
CANDIDATE / OFFICEHOLDER 
' ·� f 

FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

Total pages filed: l-l � 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS/MRS/MR FIRST Ml 

(Y\r. 3.� t 
NICKNAME 

6 
LA T SUFFIX 

v.rr i d\q L 
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

I 
1 

, 3 ,J. UL\� L;� LJr, � �Or\ TY 7 ,.rt.{.-
AREA CODE PHONE NJMBER EXTENSION 

(q7q ) ot3{c- ?>ss-1 
MS / MRS/ MR FIRST Ml 

.. ffir.s., ......... � �,-H� ....................... � : ............... 
NICKNAME LAST SUFFIX 

�l £(iQ\Q(l 
STREET ADDRESS (NO PO BOX PLEAs'E); APT / SUITE #; CITY ; 

OFFICE USE ONLY 

Date Received 

�-�, �1 
�OYCEHUD� 

n11,., .:. ... ·, liRll' BRA' RIA CO., TE 
rl J �, �;} ✓L•�-- - DEP 

. I 
l_,, 

Date Hand-delivered or Date Postmarked 

Receipl # 
I 

Amount $ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

13 N · C.o . ..lln L;L..c 4-, �.:::x.t.ks.� i'x . 7 7.rL L. 
AREA CODE PHONE NUMBER EXTENSION 

(Ct19 ) lcFt- 3.f91 

n January 15 □ 30th day before election 0 Runoff □ 15th day after campaign 
treasurer appoinlment 
(Officeholder Only) 

□ July 15 � 8th day before election □ Exceeded Modified 
[] Final Report (Attach C/OH - FR) 

Reporting Limit 

Month Day Year Month Day Year 

o( /o?7 /J'-{ THROUGH S/� /t2LJ 
ELECTION DATE ELECTION TYPE 

Month Day Year Primary e Other 
Description 

s- �g /J� General Special 

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

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

GENERAL COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 
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CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 

2. 

Q_,, 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

16 Filer ID (Ethics Commission Filers) 

$ 

$ .5 . . . . . . . . . . . . . . . . . . ·1------------------------------���--------l 
EXPENDITURE 

TOTALS 
3. 

4 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
$ 

TOTAL POLITICAL EXPENDITURES 

. . . . . . . . . . . . . . . . . . ·1------------------------------+-------------l 
CONTRIBUTION 

B ALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ L{u/81� . . . . . . . . . . . . . . . . . . 1------------------------------+---'---'----------l 
OUTSTANDING 

LOAN TOTALS 
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD $ io) ooo 
18 SIGNATURE I 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 T itle 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn 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 X Y /3 V .r / t. /9<"­
My address is '7 J re/ c: f/� 

(street) 
. ,,,:::r,�,z :> t ! ,," -r-Executed in ________ County, State of � 

, and my date of birth is __ C>_/_�_z._,_-_C_J ____ _ 
Lc./c.< J:-c:;. £ ✓r1 , 1k 

(city) (state) (zip code) (country) "> 0 �,:,, y .,.. (/ , on the _"-'--,= day of-,--.,.,..,,,-,-----' 20_'-_r_. I/_ Jmonth) (year) 

�Q�� �ture of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

1
:f C::

NA

? wn'dq � 
20 Filer ID (Ethics Commission Filers) 

\ 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ � 'l '-{L{ 0 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,,:Zl 
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ IOi CJ:f) 
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ }-{ ""7C, 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

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

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 
1

/ 
;q' pages Schedule A1: 

2 FILER NAME 

� LArt·i·d¼ d 

3 Filer ID (Ethics Commission Filers) 

�� 
Date 5 Full name of contributor out-<>f-state PAC (ID#: ) 7 Amount of contribution 

I _ H\,i_ Ll\.M.-J __ 17:l .. ___ P. �\}·_ (\_it� __________ . __________________________ 
J /9(JLf 00 6 C ibutor address; City; State; Zip Code �·oJ. 

 I\Ni� 1X77S-1t 
8 Principal occup  Job ti  Instructions) l 9 Employer (See Instructions) 

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

3/9/Jy 
_ .tr.\!��- _____ _ p /\; __ � _ ( '° t?.). _______ . ________ - - - - - - - - - - - - - - - - - . - - . - . - - - s;oJ, 

(X] 
Contributor address; City; State; Zip Code 

   A(\ d ·du1\ TX /71 S")'-o 
Principal occupat  / Job title (See Instructions) 

, Employer (See Instructions) 

o. Ho,, N-4 
Date 

.3 /2 6l( 

�o,\-t' 
Full name of contributor out-of-state PAC (ID#: \ 

5:hv.\.--�5.irn_'is.��------ .. ----- .. ---------·------------·-----
Contribu dress; \ City; State; Zip Code 

    � J�d41Y\_ r)· ·11st '" 

Amount of contribution 

I O 0- c)D 

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

A JJ.. .,r (\)'tA,, 

Date 

J/t;. I J.v1 

).L\. ,{: 
Full name of contributor I out-of-state PAC (ID#: 

- - -"�-� - . - .l\� 4.��t\(� - - . - - - - - . - - - - - - - - - - .. - - - - - - - - - - - - - . - - - - . - - - . 
Contributor address; City; state; Zip Code 

   bi,. \Jq 1-vt'- 1)c ''1'7 :;-s _s 

Amount of contribution 

J::w i 

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

tie,� ., +J-,; 'c.A.'oJ, 'Sk� ol I 12i',<CI. 5 

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 Comt. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

IR 
2 FILER NAMJ;_.. 3 Fiier ID (Ethics Commission Filers) 

_) tl-Li 
4 Date 5 .. Full\name of contributor f out-of-state PAC (ID#: 1 7 Amount of contribution ($) 

.. C A1l:-:. l. .... �{.. b.�.+ .............................................. . 
6 Contributor address; 

