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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

Y1

3 CANDIDATE/ MS / MRS / MR FIRST Ml

SrRICENIOLBER m{ j (:, OFFICE USE ONLY
NAME " Mot MY T T W TS e I LT o AT A D B BN Y———
NICKNAME LAST SUFFIX .
urridae S 2 'lﬁé
4 CANDIDATE / ADDRESS /PO BOX; APT / SUlTE| #; CITY; STATE; ZIP CODE —
OFFICEHOLDER {OYCE HUDMAN,
MAILING JOIIV/SUERK, BRAZORIA CO., TEKAS
ADDRESS ‘ _ lﬁ:Y_ l\// 4y~ Vi~ _DEPYTY
cnange ot acress | 13 ). Cadle, Uiy (i (oke Jacksgn TY 9100 7f
5 CANDIDATE/ AREA CODE PHONE NJMBER EXTENSION Date Hand-delivered or_vDate Postmarked

OFFICEHOLDER

PHONE (Q’](i )o?g,(o- R25]

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER .
NAME f mﬁS Yhaewann & WM ....................... % SR Date Processed
NICKNAME LAST SUFFIX
Date Imaged
6\;{' ridhge.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or Business) —)3 N - C.Q-“& L, Lur (_*‘ M{_&Qﬂ. 'TX 5 '-775'\4 G
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(499 )R- 35497

9 REPORT TYPE l ; January 15 | 30th day before election I X Runoff § 15th day after campaign
Lo ot . AY .. treasurer appointment

(Officeholder Only)

| ) July 15 |><) 8th day before efection | | Exceeded Modified I | Final Report (Attach C/OH - FR)
T B .1 Reporting Limit et

10 PERIOD Month Day Year Month Day Year
COVERED .
08 /Q)f) /‘QL/ THROUGH 5/ /@ /‘J(—)
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary @ Other
Description
3/— /o)g /0)4 General Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC 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)
S R
Joay Do dee
17 CONTR!B\STlON 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) . q
................... 57,4940
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ Sq Q .«79
C%’ili’ﬁg;'or\l 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ :
.................. OF REPORTING PERIOD 40,87 |
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ XO} OQO
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.

Sighature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of ,
20 , 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 :“fS/ LBurr /2<i , and my date of birthis &/ “C ¢ & S
Myaddressis 25V Callee L.}, &7  Lals achsn e P56 SSsem
(stree)t) (city) (state)  (zip code) (country)

s NC D N : lev
gﬂzg‘ ' County, State of /¢’ ,on the EO day of /V)‘/ , 20 K .

month) (year)

¥

Signature of Candidate/Officeholder (Declarant)

Executed in

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 FILERNA

Jany

Mé wrndge

20 Filer ID (Ethics Commission Filers)

NAME OF

21 SCHEDULE SUBTOTALS

SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s § 7o

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

7,127

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

TOFILER

4, SCHEDULE E: LOANS $ ]O]ODO
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3(_{) (a’,q
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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. 1i§“ pages Schedule A1:

2 FILER NAME

Jay @wm'(fb‘:/é _

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor ; out-of-state PAC (ID#: y| 7 Amount of contribution ($)
i,/ ﬂbd\@gJHM\‘f\:wS ..................................... )
\3;9 ,}’Lf 6 C ibutor address; City; State; Zip Code S o <O
i

M{m\ X 1518

8 Principal occup Job t, INSIrUCUONs) 9 Employer (See Instructions)

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

Amount of contribution ($)

/ o O
3 /C{\ / J (/{ Contributor address; City; State; Zip Code S (Aj,

Aaclebn TX 51\

Employer (See Instructions)

0.Hor ney Se

Principal occupat / Job title (See Instructions)

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

. /"gﬁzq 3?"“?/}55(Y\lgu%c1y3“2p0d ...... 00

\cho Sadion T X TLL

Amount of contribution ($)

Principal occupatlon_/ Job_ e lnstruﬁms) Employer (See Instructions)
AR S £
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

LI

3/ / ..... Comn .u.tgr. ac;dress. ............... Clty' ............. State‘ . leCode ...... ? . e
13 ol § OO
C«\m bon T TINES

Principal occupati / b title (See instrucuons) Employer (See Instructions)

Clettdl sddiial Yol of T exas

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 Com 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 NAM;,_:.,

3 Filer ID (Ethics Commission Filers)

4 Date

3hlb4

Y .
H ~ H .
ooy Surrida
t Fun‘name of contributor out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

Hollot svite T 77904

8 Principal occupation / Job title ¢

ot o

7 Amount of contribution (3$)

00>

ons)

9 Employer (See Instructions)

Date

TN

Principal occupatic

P

Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Casa Gitowsed
Contributor address; City; State; Zip Code ) Jo
OO,
_ Ertapord TX 75\

/ Jo structions)

Employer (See Instructions)

Date

irsin

Full name of contributor out-of-state PAC (ID#: )
it Comlier
Contributo  ddress; City; State; Zip Code
s [N
\ o
- . Lonsujn T 1860

Principal occupation / Job title

() resh

Amount of contribution ($)

ee Instructions)

Employer (See Instructions)

Date

4l

Full name of contributor out-of-state PAC (ID#: )
-
Slenn  Stoeked o
Contributor address; City; State; Zip Code

Principal occupation / Job title (Se

/}S‘Ut/’\‘ /D“

Amount of contribution ($)

~

Ny

s)

et )\:‘Lf)»

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 Com

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

.

