘ \ Gq q‘ 0
4. TOTAL POLITICAL EXPENDITURES D
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD _:,’ é 8 ( [ D
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.

7
Signature of Candidate or Officeholder

g Please complete either option below:
W iy,
SS\1 K0p 2,

S ot

£ 1’«%

(1) Affidavit §

07-15-

NOTARY STAMP/S

Swom to and subscribed before me by M

this the l? day of J;u\uum/} |

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

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

(2) Unsworn Declaration

My name is

, 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



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:

3 CANDIDATE / MS / MRS / IR> FIRST MI
OFFICEHOLDER
BRI ki it hbadons s ooains sms ‘S“>\\A ......................................
NICKNAME LAST SUFFIX
! "’“Bi T %s.”\
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #, CITY; N STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

FADC Tonkey Caeer LA
& (o aua ‘ T X 837>

5 SQEF(;[?.-AK-;E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (W) Az 2827
Receipt # Amount §
6 CAMPAIGN MS / MRS /@9 FIRST ™I
TREASURER -,
o e T R e e S e P R 0 S TIPS S R e gt | Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Ran L \\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER A\
gt i LRoo 6\Q Chappe\\ W\
(Residence or Business) z (-9‘\‘\\ NW\ N '_C Y -} 18-5 >
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(AA) 836- 671\

9 REPORT TYPE

|:] 30th day before election

[:] Runoff

D 15th day after campaign

B January 15

easurer appointment
1 fficenolder Only)
July 15 8th day before election Exceeded Modified " [TT] *'Final Repét (Attach C/OH - FR)
D D ¥ Reporting Limit 5 - 'Y’ 'a
10 PERIOD Month Day Year Month “i)ay 4 \® 'Y:t;r =
COVERED = R R B &
(E B B B THROUGH \E AN L2 §
= o & =B
PN AT s A =
11 ELECTION ELECTION DATE ELECTION TYP B0 e o &
: Wisy, 31 "’i\'“«\""
Month Day Yoar Manary D Runoff D g:,h:c:iption Himae
3/ 1/ 2L D General [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

(.u..,.m_“ o dae Ame

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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

[seeciric 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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

\b\mr\ ~D\>l YY) ?)J-/\

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B: SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \ é %‘;{ s)
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [__—j SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. “S(SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ d\\% i 4(1?
6. E SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. %CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5‘ S' 8 Z ’@P
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. $

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—Sok/\, b&il“h‘rhvkl\
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y | 7 Amount of contribution ($)
~
= [
R Ml R T T S < R Wik pue Bb
W FH 2\ y )
6 Contributor address; City; State Zip Code
Le :
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Rel: el
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e en
|\\\1‘1\ ................. & g ................ h \oo. o0
Contributo¥ address; City; State; Zip Code
2 N NMmva. T
" (
Ao Xaww L ) ) C* 33233
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\‘1\1 St;\rw\ ‘ othe Schae~ N
MIVIEZAL oo o T
\ \ Contributor address; City; State; Zip Code S(DO o

6«5 \ Qo—fw 2\)1\ L-V\ %p“\**\/—;* g})

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e X T-ul
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
o Locke
\\\\"}\Z\ -SM ........ Lﬁf\ ......................................... < 3 25©. OO
Contributor address City; State; Zip Code
W Ty
o 3 2 Cha (L e )
\OQ247 M 2447 ppe 93q2g
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. 3 puges Bebpbe Av:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

Wiz

o v e nmbevﬂ‘cr

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

ETIM I 0T O | % |125. 20

6 Contributor address; City; State; Zip Code

! Riswsam
ER VAN LD, ¢ Se PADRC V&) Y333
8 Principal occupation / Job title (See Instructions) 9 Employer (See Inst'ructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\
S F SosAan Oh:isolm
\\\\1\1\ ........... T s P s s R s 3] ............. ﬁ \ 000 ©°
Contributor address; City; State; Zip Code ]
Vo BoX &45 ; (\\4??.'.\\ “c\\/’rf F 4L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
............. Basy C\wrn‘\DAut\\m .
hh s '1\ Contributor address; City; State; Zip Co?: & 2 S-'O.
wWAaw Ty
\ LIy o ArXY2N 3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
PO T s Resee & Tamy Medzqec X
Contributor address; City; State; Zip Code g\ \ co.
Sronkam Iy
SO Blubomet BN, 53933
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