8 Principal occupation I Job title ( ons) 

f'--L�;f u)\ 
Date Full name of contributor 

City; State; Zip Code 

9 Employer (See Instructions) 

out-of-state PAC (ID#: _______ �\ 

.... l��� ... G.;.c.�·-············································ 
Contributor address; City; State; Zip Code 

Principal occupatio / Jo structions) Employer (See Instructions) 

!'L•h� 
Date Full name of contributor out-of-state PAC (ID#: _______ �\ 

.. t�\.�.\�C. .................................................. . 
State; Zip Code l( j It I J. 'i , contributo d

l

dres

:� . (\�
i

.

ty; 

 . lo� ui u,J \X 1 � (.J)--{ 
Principal occupation / Job title ee Instructions) Employer (See Instructions) 

0 J-1�(� 

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

'i l n [,H .G!;�2,;;�;�t4,,\ �,;; .;.;;.;; ;;;�;;;� 
 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

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

1Q.,-t1)� 

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 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

LR 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

• .. Ji,1, f½Jt' r ; cJ\ a,o . 
4 Date 5 Full name of contr

� 
out-of-state PAC (ID#: ) 7 Amount of contribution 

U\ \-i LN 
. .  :IQ.vi,,�. . . . . .  . . . . . .  n1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 
6 Contributor address; City; State; Zip Code 

(JO 

�, •· v •  

   ISnr-111,(1,� , t.  1 7 '-I J- >-
8 Principal occupation / Job title (See Inst ns) 9 Employer (See Instructions) 

o (l.e{'o. 4-ur f\ 1'lt wt' it-\. Ct u 
Date Full name of contributor out-of-slate PAC (ID#: I Amount of contribution 

� )Jf>J� 
. .  tS+QY.\ . .  S.,rn, 6 -�- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Contributor address; City; State; Zip Code 

   l_o\� ) (.d k_ 1,Ji\ \)( 71S\o� 
Principal occupation b title (See Instructions) Employer {See Instructions) 

A &1� {\ i�-' ��-
Date Full name of contributor out-of-state PAC (ID#: I Amount of contribution 

(�\.,t�\ f' · . 
�{ ,1 drr 

. . . . . . . . . . . . . . . . . . . . . . . . . .  J.,O.� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . suo '::;P 
Contributor address; City; State; Zip Code 

  ()�, 1/'Q,( J)( "1 1 !)~, 1 
Principal occupa J  (Se s) Employer (See Instructions) 

tl.\t·h•"' r ",11 �u: 

($) 

($) 

($) 

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

·· ·· ··· · ·· · · ··· · ··· · · ·· · · · · · · · · · · · · ····· · · ··· · · · ··· · · · · · · · · · · · ··· · ····· ··· · · · · ···· 
Contributor address; City; State; Zip Code 

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. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

I f  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 A 1 :  

l 0  
2 FILER NAME 

BGV'f'J� 
3 Filer ID (Ethics Commission Filers) 

J� 
4 Date 5 

\ u 
Amount of contribution Full name of contributor out-of-state PAC (ID#: \ 

�/y/J'i 
. � . .  �t.Ot. l .\.tY\-w.� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 Contributor a
0

ddress; City; State; Zip Code l/u:J,cµ o  C1.t  �oJY\ � 7·JsJf" 
8 Principal occupation / Job title (See tions) Employer (See Instructions) 

S �it b� (_�J 

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

s/J I � 
. . . .  Jf(Aµ_1_i . . . . .  r.� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Contributor address; City; State; Zip Code 

7w .J:J 
 �Tc..c.1-J UY"\. 1X 77J\o\,o 

f 
rincipal occupation / Job title (See Instructions) Employer (See Instructions) 

0llU- �u.r �A•=-M (±Lt , 
Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution 

5 �  

�,J \ �'-1 
. . . . . . . . . . . �- . . . . . . . .  CD).r. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Contributor address; City; State; Zip Code 

�w.� 
  U�-rx 71.f3 ) 

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

() t.{ � \ N. \5 
Date 

�bJJy 

O�V\l,r 

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

. .  D�·!-j· · · · \� .p.� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contrib tor address; City; State; Zip Code 

  � .TX 

Amount of contribution 

qqo. �i) 
6

rincipal occupation / Job title (See I Empi'oyer (See Instructions) 

l.A.� 1/'t <;,_s a-u)f"'4.,( 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

($) 

($) 

. 

($) 

. 

($) 

• 
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MONETARY POLITICAL C ONTRIBUTIONS SCHEDULE A1 
If the requested information i s  not applicable, D O  NOT include this page in  the report. 

The Instruction Guide explains how to complete this form. 
1 Total 

re
s Schedule A 1 :  

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

\,u. , \( rf'.'" cln, 
4 Date 

\ 
Full nam/ of contributor 7 Amount of contribution ($) 5 out-of-state PAC (ID#: ' 

Lf 1'� h� . . .  G.�· · · ·�· - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  Jua. 6 Contributor address; City; State; Zip Code 

  00� Crtc k \X 1 7  N I  
8 Principal occupati b title (See Instructions) 9 Employer (See Instructions) 

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

. . . .  �0 . . . . .  6.(���- · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
st/�y 

,:)0 Contributor address; City; State; Zip Code I Jo:J . . 

  � -rx  1 1\../�,1 
Principal occupa itle ctions) Employer (See Instructions) 

� Ord L: '.+v..-4i.... 5i<.t+ 
Date Full name of contributor out-of-state PAC (ID#: ' Amount of contribution ($) 

Df /;;L{ 
. .  A�. \�.,�.v:-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

'?(() . uO Contributor address; City; State; Zip Code 

    r� TX 77�� ' 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

� �/;)'� 
. . . .  P.a,.¼-6.0. . . .  RC.UV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

� \ 10  Contributor address; City; State; Zip Code 

  f\-N� TX l 7Sl� 
Principal occupation / Job title (See Instructions) I Employer (See Instructions) 

A-�� 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Forms provided by Texas Ethics Commission www.ethics .state. tx. us Revised 8/17/2020 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, D O  NOT include this page in  the report. 