D s f‘%x( i d\b}é{,

3 Filer ID (Ethics Commission Filers)

4 Date

i
8§ Full name of contributor

Principal occupation

Lok T ko W 1INk

out-of-state PAG (ID#: ) 7 Amount of contribution ($)
Scnay ey
/ A B % VL v R O 0 TP A PP SO
Ul &% N 6 Contributor address; City: State; Zip Code . ,(w/ .
{
_ Bowzatve 1¥ 1740 X
8 Principal occupation / Job title (See Inst ns) 9 Employer (See Instructions)
. . N N
O QQ‘\C‘*DF fﬁFuw\ax Cty
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
! 6‘5’07\ . .Ssmis M ................................................. 2R &
1 !f\) N Contributor address; City; State; Zip Code )\/( Ja
', ¢ > " 1 ’ [ -

o title (See Instructions)

Self

Employer (See Instructions)

A A’(}(“ NRa

Date

\45}9!{»«4

Full name of contributor out-of-state PAC {ID#: )
MWNichaed Dmz
Contributor address; City, State; Zip Code

Monvedl TX ~yyq

Principal occupa Nl

Dbt o

Amount of contribution ($)

o

(Se s)

Sulg

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Com.'l{: -

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

1 Total pages Schedule A1:

Shyl

State; Zip Code

' L AA@(&W\W RN Y

8 Principal occu

Shoritd

Peee. .

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘wm\M
4 Date 5 Full name of contrlbutor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
_ fw%{ra”mn ......................................................

50)

tions) 9 Employer (See Instruc

ﬁ)l?fbﬂw Gy

tions)

Date

Shla

Full name of contributor out-of-state PAC (ID#: )
...... oW R
Contributor address; City; State;  Zip Code

Amount of contribution ($)

)00

(e Jeckson ™ 77034,

p:*rincipal occupation / Job title (See Instructions)

ol otiw

Employer (See Instruc

Srorama Gy

tions)

Date

S/!a\m

Principal occupation

Full name of contributor out-of-state PAC (ID#___

Contributor address; State; Zip Code

Amount of contribution ($)

<

W

Udg, ¢ 173)

title (See Instructions)

S /i%q

out-of-state PAC (ID#: )

Dty Wepvonis o

ContribJtor address State; Zip Code

SBWU.M MRS

Principal occupation / Job title (See 1

/5u$ NSS OLon”

Employer (See Instructions)
USHAINS  Ousnur
Date Full name of contributor

Amount of contribution ($)

Qao.

EmpI'oyer (See Instruc

tions)

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 pags Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
<
j@.&.ﬁ\ |Su_"l\) Moa.
4 Date 5 Full name of contributor out-of-state PAC (ID#: \ 7 Amount of contribution (3$)

«_,{ ,bq )M 6 Contributor address; City; State;  Zip Code 3&-@ ,

_ T Graghe. TY 17510

S0

8 Principal occupati b title (See Instructions) 9 Employer (See Instructions)

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

oo Gieseche
S/ZZ / )«k{ Contributor address; City; State;  Zip Code g Q & DOO ]

_ Mm X 1RO

Amount of contribution (3$)

Principal occupa itle ctions) Employer (See Instructions)
D oad Citate IR
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

% /; /QL{ Dlac\ewmleor

Contributor address; City; State; Zip Code g(b QO .
pu\aa XTI

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

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

% /é} b ....(Z%Mé r:th\U&’ ..... e — s i 10

Av\llisd'w\ ™ )Ny

Amount of contribution ($)

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

A tornay

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)
=

Jhu ﬂum‘d\ﬁx,

4 Date 6§ Full name of contributor out-of-state PAC (ID#: )

| | Al\&ﬁguru ...................................................... | 19 50
\S/’C} )fq tributor address; City. State;  Zip Code t

. Q\(.U\uz‘éd 1753

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

7 Amount of contribution ($)

$1RelS ooanes

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

b Trishee  Class
5 /9 ’M Contributor address; City; State; Zip Code f ( ()(3 AOQ
FraapackTX 75U)

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

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

oge Friodenherg. oo
Contributor address; v City; State; Zip Code /(//(.J(D ‘ oo

 (DeTadaon Ty 77000

s by

Principal occupat Job title (Seé Instruct  s) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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.

1 Total pages Schedule A1:

|18

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N
[} [*]
4 Date 5 Full name of contributor out-of-state PAC (ID#: \ 7 Amount of contribution ($)

John

NSM/Q)/J\/’ o o address;. A S .C.i.t.y.; ............ S tate, .. ZIpCOde ....... w “30
. (ol Yo lun T VL

8 Principal occupation 7 Job title (See Instruc 9 En’1p|6yer (See Instructions)

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

y Blaws Sollocder o
& 9[&\,{ Contributor address; City; State; Zip Code %"

Amount of contribution ($)

Y ¥\ Y 2\ B2 P T
Principal occupe..._... ___ _:le (See tions) ’ Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

r ti& :
v | D LIl | 300

QJ. (‘J\J‘ o 7% 2753

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

, Contributor address; City; State; Zip Code (.130 P
Y )9 Py |
. \dIeddum TX INLC

Principal occupati title (See Instructions) Employer (See Instructions)

Artbor vey

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:

Qavona T 11432

8 Principal occupation / Job ti

Ex0. ™

2 FILB_NAME 3 Filer ID (Ethics Commission Filers)
3
Doy Nocrdog
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
) e DGanas..... Ufenm( ................................................
B & 5 ) \ 6 Contributor address; City; State; Zip Code

ctions)

9 Employer (See Instructions)

Date

Shl

Full name of contributor out-of-state PAC (ID#: )
— ’ N
[ND NI | KN e
Contributor address; City; State; Zip Code

£ chosood TX TN 34

Principal occupation

Amount of contribution (3$)

M0

title )

Employer (See Instructions)

Full name of contributor out-of-state PAC (ID#: )
....... AW\MKIA:*
Contributor address; City; State; Zip Code

. wuﬁ— G iy TG

Principal occupation / Job title (See Instrucffons)

Amount of contribution ($)

1S5 "

Employer (See Instructions)

Date

3’}) [ )4

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

Contributor address; State; Zip Code

Diodcd T R

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

S50

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 compilete this form. 1 Total pages Schedule A1:

|3

2 FILER NAME

J fSwm‘ d\Q/&

3 Filer ID (Ethics Commission Filers)

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

S/l/&,&{ wo’*—\f\ﬂ,wm‘ﬁ ..............................................