/

hedule A1:

2 FILER NAME

-So\w\ Solren Let‘\L.A

3 Filer ID (Ethics Commission Filers)

4 Date

4\

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

City;

6 Contributor address; State; Zip Code

ABS%D vimdg Crncly, Wortom D

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Ve " 2\

Full name of contributor [ out-of-state PAC (ID#: )
........ Mages Men YT Tate
Contributor address; City; State Zip Code

Lo = \\on , Bres \\AM‘.’/-\)- AN

Amount of contribution ($)

5 S oe. 0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

W \3-2\

Full name of contributor [ out-of-state PAC (ID#: )
......... Rom~ % N upnan ASrelL
Contributor address; City; State; Zip Code T

204 E. Cose &h\c;or./ g et

Amount of contribution ($)

% \0O0. 0o

Principal occupation / Job title (See Instructions)

Employer (See?\structions)

Date

-\ 2\

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

Robec 4 & Xarem  Funle

Contributor address; State; Zip Code

City;
2\0S dwnlian (_r.a.\c LAMI %t_g;_;g‘g

Amount of contribution ($)

R 500 0O

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/sched"'e s
2 FILER NAME s 3 Filer ID (Ethics Commission Filers)
—t) Lv\ i url%lvr‘il(‘
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
I Mark 3 Lesle Peanybakec | 250 00
6 Contributor address; City; State; Zip Code
Vo By Ko, Gionvam, L9537
8 Principal ation / Job title (See Instructions) 9 Employer (See Instructions)
; hre

Date Full name of ributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
d & nn. %' /2 sHm

................................................................................ L o
¥ | / , z / 2 ' Contributor address; City; State; Zip Code # 2 S-& O
A4 Core\e \n, Btonkan 137835
AL T Loy Core \.u\ fontan, (53
Principal occupation / Job title (See Instruct\ms) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ .............. Zo&ﬂ. .( ....... w //’r .............................. ﬂ / 0 @
/ / / 7A / Contributor address; City; State; Zip Code o
9\% . A\A(\D 3 sz\\AW\l \ ¢ .}183)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Z “an . / e kA
VNG R - Aandh. e Lemut s
/;/j , Contributor address; City; State; Zip Code Q Z 0- @ b
33837
6O “osnLed 5& C Rionkam T
Principal occupation / Job title (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



c

¢

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/Sche M
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—
,5‘.)\\\ Dol (oy\ker ALT
NS
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

o oo Blan ke kise B LG5 T RPN

6 Contributor address; City; State; Zip Code
Vo> Loraloder St,Rovnkam X2
A P VI
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Conrtin\ R lwctoC

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\\’ %_Z\ .......... Kg'k ........ Kc\\h“LAG\’\ ........................
Contributor address; City; State; Zip Code ﬁ \ O O = ‘A)
\He W\ Roskington ©r, $pliny [TK
27334
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
........ ‘D\GMBAc\+ "
\\- (\ 3 -L\ Contributor address; City; State; Zip Code S_ oo - O 0
-
- (
\{o0 ¥m Q0w ‘%‘J\\‘A“\l )‘}‘?931
Principal occupation / Job title (See Instructions) i Employer (See Instructions)
7 4’£ & V(
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
A T ’DA’*\?AT\‘QV ............................
\ I e \ Contributor address; A |p Code g 5’0 0 . ‘-DO
q b‘\‘\ \( rveqee 'B..P &M}

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

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Totel pages ;Ched gilms

2 FILER NAME 3 Filer ID (Ethics E}ommission Filers)

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

\
woozy b ENSe & Thiaa MiXeska
\s %’ 6 Contributor address; City; State; Zip Code $ \ © o 4 O b
VX onwam Ty
3403 (o NWL Voud, N8I

8 Principal occupation / Job title (See Instructions) é Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3RV TN W ,gh\\\\%\ﬂc_k:¢ ..... ‘Séi\g"'\ ............
Contributor address; City; State; Zip Code ‘“ s- © O - 0o
o <
PO Bux LY, WuiAn, Y
AL, 2923

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
PR N BRSO (’ﬂ’"\c ....... 5-‘*\‘\-&\ ............................