The Instruction Guide explains how to complete this form. 
1 Tota

\ 
p
g

es Schedule A 1 :  

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jlu-1 B WY\
._

(NL 
Date 5 Full name of contributor out-of-state PAC (ID#: \ 7 Amount of contribution 

S'}J- b-Y 
.A.l\-�Q. . . .  fsv.r: .� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1q�l u0 tributor address; City; State; Zip Code 

, '4.�l 11�i t'X 77�"3 I 
8 Principal occupation I Job title (See Instructions) 

�i l Y'\.Q,U OW-N., 

9 Employer (See Instructions) 

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

�h Jov1 . .  1rf.�.��· · · · · ·()p_� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code � 

/ j ()() 1 

    r��t:N 7 1N J  
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

1a I;).� 

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

. . .  P��� . . .  Fci�o¼n. w.'1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Contributor address; City; State; Zip Code 

 ' �ci!J.,\Y\ I)( '71!'\ {p 

Amount of contribution 

Jcf cXJ. 0() 

Principal occupat Job title (SeJ 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) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

($) 

($) 

($) 

($) 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, D O  NOT include this page in the report. 

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

1 8  
2 FILsfLNAME 3 Filer ID (Ethics Commission Filers) 

� fscxn "r.N1e. 
Date 5 Full name of contributor out-of-state PAC (ID#: \ 7 Amount of contribution 

s-/J)� 
. .  :--J.?>f\0 . . . . .  � . . . .  · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  . .  

(pC}
,&

o 
6 Contributor address; City; State; Zip Code 

8 
    

Principal occupation / Job title (See lnstruc

Date Full name of contributor 

l.aka -� l11 ,)ri --fx' 7, .\\nl... 
9 Employer (See Instructions) 

out-of-state PAC (ID#: ) Amount of contribution 

S: !J l<N 
. . .  �.b.li . . .  �o.l .l .o� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

<{o), c:;O 
Contributor address; City; State; Zip Code 

 R  �  . �()('t.n( ;7� I 
Principal occupation / Job title (See tions) Employer (See Instructions) 

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

�

✓J)/;N 
. .  CAr<� . . . .  � L� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

/ 300 .ov Contributor address; City; State; Zip Code 

  Q, r 1 ,  t-, �� :-i¥, 1 7S3 /  
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

J45uY\ &d-.o� U-0 · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  [o:Ju �);; J -N 
Contributor address; City; State; Zip Code 

  '-dl2..3c;i..(�()'<, 1x l?-:s'-.a<-
Principal occupati  title (See Instructions) Employer (See Instructions) 

A�� 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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($) 

($) 

($) 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT include this page in the report. 

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

t i  
2 FIL�AME 

�V{'{'\ (N)fL 
3 Filer ID (Ethics Commission Filers) 

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

�)J le)-\ 
. . . . . :I� . . . . . �.ry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Gc(),0i) 6 Contributor address; City; State; Zip Code 

  D� i-x 1 7 '4. &l-
8 Principal occupation I Job tit ctions) 9 Employer (See Instructions) 

Date 

rh 1� 

Ful l  name of contributor out-of-slate PAC (ID#: ) � f\} .� . . . . .  : . .  · .u� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

   t, ch� 1x 11':ts t 

Amount of contribution 

J� I0 .�0 

Principal occupation  title ) Employer (See Instructions) 

Date 

rll'b4 

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

� � t . . . . . . .  � . . . . . . . . . . .  ...$ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

 .  ���\h:1't l7lt( 

Amount of contribution 

I s-JS: JU 

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

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

rh !J'-1 
· - ·�· · · GroJ-.�.� .... . . . . ... . ......... . .. . ............. . .. . .... 

�--W -
-:>-0 

Contributor address; City; State; Zip Code 

  Pa mr ,.,._d lY: 7,S'?i I 
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. 
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($) 

($) 

($) 
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M O N ETA RY P OLIT ICA L  C O N T R I B U T I O N S  SCHEDULE A1 
I f  the requested information i s  not applicable, DO NOT include this page in  the report. 

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

! �  
2 FILER �ME 

�{Jr(""/ � 

3 Filer ID (Ethics Commission Filers) 

-J Cv--1 
4 Date 5 / _b Full name of contn utor out-of-state PAC (ID#: \ 7 Amount of contribution 

� I I  l(IJ� . . . .  W.W:-;.tvL . . .  Cro. m. !S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
3x) .  Contributor address; City; State; Zip Code 

  f) J (.W- \./'• TY  17� 1 
8 Principal occupation / Job title (See uctions) 9 Employer (See Instructions) 

Date 

S' bl?JY 

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

· - -�·· · · · · · · · · · · · va�i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code 

  . Ll0T�,� Tx ,7 :S,'\; \,. 

Amount of contribution 

l CD.co 

Principal occupa ob nstr ons) Employer (See Instructions) 

l'\An I lu.:-h .t\O 
,I 

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

�,� lo1� 
.Q.� . .  -� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $DO. <)U 

Contributor address; City; State; Zip Code 

   � 'liv-.. l'i. ,1�,s---

Principal occupa b t , Employer (See Instructions) 

�{ 1\. 0 �.S ,v ,._'3-r-(,y 

Date Full name of contributor out-of-slate PAC (ID#: \ Amount of contribution 

�)J9\}'-( 
. . .  TtH)IM.i . . .  5i©.Sbv.0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3<..xJ. ou 

Contributor address; City; State; Zip Code 

 �"'Jk_<-Jq; \Iv'\ 'tX J�lJ.,o 
Principal occupation / Job tit Employer (See Instructions) 

r-L +\rtJ. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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M ONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information i s  not applicable, DO NOT include this page i n  the report. 