6 Contributor address; City; State;  Zip Code ix)
~

Ll T¥ 7734

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

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

g /0)_/3\4 W(mdress ....... X/al(a%i; ............ Statez,pCOde ...... (L}QQO

. (_O*@dem(dm T s\

Amount of contribution ($)

Principal occupa ob nstr ons) Employer (See Instructions)
Markething
v
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

el Chr. /ESAW ............ T 90.%

_ AW?QM\N NN

Principal occupa b1 Employer (See Instructions)
&M.S ol s
Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($)

4

.................................................. Q0
aei\w Contributor address; City; State; Zip Code @-
_ (s un TX T WMo

Principal occupation /7 Job tic Embloyer (See Instructions)

rChied

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. W
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Soucri
J CM«? lowce| Ckga
4 Date 8§ Full name o f contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

' i 1 50
S—Z) /)\4 ft&ﬁﬁ:@l@s{a ......... a‘?»i..c. s L p‘?() .

_ Proldgn TX TSNS

8 Principal occug Job t ee Instructions) ’ 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

LCodug Boastogq oo

_ : 9O
‘S ) 3‘“{ Contributor address; City; State; Zip Code ( ( )'

] b epaet TX T
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributor t-of-state PAC (ID#; ibuti
__nul out-of-state ( ) Amount of contribution (3$)

| Janie Temlnsen :
S//) ﬁ’)q Contributor address; City; State; Zip Code Sw ‘OO

@‘Wg, Y. 75y

Principal occup ions) Employer (See Instructions)

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

Shing [Pl M@ ........... — e I R
DNeromg o 1190

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

N wsinss sstonos

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please seeInstruction 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)

— l@ ‘
Tom Burrider
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
\S/;}l()‘-/ 6 Contributor address; City; State; Zip Code q _ SO
Y
Ty Tx 75k
8 Principal occu  on/ Jbb title (See Insi ons) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution
— (%)
. e Aed
3 ’) /}L/ Contributor address; City; State;  Zip Code JQ
S0,
~ & —
(ko Bdeson T 18T b
Principal occupa Employer (See Instructions)
G Hormey
A)
Date Full name of contributor out-of-state PAC (ID#: )

_Y/J/at(

ntributor address; State; Zip Code

(5 22oree TX 774U

Principal occupation /

/rSu&i he (s

Amount of contribution ($)

| 350,

tiue (See

MO Y

s)

Employer (See Instructions)

Date

Y I

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

Contributor address; City; State; Zip Code

ﬁ\u@m ™ IWY|

Amount of contribution (3$)

CQ,OOL’).OQ

Principal occupation / Job title (See‘ Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Com

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:

1%

2 FI@\NAME 3 Filer ID (Ethics Commission Filers)

%u\ f})urrigk,zz

4 Date 5 Fullname of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/ } or address: City; State;  Zip Code 5’0 S
Sk ‘
8 Principal occupation / Job title (See Instructions) ' 9 Employer (See Instructions)
pebired
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

S’/J //_{/ Contributor address; City; State; Zip Code ?J O ‘ 90
Pyylatn T 78IV

Principal occupation / e (See Instrucuons) ' Employer (See Instructions)

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

Amount of contribution ($)

) g 00
SJ/M Contributor address; City; State; Zip Code / 5 O s

l CoksTodegon TX 1 WVG

Principal occupation / Jok Employer (See Instructions)

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

) Amount of contribution ($)

S//) //L/ Contributor address; City; State; Zip Code lw.oo
Cluks X 7773

Principal occupation / Job title (S ucuons)

S

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 Comr1 ’ . 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:

19

3 Filer ID (Ethics Commission Filers)

Z FICER NAME

T Rurrfcﬁqq

4 Date 5 Full name of contributor out-of-state PAC (IDK ) 7 Amount of contribution ($)
. A”)V!S/»m . e OO
I Y IR AR B A4S . O
b a /ak/ 6 Contributor address; City; State; Zip Code /ST)I

Lol Tacdegmn T TAGE

atel] occupz. ion / Job title Eéee Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: Bl Amount of contribution ($)
Moo WIhibon
// / Contributor address; City; State;  Zip Code 90
NPIPN - /, $20.
R UleTdicinTX 154
ccupa T s) Employer (See Instructions)

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

| Dianna. Calhue oo .
&//‘)‘L/M Contributor address; City; State;  Zip Code S@O,

Amount of contribution ($)

| Cddy ™ 7,504

H ructions) Employer (See Instructions)

inad

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

Lindo Kdlq ..................................................

k-i ’}O /&,\{ | Contributor address; City; State; Zip Code Q)\g./‘ 20
(o Jaddtsan, TY IS0

—principatoccupation 7 Job Tile (See Instructions) Employer (See Instructions)

NSV

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

F(LnnS'pruv'raEtmmas

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:

X

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Principal occupation / Job title (See In

Buags Oonar

o ucr dag
4 Date 5 Full name of contributor out-of-state PAC (ID¥: ) 7 Amount of contribution ($)
red onkRe ]
. . O
- 6 Co uto City State; Zip Code V )
Sl | Q0.
_ Brrona TX 742
8 Principal occup: tit! Instructions) 9 Employer (See Instructions)
Busings dwsnar
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
L N T X 0
4/ / Contributor address; City State; Zip Code 07 OOO .
Y /A1y ’
Craapock Tx 778>

ions)