Contributor address; City; State; Zip Code & \ OO . (90

KO Rut 20\ zrh\\m(;ﬁgz’
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

vegaxl.. . ZR0:e > Suman QAeman 4 206 .90
Contributor address; City; MState; \Z':i) Cl:'ode1’
C happetl B! ¥
o 3 s wa ’
4RS00 Loinlbiny N) REL YA

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




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 Yolul pages/Sch ks
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SO AVARYY; 0\\\34‘”"\2,('
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
\\ q_ 2_\ 4\1“;\:6 ..... L\A\\—‘b‘f\ ............................
- 6 Contributor address; City; State; Zip Code # \ 0e0o. 0O
\ TS !
VO @5k S\8 Chagpe\ W T 5909,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
We Gy [ BN N heee, Whoovaman
Contributor address; City; State; Zip Code '“ \ OO @
;2 Lane Ropwan Ty
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
\\_’\_, 2\ ..... L\\“\QO«_&&SANOWK:NOQ‘\' ........... k & oo
Contributor address; City; State; Zip Code S e .
\Zos T Q0T RienmhAm TL
INB33
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Wnezy | TN Shard Qe &f\ﬁ.ﬁr ..................... itio oo
Contributor address; City; State; Zip Code
i § s© CophAm T X
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

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 Sc:f?de Al:

2 FILER NAM
m/n )o//@’)é/ j&f‘

3 Filer ID (E(‘Iics (".Iommission Filers)

4 Date 5

/-&-2)

6

Full nam contributor

Contributor address;

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

City; Staté; Zip Code

................ . ec BeHy Alafrer

/oo Lhuy 105, Bronhm, 37833

7 Amount of contribution ($)

4 20 .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; )
END TR L AN i RO oo ‘.‘.‘t’.‘.\.f. ................................
Contributor address; City, State; Zip Code

8328 L Al Vo \20 714-5}

[N Am, K

Amount of contribution ($)

4 co.c0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
> O\\ -

\‘2 .-J ,Z‘ ................................................................................

Contributor address;

il \"N
Vo Lua\ecw L . Bromnam, 'T,f_”‘_s}

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

cr Lot Wnaskac)

City; State; Zip Code

Amount of contribution ($)

H\) ©o0 - S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )
\ g
W2\ | Bem N Barsy Wlancher

Contributor address;

YO Bt 515

City; State; Zip Code

{DOM 4:\;.‘“& ‘T\( e

Amount of contribution ($)

$ 206.00

Principal occupation / Job title (See Instructions)

K'A:\J,(S‘

En:ployer (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

SCcHEDULE 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 Schedyle A1:

/‘4

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

To0hA Doifewbherqu ©
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
2z e A e e Yo o byt SO R R
6 Contributor address; City; State; Zip Code
TS 1 W A M TR hZOO- 0O
Ao\ "Q\Vvu-( C seelc Ln‘ & ok i W

8 Principal occu

pation / Job title (See Instructigns)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
— c(
5 .V . . \—XA \\
‘\_\Q_L\ ........... A %"LCS\ ................... ............. # IOOOO
Contributor address; City; State; Zip fogre)
Py C\Apse\y MY
gy J
s200 Em zudy, SRRl B

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\\\\s5 -2\

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

g‘b AW S-’wl—\\

""" Convibutor address; Gy Swie ZipCode
Tt
255 Wieseoqpee L4, Bioalan, Jas%

Amount of contribution ($)

¥ \oo.cO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
(gl | Caleweoh  Mdacseo v B G o
Contributor address; City; State; Zip Code a go g2 8 o0
b Ty
Az2o S AN\ %"“\‘*w‘) "-75787_3