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

I<? 
2 FILER NAME 

rs(_).(' f ,' rA.M 

3 Filer ID (Ethics Commission Filers) 

J(h 
4 Date 

� /c)y 

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

- - _/fu_tho._q_J - -p� - ) .I_ !� - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
6 Contributor address; 

   

City; State; Zip Code 

ANto.w TX 1 7!>1S' 

7 Amount of contribution 

Do 

)oO ·  
8 Principal occup Job t ee Instructions) , 

9 Employer (See Instructions) 

A-lkr� 
Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution 

sf) !J� - - �- - - � -� - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Ja:J.uO  Contributor address; City; State; Zip Code 

 . f �/�� 1)( 77� J 
Principal occupation / Job title (See Instructions) I Employer (See I nstructions) 

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

:; I} IJJi 
-�-�-0.�� - -T.0.-_mJ��- - - - - - - - · · · · · - - - - · · - - - - - - · · · · - · · · · - - - - - - · - · - - - - -

3w. Contributor address; City; State; Zip Code 

 � �:t- !)( . 77S-4 / 
Principal occup ions) ' Employer (See Instructions) 

Date 

Sb!H 

6-uil name of contributor out-of-state PAC (ID#: \ 

. . . .  d:xt�; �,'.l . . . . . . . . . . ;;,;;, . . . . . . . . . . .  �;;;;, . .  ;,� �;,;.� . . . . . .  

 j\, fut -� (l \'I- 7 1'-/ ))-

Amount of contribution 

�w . 
OJ 

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

t\ l,{,.)'IN.-<, S  F5La'f\O./ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

($) 

($) 

($) 

($) 
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MON ETARY PO LITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information i s  not applicable, D O  NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 
n 7"rw ht 1./"r-, Ju_, 

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

. .  �.� . .  hµ(ri$ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
6 Contributor address; City; State; Zip Code 

1 Total pages Schedule A1: 

' S?  
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($)  

8 Principal occu on I Jbb title (See I nst ons) 9 Employer (See I nstructions) 

Date Full name of contributor 

. . .  :ri.@� . .  /�bh�� · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  
out-of-state PAC (ID#: ____ __ _  �l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupa Employer (See Instructions) 

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

� � .  . \(_flj \ n , J  . . . . . . .  (\J.O. . . .  · . . . . . . . . . . .  �\· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  
ntributor address; City; State; Zip Code 

Principal occupation I  title (See s) Employer (See Instructions) 

fl:x1 S..1 Y\O .l i C<PN-f 

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

. . . .  �(\(.l�.�-- - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Contributor address; City; State; Zip Code 

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

Amount of contribution ($) 

Amount of contribution ($) 

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

Forms provided by Texas Ethics Cami . R�set.Fcum ·. ,s.stl : Reset Pagf! '-------------------------' I Revised 8/1 7/2020 

I 
l 

4 Date 

s1;-tJL/ 

I N-+i� 

'f ); I }L/ 

   � J�� Th 77 (lo k> 

� 

� w-00J �liL��<Jy\ Th 11�1o \., 

({7S1 

00 

SJ)(), �c 

G �l("lh H! I. I 

r/J/ J'-1 

r 

"' -

�/2�'-( 

   

 

-

IS/(;� -rx 771..(J;J-

�()f-t- 1x: 77SL{ l 

13�\J. 
c,)O 

-

d,<.X:iJ. 
uO 

"ill';�;ii1j�![':
1:'.:i'.::ii1:�:,;,:;;;;····•··· . , .. , .. ; >{:t;iit& •,;;•,;;,,,,,,,,, 

,, ,,,, ,, ,, ,,,, ,,,,, ,;,;:;,•''•',,', 

.. 11::'.•:1?
'.
r:ii:) t;{,t:(;:' '.,'i. )'.:'.:':�:{,;l:;r�;::t;;i 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
I f  the requested information i s  not applicable, DO NOT include this page in the report. 

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

1 "6  
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

/\l lfri tk. f '- \ ('u. A 

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

_ 1�-�- - - - - -J,'Q(\¼, - · · · '  - · - · · · - - · · · ·  , , , , . , ,  . . .  , , , _ , , , , , , , , , _ , , , , ,  

s/;> );4 
or address; City; State; Zip Code �lJ , 00 

   M\dw<1'>G 71r1s 
8 Principal occupation / Job title (See ln;tructions) 9 Employer (See Instructions) 

N..+i\�J 
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) 

. .  �(, . .  ¼� . . .  �.�- - - · · · - · · · · · · - · · - · · · - · - · · · - · · · · · · · · · · · · · · · · · - - - - · · ·  
:;/;/f{f 60 Contributor address; City; State; Zip Code 

/ Jo • 
  �� \)G ,7Sl� 

Principal occupation / itle (See Instructions) Employer (See Instructions) 

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

.?.�- - -�->- - - · · - · · · - · · · - · - · · · · · · · · · · - · · · - · · · · · · - - · · · · · · · · · · · · · · · ·  
,s h. lJ4-i 00 

Contributor address; City; State; Zip Code I ;  <J ' 

 I �Jc� Th 1 ,��C, 
Principal occupation I Job ) Employer (See Instructions) 

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

<;'/4/Jy 
_T� . .  -�r��- - - - · - · · · · · - - · · · · · · · · · · · - · - · - · · · · - - · - - - · · · · · · · · · 

Contributor address; City; State; Zip Code /CO. uO 

  .  CJvb 1)( 7701  
Principal occupation I Job title (S uctions) Employer (See Instructions) 

r e..+, � 

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 Com1 Reset form Js,s, Reset Page . .. I Revised 8/17/2020 

-==--

I 

l 

I 

I 

' 

-� 

. 

. 