Employer (See Instructions)

Date

Doy

Full name of contributor out-of-state PAC (ID#: )
...... N SO0
Contributor address; City State; Zip Code

Clogk TX 73|

"CHied

Principal occupation / Job ti

Amount of contribution ($)

S50~

e Instrucuons)

Employer (See Instructions)

Date

S/a/}u(

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

Contribi*~- address;

State; Zip Code

Ang aton TX 81y

redined

Principal occupation 7 yob title (See Instructons)

Amount of contribution ($)

5/7 ) 20

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 Comn] : e ;

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:

1 |

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
gw P)DQW\E(ML_/
4 Date " 5 Full nam'e of contributor out-of-state PAC (ID#: )| 7 Amount of contribution ($)
-, D
y Jamar e I Mo o
b /)_ /t)__ q 6 C~rtributor address; City; State; Zip Code (EO‘

, rovord Tx 2>

8 Principal occupat

- J_ti-ﬂe-z i Instructions)

9 Employer (See Instructions)

Date

YN

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

Beronz ™ 97vsa

Principal occupation / Job title (_See Instructions)

staran

Amount of contribution (3$)

|0,

30

Employer (See Instructions)

Date

S falou

Full name of contributor

Al willieass

Contribu

out-of -state PAC (ID#: )

City; State; Zip Code

Ledhusad TX 53

Principal occupation 7/ Job ti

Amount of contribution (3$)

SO

(OO

ns)

Employer (See Instructions)

Date

ST

Full name of contributor

out-of -state PAC (ID#: )
(.AD/\ " LﬁL IO
Contributor address; City; State; Zip Code

ek

Principal occupation / Job title (See Instructions)

Aﬂgw ™ 05

Amount of contribution (3$)

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.

orms provided by Texas Ethics Comn} ‘ij:“  Dachtt

Revised 8/17/2020



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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

\8

1 Total pages Schedule A1:

j(u% &u(‘ff(k(/‘;é

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 ($)

\&,/() ﬁ)% Contributor address; City; State; Zip Code Z) JO

4

...................................................................... o‘:)
S!}/J% 6 Contributor address; City; State; Zip Code 77()(:)
N (hadtkenTX - TS5 Llo
8 Principal occup Job title (See Ins ns) 9 Employer (See Instructions)
}
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
COhve Caldogat
- / Contributor address; City; State; Zip Code (OOO Q0
SR fay :
o Freaps+Tx 954/
Principal occupatuon / Job title (See Instructions) " Employer (See Instructions)
&1&1?\033 OIS,
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

_ - faopork T 705M)

Principal occup ob title (See Instructions) Employer (See Instructions)

S/J ](}k{ Contributor address; City; State; Zip Code (p S»(XD‘ IO
Oushr G TR ISl

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

Principal occupat b ti ctions) ’ 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 Com

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:

1§

2 FILER NAME

\J(Lu [}WF((M’\Q,

3 Filer ID (Ethics Commission Filers)

4 Date

5h by

8 Principal occup

5 Full name of contributor

6 Contributor address;

tle

ee Instrudtions)

out-of-state PAC (ID#:

)

City; State; Zip Code

Piplaton T 72808

Shoost Yoome ]

7 Amount of contribution ($)

200.

)

9 Employer (See Instructions)

Date

Shhy

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

State; Zip Code

(ol Juaklyp, X )ISLL

Amount of contribution ($)

Pay=)

100,

Principal occupat itle

Prttornay

/1J ns)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

STy

RENTY

tle tructions)

out-of-state PAC (ID#:

)

City; State; Zip Code

HousknTx 17054

. Q(\W‘Ck B

Amount of contribution ($)

100>

Employer (See Instructions)

Date

S//a Iy

Principal occupation / Job tiuc {See Instructior |

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

State; Zip Code

] Lol Jacksm HTI5TA

Amount of contribution ($)

0.

JO

Employer (See Instructions)

Forms provided by Texas Ethics Com '

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

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

gufff(/t‘?/ﬁ

3 Filer ID (Ethics Commission Filers)

4 Date

S”zéq

5

8 Principal occupal

ns)

! name of contributor
..... %a v Singhama

out-of-state PAC (ID#:

Colte Telen ™ 1736k

7 Amount of contribution (3$)

/00,7

9 Employer (See Instructions)

Date

5‘////,2‘/

Full name of contributor

Contributor address;

Principal occupation / Job title

Instructions)

out-of-state PAC (ID#:

)

City; State; Zip Code

Mot T¥ 2775173

MNichaed . Schmidd.

Amount of contribution ($)

00

Se0.

Employer (See Instructions)

Date

gﬁe/w

Full name of contributor

Bobhy |

Contributor address;

Principal occupation / Job title (See In<

out-of-state PAC (ID#: )

State; Zip Code

sl e 7009

Amount of contribution ($)

o0

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#;, )

State; Zip Code

Amount of contribution ($)

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A2 (?

2 FI@Q NAME 3 Filer ID (Ethics Commission Fllers)
Lt)(lu,\ {Sum’ T(kgé
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ f‘},.] «l
HEY
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y {8  Amount of . 9 In-kind contribution
Contribution $ description

, | ol o '
5/9/()% N ; fﬁ:ﬁ&w

AY\Q\@*W\’“(, "’K) f ‘( DCheck if travel outside of Texas. Complete Schedute T.
10 Principal occu / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [_] out-of-state PAC (ID#: ) Amount of , In-kind contribution
Contribution $ . description
, G Gallero 20 Rockat S+
3 /ol ’JJ\,{ iontributor address; City; State; Zip Code iw
A,w(g;ﬁ(\ TK 71§)S/ [:] Check if travel oulside of Texas. Complete Schedule T.