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 ol pages/SCh . AY:
2 FILER NAME 3 Filer ID (éthic; Commission Filers)
PERES
e P (of\\y,rc‘e/v
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Lad Nodan ¥ any backe r
T M e ot b IR ) L o S O %\ 00. D
6 Contributor address; City; State; Zip Code £ %
: ©Brom bang Ty
Qe YA nt Ri <k
* 3 AwLAA S)L3T3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- e\-2\ | % ~\ ..... c‘h ......... wtoe O — o S y
i Contributor address; City; State; Zip Code \ i oo . O
Ongpet\ B
oo Gibbs Creew 20, 3342,
Principal occupation / Job title (See Instructions) émployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
— -
\:ewn & e R 2\
eslinn b O maen 5 i PO i gt oy o IO B M b oo
Contributor address; City; State; Zip Code )
= : R 1o ham 7Y
B0\ E . Y\Mns&e\ﬂ’l omham ¥ gqz7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\\- Q-2 ... VO e\ & B A o % Bere . SN N Hre
Contributor address; City; State; Zip Code \o (OF
%S\ A\ASW\ M BoerMea Tz 7833
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‘S?edule Af:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

We Q-2

o Dolremeracc

5 Full name of contributor [ out-of-state PAC (ID#: )
V0 T % LAre\ Dreeha |
6 Contributor address; City; State; Zip Code

QGAue ew\ 2507 Biatham T 11832

7 Amount of contribution ($)

4 \co- 0>

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

WN-3-2\

Full name of contributor [ out-of-state PAC (ID#: )
........... \am'\%&*"\%v\\°‘-\‘
Contributor address; City; State; Zip Code

V.o Box 248k 'Zrohk».m % 338733

Amount of contribution ($)

N \oo- 0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Al N ehole . DEhUSE % :
Contributor address; City; % Statei Zip Code \ © O i
/
{ S G
$ 353 Beckenmann Q-& 3232

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\\- (-2\

Full name of contributor [] out-of-state PAC (ID#: )
........... /\J*ncs\s\\vPVP
Contributor address; State; le Code

NS C:/tt-'\u'\h\_\ g6 ) ¥ %"’*M“/ ?‘?8?)'

Amount of contribution ($)

B zse.0>

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 Sche:? Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—
Sow~  Dolfenberae
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
ki b SN X Fas  Meue o X
T 6 Contributor address; City; State; th Code Z g@ prie
288> Wlub—b\r/\ Py, B(\m\MH F3¢33
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of gontributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
TN e s ‘f..véd.ﬂ.n.é ..... [7557 .........
Contributor address; City; State; ,, Zip Gode J oo. 0()
By Ktm, K £
BSS5" Bledayon L1l ek, 27833

o

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
7R & X £C/“’”’°p%’(°/“"”’(/”°5f Y Joo. 0O
ot I Contributor address; City; State; Zip Code
28 P - Brar heny T
.
S [focky Conk <a0g | i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
dd-gzat v‘/wr//’rfj/(/(éf ....................................... foso.0co
Contributor address; City; State; Z%ode
(3
$=2/1 Cednr LM/ /Zg B orkie 79333

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



C

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 Sch7dule A1:

2 FILER NAME

T>owA

Oy (om berqen

3 Filer ID (Ethics Commission Filers)

4 Date

\-7

5 Full name of contributor

6 Contributor address;

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

b Sesog Liatle RAlgys ¢ T

City;

Qo3 . 3¢St R ronham 7€ ol

State; le Code

7 Amount of contribution ($)

.4 2 Se.cO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

e Y-

Full name of contributor [ out-of-state
.
Bl s e igme i T
Contributor address; City;

232\ Gead Z&&‘to(f‘

PAC (ID#: )
Zip Code
% oY "*#’ 1+
39¢33

Amount of contribution ($)

¥ <oo. 00

Principal occupation / Job title (See Instructions)

/ Employer (See Instructions)

Date

/-6

Contributor address;

/Too S g/wéc// /Zﬁ

Zip Code

e

Amount of contribution ($)

#2750 ao

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

.3

=X

Full name of contributor

Contributor address;

[ out-of-state

V0 @ox A | an\\«w\ Tx 833

PAC (ID#: )

d‘.