·:ziiitbJt' ,,:�i''.':::I ·· : :;::' �id .,;:.::." ·""'L::C . ' � -

..., 

_) 

[ 

l 

-

I 

I 

-

-·E1?'!c:;,:;:,,i:::i� _J 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
I f  the requested information is  not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete thi s  form. 1 Total pages Schedule A 1 :  

I �  
2 FILER NAME 

{? uf' r i J.c,,, () 
3 Filer ID (Ethics Commission Filers) 

_J� 
4 

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

Sialal.f . . . A ( WI. .Sm.dh . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
l�-V,$) 6 Contributor address; City; State; Zip Code 

8 

  lJULJ l.l Llc.c,v, tx'. 77��(,,, 
Principal occupa ion / Job title (See I nstructions) 9 Employer (See Instructions) 

f t:·htetl--
Date Full name of contributor out-of-state PAC (ID#: \ 

. . . �b� . . . W.f\H·k�-0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; State; 

Amount of contribution 

�/;/)-./ City; Zip Code 
.)<> 

IJ SZJO ,  
·   ��4nl)( 11� '-9 (.. 

Principal occupa / J s) Employer (See Instructions) 

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

�/ ;;.J.fN 
. .  D.4�0. � . . . .  Co-.liw�)l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

uO Contributor address; City; State; Zip Code Suo, 
 �� l't( -, (,, ':( :i.1./ 

Principal occupa ructions) Employer (See Instructions) 

r-L{-tNsJ. 

($) 

($) 

($) 

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

'--I holy'-{ - �-� . . . .  W..��-9l· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · Contributor address; City; State; Zip Code 

    LJ.co�I..Yti 1Y77 !'c,,<.t, 
J�, 

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

,t. ..J-,'<"ll).. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

,.)0 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information i s  not applicable, DO NOT include this page in the report. 

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

11 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

�w �' xi'\ ck(l 
4 

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

. .  r.� . . . .  )�kr. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
s l, 1,y 6 Co uto City; State; Zip Code You , '-'o 

  6 {(Ji.uf\'l;l nc 11'-{'))-
8 Principal o=upa titl Instructions) 9 Employer (See Instructions) 

A"'- \ /N �j 6Wf\Sl.f 

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

. .  l�t'-�tb-. . .  J� � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  JD 

s� /41 ''-I 
Contributor address; City; State; Zip Code � ouo . 

 C�uc+ nc 7 's.-u. )._ 
Principal occupation / Job title (See In ions) I Employer (See Instructions) 

/)U. �t'Nt� () (.A A-Q.,r 

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

. . . IZtfWL . . . � :� . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .  
S:./;IN 

Contributor address; City; State; Zip Code 

   CJ� 7X 71S3 1 
S-_, JoD . 

Principal occupation / Job ti e Instructions) Employer (See Instructions) 

('-(_--f(;w. 

JO 

Date �= of c
:l

i
�

or out-of-state PAC (ID#: \ Amount of contribution ($) 

s/i/)L{ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Contributor address; City; State; Zip Code J O  

    A� lo_�"' �nc71��-- 3J (X). 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Nt.)--/l'(_J 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information i s  not applicable, D O  NOT include this page i n  the report. 

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

i i  
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

er <lL-4 ISurr-i1:J..o.0 
Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution 

r/; 1� 4  
. . .  00.JWU . .  .'�. f.4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

le v'.J 6 Contributor address; City; State; Zip Code 0, 
   6 � , )(, 7,Lf J. J,, 

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

Date 

,{/J JH 

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

. . . . .  Lo.� . . .  ��· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  Contributor address; City; State; Zip Code 

 f!>to-tof\A \)< 7 1 '1. J-)-

Amount of contribution 

loo . 
c,)0 

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

y)\AA,�-ru'tv\ 

($) 

($) 

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

t/i lN 
. . . .  A.\ . .l.tA . .  W.i. ttl� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Contribu City; State; Zip Code {<JO , 
   ��� -TX7 7��1 

Principal occupation / Job ti ns) Employer (See Instructions) 

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

�l�tH 
. . . . .  �0.(\�· · ·�1�· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · .  

Contributor address; City; State; Zip Code 

  � � � 17,ni" 
I W .  

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

ft_,{1'/Ld-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

00 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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MON ETARY POLITICAL CONTRI BUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT include this page i n  the report. 

The I nstruction Guide explains how to complete this form. 1 Total pages Schedule A 1 :  

\ 8  
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

:T(A u Aurn' ci'4e.. 
Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

. . .  :J.:�JJ� . . .  p� .1./1� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  vD 

:; {). I l'-'1 
6 Contributor address; City; State; Zip Code ·rw. 

  (J_lrl�:1X. . 77:s1oio 
8 Principal occup Job title (See Ins ns) 9 Employer (See I nstructions) 

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

. .  Chr..� .. �.li4N! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
s /1. (i;1 I.{ 

Contributor address; City; State; Zip Code ioo . 00 

   FN-�p:xl- ,x 775Y /  
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

& 1� l N.U 0� 
Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

s!J f J41 
. .  l .�¼ . .  o..f.ir\ . . . . .  rc1. rr:9/. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Contributor address; City; State; Zip Code Su , _)O 

  - �ur+ -r-x; 71:':;1-{ /  
Principal occup ob title (See Instructions) I Employer (See Instructions) 

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

rlJ-tY1 
.W.�.t\L . .  �.�.,.$ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Contributor address; City; State; Zip Code 

  ()L,f_<, w Cr-· IX 17�'-{ I  

� S-cxJ, 
Principal occupat b ti ctions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

,..)0 

If  contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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MON ETARY POLITICAL CONTRI BUTIONS SCHEDULE A1 
I f  the requested information i s  not applicable, DO NOT include this page in the report. 

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

I f  
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

:fw 
4 Date L 

5h /J4 

f 0F1 I c.¼ e_ 
5 Full name of contributor out-of-state PAC (ID#: l 

�J-- For� . · · · · · · · · · · · · · · · ·  · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
6 Contributor address; City; State; Zip Code 

   �� 1;( 77rJ�' 

7 Amount of contribution 

Jct), uu 

8 Principal occup tle ee lnstru6tions) Employer (See Instructions) 

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

S/J h.4 
. . . .  hf>� .\al lvv\ . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . ..... . . . . . . . . . . . . .  

uu 
Contribu or address; City; State; Zip Code \ 00. 
  (_.Jca-�� \f'X 1 1SLl. 