Principal occu Job title (FOR NONwJUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal oécupalion (FOR JUDICIAL) ' Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.ix.us Revised 1/1/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Az:?

2 FILER NAME
FILE

U QAA“ (Suf‘{\\(kbo,&

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

S Date 6 Full name of contributor  [[] out-of-state PAC (ID#:

State;

Shim |7

Zip Code

Ldl.o, Jaﬁksu/\ X I WLb

8 Amount of 9
Contribution $ .

5o,

DChEGk if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

Glodc (,)f'.x—hﬁ

10 Prlnclpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

o \L

12 C Contrl tor's principal occupation (FOR JUDlClAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Sh
} ‘}M Contributor a City; State;

Zip Code

Analednx 711518

Amount of In-kind contribution

Contribution $ description
XOO Jo 6‘«1 ‘:5"\»'{9 Th/’

E]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON«JUDIC|AL)'(See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

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 1/1/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

2-
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 5?

2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
==
UQAJ\L BEN‘N\(AQ’L
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [} out-of-state PAC (ID#: y1 8 Amount of . 8 In-kind contribution
N Contribution § | description
) e Waols U oo Guns puns
3 l}q 7 Contributor address; City; State; Zip Code ,a) . G{(,\)
A’M (L'(’O(\ W /) ﬂ, S”S' Check If travel outside of Texas, Complete Schedule T.
10 Principal occupation Job title (FC ICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Cekiced

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [_] out-ot-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

............. S o .
S/&LJM ~ ntributor address; City;  State; Zip Code jﬂ)‘ . l:r\e P,-J’
JDNS WC T}c 775%} DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm ot contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 Gommission www.ethlics,state.tx.us Revised 1/1/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 Az:g

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

O/Cl.u.k {KI/Y\ .f.LoDI .

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

8 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

)| 8 Amount of | @ In-kind contribution

5/)/%1 M Rape -

State;

Clote T 77831

Contribution $ |  description

SD, 30 ECJJ«S‘-OM kM\((.

Check if travel outside of Texas. Complete Schedule T.

Zip Code

Cetvred

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

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

Date

Amount of

Contribution $

: In-kind contribution
| description

o
........................................... ( O | A(WB D(*\}.
\S/ }J}K{ tributo ress; City; State;  Zip Code a) ) |
o ‘ _ S‘ M ] X Check if travel outside of Texas. Complete Schedule T.
Principal occu / Job ti ON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 Azrg

2 FILER NAME

3 Filer ID (Ethics Commission Fliers)

g W] fbum‘dgﬂ

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

)| 8 Amount of | @ In-kind contribution

] _ Adghon T IS

8 Date 6 Full name of contributor [ out-of-state PAC (ID#:
. / { . UM/\LNOO\W ..............................
5 )‘ a\'f 7 Contributor address; City; State;

Contribution § |  description
30 | Qustom pro
) |

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

Zip Code

10 Principal occupa NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

16 If contributor Is a chlld, law firm of parent(s) (If any) (FOR JUDICIAL)

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

Date

oty

City; State;

FI\UM e TINMU

Amount of | In-kind contribution
Contribution $ description
| faeshion Repk el

ur

1338 % i G R < IR

Check if travel outside of Texas. Complete Schedule T.

Zip Code

e

Principal occupation / Job FOR NON-JUDICIAL) (éee Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (If any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor |s 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is net applicable, DO NOT include thie page in the report.

The Instruction Guide explains how to gomplete this form.

2 FILER NA
Jau 'g&w,(m

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

1 Total pages Schedule Aag

3 Fier 1D (Ethics Commission Eilers)

8 pate 6 Full name of contributor [ out-of-state PAC (1D%: )8 Amountof l'g Inkind contribution
m R& Contribution $ |  description
& | ,
] ,
S / / L(Q, H"-}{\ .......... TR R Q Q?h l Averion G:(%
L/ N on City; State: Zip Cede ; S }\D*’
(/, Miﬁz TX '77\5 3 | E]Che@k if travel outgide of Texas. Complete Schedute T.
10 Prineipat eccupatic, £ Job title (FOR NON-JUDICIAL)(See lnstructions) | 11 Employer (FOR NON-JUBICIAL)(See Instructions)
42 Contributor's principal occupation (FOR JUDIGIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employerfaw firm (FOR JUDICIAL) 18 Law firm of eontributor's spause (if any) (FOR JUDICIAL)

18 if contributor is a child, law firm of parent(g) (if any) (FOR JUDICIAL)

Date Eull name of contributer [ cut-of-state PAC (10#: ) Amount of ; inkind contribution
Cantribution $ description
[ ;
P JQVWLL M?A(\vg ........................................... L/S/OCO Here 3’@){/‘%
s / ()} f}"{ State:  Zip Cede , ’ ‘5“1 nadl é),wt
(b(a),o(a ™ 7742 [Cleneex i tavel Qutsuie of Texas. Complete Schedute T.
Principal eceupation / Jeb title (FOR NON-JUDICIAL) (See lastruetions) Employer (FOR NON-JUDICIAL)(8ee |natructions)
Contributora prineipal eceupation (FOR JUDIGIAL) Centributer's job title (FOR JUDICIAL) (See Instructions)
Centributor's employerflaw firm (FOR JUDICIAL) Law firm of contributer's apause (if any) (FOR JUDICIAL)

If contributor is a ¢hild, taw fitm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED
If contributar is out-of-state PAGC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cemmission www.ethies.slate.tx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explaing how to complete this form. 1 Total pages Scheaule A%g

2 ﬂ@a NAME 3 Filer iD (Ethies Commisgion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

—

5 pate 8 Full name of contibutar [ out-of-state PAG (1D 8 Amount of lg in-kind contribution
Centribution 8 |  deseription

o MK.Q/?J'C{ ................................................. oo : Olllyoo shune
5 A /},( 7 Centributer address; City; State; Zip Cede &X) QPMW

Deearia T 14y » [Tone i ravet outsite bl o Gomplte Schecule .