State; Zip Code

Amount of contribution ($)

fsce. 0O

Principal occupation / Job title (See lnstrucﬂéns)

’ 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:

V%4

2 FILER NAME 6//,‘ ?a//m ‘4/5([‘

3 Filer ID (E{hics Commission Filers)

4 Date

1))z #ﬁmP75n73?+‘2%9£mﬁl

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

6 Contributor address; City; State; Zip Code

1410077 133/, Lhappe ) 1) R 7744

7 Amount of contribution ($)

£ Joo. oo

4

8 Principal occu

pation / Job title (See lnstrucuons)

9 Employer (See Instructions)

Date

1112

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

...................... ?7‘“7’

Contributor addréss; City; Miw
Y& [F3st Gak Timbel 2656

Amount of contribution ($)

& /so. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\\-V -2\

Full name of contributor [ out-of-state PAC (ID#: )
—S.‘N\'-\ (Atﬁ; Z.-w\m‘r
Contributor address; City; State; Zip Code

Heeoo WH.Na(non mI%mM 23830

3

Amount of contribution ($)

£ 1Se. 0o

Principal occupation / Job title (See Instructions)

Employer (See Instmctlons)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
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 E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accouminngank:ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Polling Expense Travel In District

F Expense
Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Zz

2 FILER NAME ___—

0

-bé‘ (h\&L & \g/'./'\—

4 Date 5 Payee name
V& -2\ SO Do onter s
6 Amount ($) 7 Payee address; \‘ C_ U City; State; Zip Code
AP oo ree\C U
42 \0. 00 \
S lonmAn Ty FXE3I D
8 (a) Category (See Categories listed at the top of this schedule) (b) Descripti:&n AG . M'(
b e AT S xKe
Pbas L Aampatan BExganss o~ ok .
EXPENDITURE Re s mbyur onaaik THLS- ANt A S

© [] checkiftravel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Sowa ol (snberq

Office sought Office held

Date

/2 ~-22-7

Payee name

C-Own-k\‘ odge - sq-m.e,

Amount ($)

F=zz23 1o

Payee address;

AAvs> <yrk

C= 1 AN \LAM\ s 7%

4[4 ?c///.ﬂn ‘4_1/ 5~

State; Zip Code

Creec .
I385%

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)'
CAmwPRry 1 I 75PSE

?},‘Mérw

Description i
.S‘//% Afﬂ/-.(pﬂ"é”l/ m-lﬁ/s/
é'—/:_

Ve Lox\

[] checkiftravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12- }v-2\ bo\.v\ -Duff.ow kh?/k
Amount ($) Payee address; City; State; Zip Code
454527.%0 ZAeoo \9‘\;\..\\ Wy TS T
o e Vet i AE S i B % A S
Category (See Categories listed at the top of this sche'duie) Description
PURPOSE Schalule (5
OF z-. 4 M\)W i_ovw-\X' —2 $ b Qr"‘\/\.g—
EXPENDITURE Ke o anbDw

[] checkiftravel outside of Texas. Complete ScheduleT.

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

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE 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

wm Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
s/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidal itical 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 FILER NAME 3 Filer ID (Ethics Commission Filers)
Z o Dotrowhan

4 Date 5 Payee name v

\-\e- Z.\ So«\ Yoo

6 Amount (8$) 7 Payee address; sz % ] 5“" AC%\V‘_’Q State; Zip Code
H\,w"-ﬂ‘) Rrowham Te 33833

8 (a) Category (See Categories listed at the top of this schddule) (b) Description
PURPOSE
OF /a‘n‘}JZ/l‘ L wenso /4:
EXPENDITURE
(©  [] checkiftravel outside of Texas. Complete Schedule T. [] 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

al Cathagpn — 2OrAq0A
Amount ($) Payee address; City; State; Zip Code

8 33000 i R ks

(9
Category (See Catogoglisted at the top of this s‘ch‘dule) Description
PURPOSE =l 4
or Camprign pheos | CampAyn pohote s
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehalder 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
[] cneckitravel outside of Texas. Complete Schedule T. [] check it Austin, Tx, officehalder 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
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advemsang Expe_nse 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 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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
6\ h\w\ Bg 15 ‘bl-r -\
4 Date i 5 Payee name
. }
alulzy washimyto~ Gy Taln
6 Amount ($) 7 Payee address; oy (4 City; State; Zip Code
2. oo

mousementtom | 1305 E. 3 \ve Le \\ e, B\o,
political contributions P(-‘"\MM ’('\L 77 ?3 3