Principal occupat / J itle ns) Employer (See Instructions) 

A�� 
Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution 

.Ct-ru� . . .  Bvr.r.-v�� - - - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  
1LXJ . 0w 

�
_,
/J la\{ 

Contributor address; City; State; Zip Code 

    f-hvJNA1X 170S9 
Principal occup tle tructions) Employer (See Instructions) 

fi .. +1\-lc{ 

($) 

($} 

($) 

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

rh. h-'-{ 
· · -�· - · ·�- - - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

!CO,� Contributor address; City; State; Zip Code 

     ��JaJ'..&Vt'\ �751J..,. 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I f  contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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M O N ETARY P OL IT ICAL C O NT RI B UT I O N S  SCHEDULE A1 
I f  the requested information i s  not appl icable, DO NOT include this page in  the report. 

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

� 8 
2 FILER NAME 

(J l-(f r, 'ck-; ,Jl.._ 
3 Filer ID (Ethics Commission Filers) 

'-- lflA 1 
4 Date l 

7 Amount of contribution 

r-/�&<-/ 

5 
�

ame �f cont�ibutor out-of-state PAC (ID#: \ 

. . . . . . . . . . .  v 1 . . . . . . St'n.r:, .&.� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributo dress; City; State; Zip Code (CD. 

c.)O 

 lotle J<i.UC->tif\Tu 1 7  ::t(,',. 
8 Principal occupation I Job t ns) 9 Employer (See Instructions) 

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

r/11/J v  .fh. ,·ch��t . . . ScJ.i mt c;t_t. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
oO Contributor address; City; State; Zip Code Joo. 

  
Principal occupation / Job title  Instructions) 

Date Full name of contributor 

 l f{VAv-ll 

out-of-state PAC (ID#: 

1)( 77r1 1 
Employer (See Instructions) 

\ Amount of contribution 

,; tr;/ J Y 
. .  6.ubb�J . . . .Veu: .1/\q .v. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Contrib or address; City; State; Zip Code �cXXJ. 
vO 

   '  i-::b'4JN-"1'¥ 77a-/ � 
Principal occupation / Job title (See Ins Employer (See Instructions) 

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

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  
Contributor address; City; state; Zip Code 

Principal occupation I 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. 

($) 

($) 

($) 

($) 
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NON-MONETARY ( I N  ... K IND) L ITICA 

2 

CONT I UTI O N  

The Instruction Gulde explains how to complete this form. 

Fl� NAME �( 

0 w j A/' r rcJ.-.ol . 
0 

SCHEDULE 

1 Total pages Schedule A2: 1 
3 Filer ID (Ethics Commission Fliers) 

4 TOTAL OF U N ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 11 a1 
5 Date 6 Ful l  name of contributor 0 out•Of•stato PAC (ID#: 

Mt>+k� tbt}vi ' ' ' ' . '  . .  ' . .  ' ' . .  ' ' ' . . . . . . .  
   

 Avv/--0\vA \¥., 11 { 1!" 
10 Principal occu  / Job title (FOR NON-,JUDICIAL) (See Instructions) 11 

12 Contributor's principal occupation (FOR JUDICIAL) 13 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 

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

Date Full name of contributor □ out•Ol·state PAC (ID#: 

,:/h lif� . G� .G� (� . . . . . . . . . . . . . . . .  
tri utor address; City; State; Zip Code 

  �Vbtr. 1?C l lfls-' 
Principal occu  Job title (FOR NON-JUDICIAL) (See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's employer/law firm (FOR JUDICIAL) 

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

\ 8 Amount of 9 In-kind contribution 

' . ' . .  

Contribution $ description 

m ;}O Cu-+h1'j &> '4..M 
) ·  w.\tun-. 

Ocheck ii travel outside of Texas. Complete Schedule T. 
Employer (FOR NON-JUDICIAL)(See Instructions) 

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

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

I Amount of In-kind contribution 
Contribution $ description 

. . . .  f CD.:i0 RocJ<.Jvt &wt.. 

D Check ii travel outside of Texas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL}(See Instructions) 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is  out-of-state PAC, please see Instruction gu ide for additional reporting requirements. 
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NQN ... MONETARY ( I N-KIN D) POLITICAL 
SCHEDULE A2 NTR I B UTIO N  

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A2 :
<[f 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) ,---
�vf'{')'rloJ \. J Q ,L1 

0 

4 TOTAL OF U N ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Ful l  name of contributor □ OUl·Ol·slato PAC (ID#: \ 8 Amount of 9 ln·klnd contribution 
Contribution $ description 

:r/; IN  ��\Q_ � ' ' . ' . ' . .  ' . ' . . .  ' . ' ' . . .  ' ' ' ' . . . . . . . . .  l/ro. :p Gbuc a,i':.-�1 
7 tributor address; City; State; Zip Code 

  � 3'<. Jc,M(\ T� 11� 1, I., Dcheck ii travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL) (See Instructions) 

}-1\(n& { .}or Co \C 
12 Contrll:rutor's principal occupation (FOR JUDIC IAL) 13 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 

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

Date Ful l  name of contributor 0 out•Ol•slate PAC (10#: 

://)1)'-I ' � 90.Gt¼. ' ' ' ' . . . . .  ' ' ' . . . .  ' . 
Contributor a City; State; Zip Code 

 Anei \e,-hM.1X 11  flS 
Principal occupation / Job title (FOR NON•JUDICIAL)'(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's employer/law firm (FOR J UDICIAL) 

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

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

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

l Amount of In-kind contribution 
Contribution $ description 

. . . .  
goJ, <)0 � i:;�h� Tr(p 

D Check If travel outside o f  Texas. Complete Schedule T. 