10 Principal cccupation / Job tite (FOR NON-JUDICIAL) (See Instiuctiong) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Centributer's prinaipal occupatien (FOR JUDICIAL) 13 Contributer's job title (FOR JUDICIAL){See Instructions)

14 Contributars employerftaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (EQR JUDICIAL)

18 if contributor is a ehild, law firm of parent(s) (f any) (FOR JUBICIAL)

Eull name of conlributor [ out-of-state PAC (1B%: )

Date Amount of i In-kind contributien
m i Contributien 8 deseription
_ Mirndo Moprehaad ‘ :
, o2 | J-
N CQ/ 2 tributor address; City; State,  Zip Code [00- | P&Vl Ny &
) - !
/\\1\9&@(\)’\ X 70N [_]check if travet cutside of Texas. Complete Schedule T
Principal ecet..o.... be i title (FOR N@NLJUWGQAL) (8ee Instructions) Employer (FOR NON-JUDICIAL)(See Instiuctions)
Centributor's principal oceupation (FOR JUDIGIAL) Contributor's job title (FOR JUDICIAL)(See \nstructions)
Centributer's employersiaw firm (FOR JUDIGIAL) Law fitm of centributor's apouse (if any) (FOR JUDICIAL)

If contributor ia a ehild, law tirm of parent(s) (if any) (FOR JUDRICIAL)

ATTACHADDITIONAL COPRIES OF THIS SCHEDULEAS NEEDED
It contributor is out-of-state PAC, please see Inatruction guide for additional reporting requirements.

Forms previded by Texas Ethics Commissian weaw.ethics.state.bx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

t Sched :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 X

2 FILER NAME

(}jﬂ«»{.‘ 60«/@\0&!39

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )18 Amount of I @ In-kind contribution

j /S 0( Contribution $ | description

Wi [/ | .
§// 7‘:‘1 ........ A S S | L Puctien
.2 J}( ontributor address; ity; ate; ip Code l J_"’ .) || ;M

/Ql(ﬂ_ \Edi don Tk 1 7.\’\4(.0 Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FO -JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
. Contribution $ ! description
|
[Ty
.. N | Patros TS
Contributo ~s) City; State; Zip Code gw |
N |
Bm 20/‘\ a ’/D( —’r)Ll é z)\ Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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



LOANS SCHEDULE E

The Instruction Gulde explains how to complete this torm. 1 Total pages Schedule E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- .
Jowd & wiri CLC,,L
v
4 TOTAL OF UNITEMIZED LOANS $
8§ Dpate of loan 7 Name oflender 3 out-ot-state PAC (ID#: ) 9  Loan Amount ($)
b }?? o ch (?)urmkse, B 10, 000
6 Is lender 8 Lerder address; ' City: State;  Zip Code 10 Interestrate
a financial
Institution?
y 11 Maturity date
® 13 N Calle Uity baloTodbun, T 10560
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
N . \
pO\tu, G—(«(’I(J(‘ ‘))(\C/b:)ﬁu (oo b
14 Description of Gollateral 18 Gheck if personal funds were déposlted into political account
P (See-nstructions)
@%fone g
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State;  Zip Code
%t applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City:  State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
(See Instructions)
(1 none
GUARANTOR Name ofguarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; Clty; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 1/1/2020




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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX8(a)

Event Expanse

Fess

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

(

2 FlLEB,MAME
(Du(‘ Fm‘\m

3 Fiier ID (Ethics Commission Filers)

4 Da|

2y

;ayee name
g L!f&

6 Amount ($)

7 Payee aédress,

1317 ¢ NMoodmrn, SE

City; State; Zip Code

Andeson

Aol | . 14

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top ofthis schedule)

MUWS AN

(b) Sescription

(a\w("}l

Checkiftravel outside of Tiexas. Complete ScheduleT.

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 nhame
S 1Y (/\JOL{W\QpJ/
Amount ($) Payee address; City; State; Zip Code

Hl PIT ~ - _

LY. 9Y [ e 352 Udte Jadson 71X 77500
Category (See Cal\égories listed at the top of this schedule) Description
PURPOSE
OF A‘) s ~
EXPENDITURE Voo ll Ao F A\ DA LE xks
Checkif travel oulside of Texas. Complete Schedule 7. Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Cx)«\é Lty o

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
: 3 ; AP
5 A Q‘b/\tll Assec .
Amount (%) Payee address; City; State; Zip Code
- - q <y . R . . | i N - - "\ - a
7. 30 d03 Glade Shadew (r . kady TX. 77444
Category (See Categories listed at the top of this schedule) Des'crlptlon

fea

Checkiftravel outside of Texas. Complete Schedule T.