8 (a) Category (See Categories listed at the top of this schedule) (b) Delscription
PURPOSE
OF &,4”_/ [P 7 chet
EXPENDITURE £ x < ’ >
(©) I:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; O City; { State; Zip Code

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

OF F-'\s'mb F(-e ZOZZ’ ;//{—/‘V\

EXPENDITURE

[] checxiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name /
2-7-2\ fo&(‘ﬂl Asn /d.//)—ly CArmber 47{ ommey (R
Amo.hunt %) Payee address; (/ City; State; UZip Code
S6. o
Reimbursement from S"— - '\ (ghhh.... l
E_poiﬁcal contributions \ S a \A'V <A ) L
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF g P L.es . Focvan~
EXPENDITURE E wa t ,(9 b
[] checkiftravel 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 -SOWV\ 'Dt) ( f»\ko F\ A -— (’Jf\-“,\_‘ —SU‘&{ = %;VHQ__

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



@

POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
SCcHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
i 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 Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Wiy

3 Filer ID (Ethics Commission Filers)

4 Date

e N

Vurron\'scw\‘a,(‘

5 Payee name

%\m\\.hM %3 5-\¢ ~ &-\u\\’)

6 Amount ($)

gs‘o ob

7 Payee address; City; State; Zip Code
Po Rex L1

conmbtmons
(a) Category (See Categories listdd at the top of this schedule) (b) Description
PURPOSE
OF e Lo v —
EXPENDITURE 'k' M'@—v\-
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH S\“ -DU* (W . ( i \ du ‘2 . Q.
Date Payee name ; J
’4—S~Z.\ 2(’\&\4\«/\ L\‘( -\Ac\a/ YY\\A-W«\/\
Am?&mt %) Payee address; City; State; Zip Code
.02 | o5 & Marked
political contributions
m Wt b on o e AFET '3
Category (See Categories listed at‘he top of this schedule) Description
PURPOSE N _\,
ot M i
EXPENDITURE é e L . - O

[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

e Candidat iceholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH :; . —D ol \M\l %J/\ e (9 "‘SA 4‘/}« ¥,
Date Payee name i J

1.5'—2\ S\\q,).‘.w\g A‘:%O‘(g?f\ ( X
Amount ($) Payee address; City;v State; Zip Code
5.0 oo | &. A DS
from
[ poitical contributions A/ 5&;,\’ Tui ? g?_L\\
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF éw 'NAW-« ‘D-'MJ- Y~

EXPENDITURE -L‘ .

[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
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 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 NAME 3 Filer ID (Ethics Commission Filers)
o\
> VDopronhecaan
4 Date 5 Payee name 3
Nl
Fwo\2n M:iade FTatps

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

RdmLm \ORBOZL. ©wW 262\
Dli=are | Biom hawm, T¢ FI8D3

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

OF e FS e . b%—\.-&w\

EXPENDITURE

(@ [] checkiftraveloutside of Texas. Complete Schedule T. [] check it Austin, TX, officenolder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
9‘\1’\1 \ éol\c‘ressmhM A ART | We lao \
Amount (8$) Payee address; i City; State: Zip Code
\‘Xlo&-wb Z\S A Rpzos St -OmB 23>
from
| g\poiﬁcal contributions —
intended AV —>Jc.‘ A, \ % q'op 1‘-0 N
Category (See Calegories' listed at the top of this schedule) Description
PURPOSE
OF Tt /\A‘. al M—x o
EXPENDITURE
[ checxittravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Yo Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Dateg Payee name
NS - R faibied S
Zz\ ¢ S e Dek
Amount ($) Payee address; City; State; Zip Code
837 S ug w\ A, Chnpp e\ VY
Rairpbt.wseme_mfmm
DAl e e Blerawma Ty XIFEID
Category (See Categories listed at the top of this schedule) Description
PURPOSE
- \jf‘ﬂ(-\ Ao~ ’-D(:Y\A—L:o——\
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
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)

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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