Employer ( FOR NON-JUDICIAL) (See Instructions) 

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

Law firm of contributor's spouse (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.ethlcs.state.tx.us Revised 1/1/2020 



NON-MON RY ( I N-KIN D) POLITICAL 
CONTRI  UTI O NS SCHEDULE 

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

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

CJ(Ll.A I\, Jvrt'(k O JZ 
D 

4 TOTAL OF U N ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor □ out•Ol·stato PAC (ID#: \ 8 Amount of 9 In-kind contribution 
Contribution $ description 

�. ,\A)�� t�. 
r �IN 

' . . . .  ' . . . . ' . .  ' . . . . 
Contributor address; City; State; Zip Code 

. . . L{ JO co � ,,l fJ v(\,,L 

. U-aM w   �la.,'WA i't 1 1  flS Ocheck If travel outside of Texas. Complete Schedule T. 

10 Principal occupation Job title (FO IC IAL) (See Instructions) 

rt}i' n rl 
12 Contributor's principal occupation (FOR JUDICIAL} 

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

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

Date Full name of contributor 0 out•of•state PAC (ID#: 

11 

13 

15 

Employer (FOR NON-JUDICIAL) (See Instructions) 

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

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

\ Amount of In-kind contribution 
Contribution $ description 

$,ldM 
� fu-� . . . . . .  ' . ' ' ' . . . . . ' ' . . ' . . . . . . .  ]�1).,)0 hre p,· + ntributor address; City; State; Zip Code 

  � N.� C ,-u le.. TX 1751--( J  0 Check ii travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON.J UDICIAL) (See Instructions) Employer (FOR N0N-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 ( i f  any) (FOR JUDICIAL) 

If contributor Is a child, law flrm of parent(s) ( if any) (FOR JUDIC IAL) 

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.ethlcs.state.tx .us Revised 1 /1 /2020 
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N O N -MONETARY ( I N -KI N D) POLITICAL 
SCH EDULE A2 C ONTRI B U TI O N S  

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 A2:
7) 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

ur1.J (\, J/'A'rk.ol 
I> 

4 TOTAL OF U N ITEM IZED IN-KI ND POLITICAL CONTRI BUTIONS $ 

5 Date 6 Full name of contributor D out-of-s1ate PAC (ID#: \ 8 Amount of I 9 In-kind contribution 

� �  

Contribution $ I description 

s /; lci--1 � 
uO : C»� -1-otn � i-k . . .. . . . . . . . . . . . . . . . . . . .  · · ···· · · ···· · · · ···· · · ··· · ··· · ·· · · · ·· · · · ·· · · · ····· ·· · 

7 tributor address; City; State; Zip Code '0 , I 

  c ,� -rx. 711]/ Check If travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

(p +tr, d 
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) 

Full name of contributor D out-of-state PAC (ID#: \ Amount of I In-kind contribution Date I 

.t.½;>� . . .  .l.��- - - ·· ·· ·· · · · · ·· · · · ··· ·· · ·· · · · ·· · · · ·  · · · ··· · · 
Contribution $ description 

I 
Ay;15 �J-

�IJ-h� 
1.)0 I 

tributo ress; City; State; Zip Code (CLD · I 

  ) 1  A tUM J)< 
I 

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 J UDICIAL) (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 gu ide for additiona l reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 
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N O N -MONETARY ( I N -KIN D) POLITICAL 
C ONTRI B UT I O N S  SCH EDULE A2 

I f  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 A2

g 

FILER NAME 3 Filer ID (Ethics Commission Fliers) 

� w i)ur,,� , 
4 TOTAL OF U N ITEMIZED I N-KI N D  POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: \ 8 Amount of I 9 In-kind contribution 
Contribution $ I description .. /J.�.& .. W.q_)_t0 . . . . ... . .. . .... .... . .......... . ...... . . . . .... 

:; &{J4 3 � 
I C»Si-Owl p.R-n 

J. I 
7 Contributor address; City; State; Zip Code I 

 Alvif!kn 77<i 11r,s-
10 Principal occupa   NON-JUDICIAL) (See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 

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

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

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

11 

13 

15 

Check if travel outside of Texas. Complete Schedule T . 

Employer (FOR NON-JUDICIAL)(See Instructions) 

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

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

\ Amount of I In-kind contribution I Contribution $ description 
l ���.-\ �WcJ \hl}u � W� l  . .  · · · · · · · · ···· · ·· · · · · · · · ·· · ·· · · · · · · · · · · · · ···· ·· · · · · ·· · ·· · · ·· · · ···· l 3 JS'. <>O 

I ur 
ibu ddr City; State; Zip Code l� � � -. pi<fi 
  F� l'f I 

 77 �'--ii Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job 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 requ irements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 
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NON-MONETARY ( IN-KIND) POLITICAL 
CONTRIBUTIONS 

\ , 

SCHEDULE A2 

4 TOTAL OF UNIT�Ml��O IN�KINO POLITICAL CONTRl�UTIONS $ 
-

CJ QIJ\,Q{�%tal@ l'AQ (IN=-======\ 8 AmQYflt Qf I 9 lfl•�ifld OOfltfil:!YtiQfl 

., . (.Y\ il<a...�(� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
CQfltfil:lutiQfl $ l t:leie.fiptiQfl 

;)QJ, dt : Avvwf(Jy\ �� 
Qfl ; 

 71< 71S'3 1 
- : � h,u�¼') Ot� it tia11� ootllide qt 1QX� CQro�te Sooedule 1; 

-- ---,-
18 Law fiJm Qf oontfi§YtQI''% i�Yie (it �my) (1-QR JUDICIAL) 

fl'YU flame Qf OOfltf-i§u\Qf □ QIJ\�Hl@\(;l !'AQ (IQIJ: - - \ AIOOYflt Qf : lf\•�iflt:i OOfltfibu\iQfl 
---- CootfibYtiQfl $ d��-ipUQfl 

. . .  ;J. o.()M.i . . .  lJ½� · · · · · · · · · · · · · · · · · · · · · · · · · · _· · · ·  . .  · · ·  . . . . . . . .  L/f"o '° l f)tre}'.:, s� <15:Pit 
City; State; �ip eooe J l • I ';)t '1 � fJ'� 

 {)�lu{IQ. \)( I 71..( ) J.. Oco� iHca11e1 Quli�e Qt Toi<a%. CQni¢ete Soo@dul@ "f. 