Check f Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Forms provided by Texas Eth

ics Com

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
3 ‘ r= - ) . -

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 Made By

Gift/Awards/Memorials Expense

Printing Expense

Advertising E.xp ense EventExpense L oan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/RentalExpense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

CandidatejOfficeholdet/Political Committee
Credit Card Payment

LegalServices SalariesAWVages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

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

T ey Bueidse
4 Date 5 Pa eev%ame i
B INTRYY

DITERY A S
6 Amount ($) Zip Code

7 Payee éddrelss; City; State;

LN Adams S (‘D/DDKLNA 1\3‘9 L1 ol

8 (a)> Cateéory (SeeCategories listed at the top of this schedule) (b) Deécription
PURPOSE — )
OF (f.. \/ , -
EXPENDITURE LY WA {w
©) Checkiftravel outside of Tiexas. Complete Schedule T. Check f Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeename
Amount ($) Payee address; City; State; Zip Code

18 W3 (\7 08 G BHeld Ling (e St 403 Copputl Tx 7v019

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

p NS

PURPOSE

_
EXPE??I;:ITURE ({, \/L/\+

Checkiftravel outside of Tiexas. 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
1 .
chd | Cadd ek Cl
J / IS 18 A s
Amount ($) Payee éddress; City; State; Zip Code
¢ "(y (90 i o
8. 100 Honatk Sk Clda, . T%. 77s 3y
Category (See Ca'tegories listed atthe top ofthisschedule) Description
PURPOSE - s
or L Jend erired
EXPENDITURE Ve
Check iftraveloutside of Texas. Complete Schedule T. Checic if Austin, TX, officeholder tiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Com|l pmmcat Fxnenn . |css - Revised 8/17/2020




POLITICAL EXPENDITURES MADE EpULE F 1
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 RepaymenV/Reimbursement Solicitation/Fundralsing Expenss

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 Gift/Awards/Memoiials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total gages Schedule F1: ZﬂER NAME i 3 Filer ID (Ethics Commission Filers)
il Ducrideg

4 D7(e 5 Payee ame

S /Y/)"/ bsb/‘(,( { and Assoe.

6 Amount (3$) 7 Payee address; City; State; Zip Code
f ~ )y 5 ( ; ; -
IS . G2 | HdOS Clode Spodses CF Yok TX 7494

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

PURPOSE
OF F
EXPENDITURE “()/\S b(. ‘J’lM -4 08
Checklftfave| outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(?/)J/alt( /\lbﬁe(l onok @650&
Amount ($) Payee address; City: State. S5 Code

1502 | Y205 Gla

Ch by T TGy

Category (See Categories listed at the top of this schedule) Descriptior‘\
PURPOSE §
OF ¢ }"‘ )
EXPENDITURE C(}/] Lo fhing ( a8
Checkiftravel outside of Texas. Complete Schedule 1. 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 nhame
' 3
\_//I/Jb{ Alvin Neavel (MW
Amount ($) Payee address; City; State; Zip Code
» AU /
300. [0S Willis St lun , T 7751
- Category (SeeCategories listed at the top of this schedule) Description
PURPOSE \
OF .
EXPENDITURE O M.
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com 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 EventExpanse 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
Candidate/Officeholder/Polltical Committee
CreditCard Payrnant

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

‘ l 2 FILE/_"NAME L.?Lj(( (}{/ﬁ/

3 Filer ID (Ethics Commission Filers)

5 Payee name

[N CLS Post olfics

6 Amount ($) 7 Payee address;

19O Cannan

City; State; Zip Code

Aiglator. T IS

Ao, >7

PURPOSE
OF
EXPENDITURE

(a) Category (SeeCategories listed atthetop of this schedule)

Qi

(b) Descnptnon

pDS fas e

{c) Check if travel outside of Tiexas. 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
L{[.} by 5@rm+ 2 Pt
Amount ($) ayee address City; State; Zip Code
P & _ .
178, VI8 oy dd ¢ 500  Hugsa X 72080
Category (See Categori% listad at the top of this scheduls) Description
PURPOSE
OF ! .o
EXPENDITURE VO TAY) S \gNn S
l AN
Checkif travel outside of Tiexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘ A%
MI]&LM B[Qnru é\b/&//
Amount ($) Payee add ress; City; State; Zip Code
Y403 Glade Shad
Yo, O Roclero (L. m, TX 29494
¥ Category (See Categories listed atthe top of this schedule) Desc iption
PURPOSE
EXPENDITURE ( (‘_ /) Sue / ‘l[l M 1[6@/
Checklmaveiouss«deolTexas Complets Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com§

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

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bsverage Expense
GifYyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel {n District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pageg Schedule F1:

2 ’EJHER NA%

3 Filer ID (Ethics Commission Filers)

I3 by

Wl idel
5 Payee name
Walomens

6 Amount ($)

7 Payee ad(fess;

131 Ousde G D

(Mo Talthan, T

City; State; Zip Code

Feiis®

5§18

PURPOSE
OF
EXPENDITURE

(a) Category (SeeCLtagcries listed at the top of this schedufe}

orinh ag

(b) Description

Corihs

(©) Check if travel outside of Texas. Complete Schedute 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
5
Ylqlid USPy
Amount ($) Payee address; City; State; Zip Code
/ 30 :
J 6. 100 (g anen N Bingabon T 7%
Category (See Categories listed at the top ofthis schedule) Description
PURPOSE
OF A Ol~ . .
EXPENDITURE TS 7\

St

J
Checkiftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

rint g

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeename
34 bJal
Ylalyy oML AS
Amount ($) Payee address; City; State; Zip Code
o
Jg. 8 3 (ke Tocke 7156l
' ] Oﬂ—i sk (o R sun X :
Category (See Categories listed atthe top ofthis schedule) Description
PURPOSE
OF
EXPENDITURE

Crds

Checkiftravel 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

Forms provided by Texas Ethics Com

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit CardPayment

EXPENDITURE CATEGORIES FORBOX8(a)

Event Expense Loan RepaymenV/Re¥nbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/\Wages/Contract Labor
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipiment & Related Expense
Travel In District

Trave! Out Of District

Other (enter a category notlisted above)

1 Total RAges Schedule F1:

il
4 Date

2 FILER NAM
O B-AFNM

3 Filer ID (Ethics Commission Filers)

q[13 e

5 ﬁayee name

Gy P |

6 Amount ($)

7 Paye‘e address;

City; State; Zip Code

AL WD S, Sedaxe A Y403y

Gl

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

(b) Description

PURPOSE
OF
EXPENDITURE LS LS
©) Check if travel outside of Texas. Complete ScheduleT. 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 .