=3Na

3 Filer ID (Ethics Commission Filers)

4 Date

0\\\1\1,\

'Vo(rm\urgq,v\

5 Payee name

A coamm\  Teieals 0L washin Lo G0,

6 Amoynt ($)

7 Payee address;

City; State; Zip Code
500 . Ao\ T«-36
Reimbursement from
itical ibution:
[2 potical contrbutions B redaw, T FIR23
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A’
OF - S e, -
EXPENDITURE ¢ Al 7

(©) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9
Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Qh‘"\l\ LA o Cocasi i Ehaiussdalilayag. o
Amoxunt $) Payee address; City; Sta Zip Code

\oo . O
. L\A S5 Ao a
A Tt badon gou . S A
Category (See Categories Iistod’al the top of this schedule) Description
PURPOSE
OF O~ Ao . 9’)V\A'.' P

EXPENDITURE

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

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
~g \ L
\o~%. 2. ’P\A“r;L “.\\ \/FD
Amount ($) Payee address; City; State; Zip Code
0. FO (SSA ©ww $sO
Reimbursement from
mpolﬁcalcontribuﬁons —\1[ m\_hM ( X ?"-‘»(3-33
S /
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF T e A e 3po- SN
EXPENDITURE
[] checkittravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
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 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)

The Instruction Guide explains how to complete this form.

Advertising Expef\se 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 not listed above)

Credit Card Payment

iy W, PPN u](m\‘b&rC}r)./\_

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

4 Date 5 Payee name o

\O~-Z4-T) 7§ urten Lo n é.‘n Hesevan

Complete QNLY if direct
expenditure to benefit C/OH

6 Amouynt (8) 7 Payee address; City; State; Zip Code
pas
<SO. o 2% AN Mat A
Reimbursement from

ical contributions

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF SANAN A~ —D:'w\;\—sn.@—\
EXPENDITURE
(© [] checkiftravel outside of Texas. Complete Scheduie T. [] check if Austin, Tx, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Anﬁunt $) Payee address; City; State; Zip Code
W3 bo \2> S E. ®ludoe\ Lace
[ﬂ Reimbursement from
political contributions
pa— X rmame, (L G
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF : DAA'&'.' - ;)GY\A.'G’\
EXPENDITURE
[ checkiftravel outside of Texas. Complete Scheduie T. [] check if Austin, TX, officeholder living expense
et Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
\ < i
Wz \zZ\ ANe Oor A~
Amount ($) Payee address; City; State; Zip Code
3\390.4: W W . waasra &L
Relmbursementfrom —
&Pmmmbums of N\Am' (y 383 3
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF S0 0A A Deonatar
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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 FROM G
PERSONAL FUNDS 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 Gift/Awards/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.
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If the requested information is not applicable, DO NOT include this page in the report.
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expenditure to benefit C/OH
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Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
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Credit Card Payment
The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Credit Card Payment

Candidate/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
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to plete this form.

1 Total pages Schedule G:

2 FILER NAME

’SOL -\

3 Filer ID (Ethics Commission Filers)

D orfenm \b-‘r q LA

ﬂ
4 Date

\Z-\-Z\

5 Payee name

ComM\arear s

6 Amount ($)
$3%0.(5

[ political contributions

7 Payee address;

A\ W\ $.‘Dn\\ .
S l-o-v\\v\/\—w\( T 3)8z3

City; State; Zip Code

= (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF LMy EAc S N stwa s 6‘7“—05
EXPENDITURE
(©) !:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
~- ~
W |z LG s BB (x
Amount ($) Payee address; City; State; Zip Code
8 /¢S Vo™ W, Wi,
political contributions
mhﬁr\ded %( M\le\& Ty ?"\'%_S 3
Category (See Categories listed at the top of this schedule) Description
PURPOSE Z t J
OF O~ S Yont oo
EXPENDITURE ~ c’o E

[] checkiftravel 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
Date \ Payee name
—
\o‘S\\L\ N *ﬁ\“k
Amount ($) Payee address; City; State; Zip Code
Na\ ..o \Qos W. Mara
Rei from
political contributions ) ( SV S A 4
Category (See Categories listed at the top of this schedule) Description +
PURPOSE
OF O NNt onee e Evan
EXPENDITURE \\ O\ C E\""r‘ \'D( e

D Check if travel outside of Texas. Complete Schedule T. |:| 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/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
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Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to plete this form.
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