Amount (3) Payee address; City; State; Zip Code

Category (SeeCategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif trave! auitside of Texas. Complete Schedule T. Check i 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 (SeeCategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkiftravel 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

Forms provided by Texas Ethics Com|

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/ContractLabor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

Jay

3 Filer ID (Ethics Commission Filers)

i
G120y

S ckge
5 Pa)(ee namne

N O

6 Amount ($)

JY3y . LA

7 Payee addr‘oés;

City;

State;

Zip Code

200 € Sn Aumad St Brueome TX 17422

(a) Category (SeecCategories listed at thetopof this schedule)

(b) Description

I, 850.”

Y203 Glade. Shatons

PURPOSE ~
EXPE[?I;:ITURE (j Vin ‘l' EJO M
(c) Check if travel 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

Sllyy Jibr s Assoc.
Amount ($) Payee address; City; State; Zip Code

Kady 10 27994

PURPOSE
OF
EXPENDITURE

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

Conedhng Exp.

(4
Deséription

Fous

ML
Checkif traﬁ\ outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Chhwy P pou)
Amount ($) Paye'e‘address; City; State; Zip Code
~ é+_ . _
4490 MU N5 SeTose CA 98131
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE € (,\S

Checkif travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name

expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Office sought

Office held

Forms provided by Texas Ethics Com

Cs.s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020




POLITICAL EXPENDITURES MADE I
FROM POLITICAL CONTRIBUTIONS sc L

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/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
ConsultingExpense 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)
CreditCard Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
=) ) ¢
it ) ou {z(}(‘[\x C}\!J/
4 Date 5 F%;ezname ) O
S ol } LY OO (1ol
6 Amount ($) 7 Payee\éddress; City; State; Zip Code
ST s QxS v oo @clclend CA GG
) ay 51500
8 (a) Category (See Categories listed a!(he(op of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE 0e( S
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Sioh i |
S Jlay Zﬁx YK
Amount ($) Payee hddress; City; State; Zip Code
(13 o4 137 € Mudbary rglaton TX 7775
Category (See Categories listed at the (ovp ofthis schedule) Description
PURPOSE
o Ddoerdy Raks 4 5
EXPENDITURE N g $ ¢ Shirky
Checkiftrave{outsideofTexas. 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
~ B ;
Slelsd Aluin dun
Amount ($) Payee address; City; State; Zip Code
-— JO L’ ‘ —
$10. A\, OM..(Q Aluin TX 27511
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . .
EXPENDITURE d Wuhg( NG, dg
T
Checkiftraveloutside 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com|{ cs.s

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymenV/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other(entera category not listed above)

Credit Card Payment . .
The Instruction Guide explains how to complete this form.

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

/\61\_1 | ,\J/?Vidﬁfb

4 Date 5 z\iele-na'me
<14 bu et
6 Amount (3) 7 Payee address; City; State; Zip Code
503 |7 C (ks oo X 20515
.03 1 G N hactu Mo oo TX 1951
8 (@) Category (See Categories listed athe top of this schedule) (b) De‘,scription
PURPOSE i
OF , '
EXPENDITURE J ‘“ﬂ/“ ﬁ%
(c) Check if travel outside of Texas. C omplete 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
Shiw T LAA
_/
Amount ($) Payee address; City, State; Zip Code
0. ' ‘ ’
. ' . N A s,
V. L YO ) Gileston Sr. (g Gl TX 1715
Category (Seé Categories listed a the top of this schedule) Description v
PURPOSE .
o L ol hi
EXPENDITURE L/, yn W Shi P
Check if travel outside of Texas. C omplete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

-
STofau USPS

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

SRV 00 (Carven T, TISI
IREAY; O (annan (). +on , 1X.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE A/X.U’j&/ﬂ AP /)OJ'} R
v =
Checkiftravel outside of Texas. C omplete Schedule T. Check f 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 Com » css 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

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: 2_FILER NAME 3 Filer ID (Ethics Commission Filers)
[ oo Rurmdee
4 Date 5 Payee name
’
Cliglou ay Pal
6 Amount ($) 7 Payee é\ddress; City; State; Zip Code
~ n ; - - "
Y.\ 201 NS G S Jose , A ashsl
8 (a) Category (See Categories listed at the top of this schedute) ~ | (b) Description
PURPOSE
OF ' S .
EXPENDITURE ’&§ R‘Q*\
(c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
§/X /07 q 2‘/ Roar 6Jr i3t Gnds.Comn
Amount ($) Payee address; City; State; Zip Code
I -y ] - 9 ¢
PIRN! [4SS0 haadad St 4100 Houskan TX 17073
V ) Category (See Categories listed at the top of this schedule) Description
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ND! M M S S\
EXPENDITURE v \ S"\q C(VU
Checkiftravel outside 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 ($) Payee address; City; State; Zip Code
e . ,
od S3o¢E Man S+ Clate TK 7831
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF . POSFayc
EXPENDITURE |\ A\ [i/0/F iy,
]
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EventExpense
Fees

Legal Services

Food/Beverage Expense
Gift/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWWages/ContractLabor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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5 Payeenan‘e - . ’
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6 Amount (3$)
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OF , .
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3 3
(¢) Checkif travel ousside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Checkiftravel outside of Tiexas. 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 ($) Payee address; City; State; Zip Code
Category (See Categorieslisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkiftravel 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
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