� -
If OOfltfi§y\Qf ii a eJ\Ud, law Tifm Qf �feflt(i) (it a1w) (111'0� JUOle!AL) 

ATTACH ADDITIONAL COPIES OF nus SCHEDULE AS NEEDED 
If eontributof 11 out-of.lt1to PAC, ple11e ,ee ln1twet1on guide for 1ddltion1I reporting requirement,, 

\',lfirn�lp§I OOQY�titm f Job tit\@ (1'10" NON.JUOlelAq (�� ,m�tn,1�tiOf\%) 
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NQN .. MONETARY ( IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

{Y\ -� l1i . - A /,. ,, � ,I . . . . . .l. . . . . . . . . . .  I .1. \j)f/j( ":-!. � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
tfibYtQf §ddJe11; City; St@te; �Ip Code 

   Atto\.o� 7X 7711�-

If Q<:lf\tfib\JtQf ii @ QnUg, l@W firm Ql p@fef\t(l) (if @f\V) (ll'O� JUCIC!Al) 

- - -
CQ!'\tributof'l jQQ title (!<O� JUCIQ!Al) (S� lflltfY�IQfll) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributo, it out-.o�tate PAC, pleau ,ee lmat,uotlon 9ulde to, additional reporting requirement,, 

$ 

- " 
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NON-MON ETARY ( IN-KI N D) POLITICAL 
A2 CONTRIBUTIONS SCHEDULE 

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 A2: 3 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

�C4,( 5wn,k 
V 

4 TOTAL OF UN ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-slate PAC (ID#: ) 8 Amount of l g  In-kind contribution 

.J � . .  4� r( 0.0,� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contribution $ I description 

' .Av.. . �/Jtt1 1 · cl-\ <,'O 
7 Contributor address; City; State; Zip Code \ il7 .l I i� 

    I r1, a fa<.1c. !(J(\ 1k 17�'\,<.e I 
Check if travel outside of Texas. Complete Schedule T.  10 Principal occupation / Job title (FO -JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR J U DICIAL) 13 Contributor's job title (FOR J UDICIAL) (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 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution Date 
I 

kA Contribution $ description 

. . . . . . . JQ . .  k\� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
i()) 

: Pv,W )  'lt.i t12.\s 
Contributo s, City; State; Zip Code I 

 Oto -ZONCi \)( ,1'--/JJ.  I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDIC IAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR J UDICIAL) (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, p lease see Instruction g u ide for additiona l  reporting requirements. 

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

I 

I 

. 

- .,_,,,/ 
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LOANS SCHEDULE E 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule E: \ 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 
-r 
\. )()A.I K wn· d..c,� ,, 

4 TOTAL OF U NITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

y /� /Jy _JUA./ {), ff7''i(}.,_q;c_, � l o, 000 
6 Is lender 8 Le1'der address; r City; state; Zip Code 10 Interest rate 

a flnanoial 
Institution? 

@ 
11 Maturity date 

y 13  ,J . la. t l vt . L;t--LA lol<.o.1:tJ�vl"L 1'X 7 1  � <o \p 
1 2  Principal occupation / Job title (See Instructions) \ 13 Employer (See Instructions) 

PO ll u., o-4-1< r· (SCtrr •""'> Nf A ( .,"',« A4-tA 
14 Description of Collateral 15 Cheak ii personal funds were d4',osited into political account 

�ne 
�nstructlons) 

1 6  GUARANTOR '17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

'18 Guarantor address; 

�t applicable 

City; state; Zip Code 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-slate PAC (ID#: ____ ) Loan Amount ($) 

Is lender Lender address; City; state; Zip Code Interest rate 
a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral Check if personal funds were deposited into political account 
(See Instructions) 

D none □ 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; state; Zip Code 

D not applicable 

Principal Occupation (See lnstruollons) 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 Commission www.ethics.state.tx.us Revised 1/1/2020 

I 

I 

I 
I 
I 

I 

I 

.. 

--

I 

I 
I 

I 

I . 

-I 

' 



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 RepaymenVReimbursement Solicitalion/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) 
Cred� Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 :  

1 1  
2 FILEBJ�,IAME 

) �  � LAF1 I n\a." 
1 3  Flier ID (Ethics Commission Filers) 

4 or; 5 ?ayee
• 
name � 3 1 /;) l/ _ e...1 C, uir\ 

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

Jo2 1 .  l LJ  L� ✓1 ( (Y\A,.._,t h,t r "-' '(_*· Av\s.\o..,tu--,\ -\X, 1 1  S L'{' 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF �-� ;N;. ��1C'b EXPENDITURE 

(c) Check iflravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Q.t:,!J.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

3 /  I /J"-j W GL(ryw+ 
Amount ($) Payee address; City; State; Zip Code 

I I y g '--I I J l l-l.u ,5 -S J. LJJ-..Q. j" CLdW v() -rx 7 7 S\,, 1....,, I j u 
Category (See Cat'egorias listed at the top of this schedule) Description 

PURPOSE 
OF i;) 

f V. f).Jlr,.. \.Q 'ltv�b EXPENDITURE �- \ \ l , i,,n 
J Check if travel outside of Texas. Complete &hedule T. Check if Austin, TX, officeholder living expense 

Complete Q.t:,!J.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

3 
I I � � bt-t l I 1\�".:,(':l(, . ,; l I .i .J-/ ' (i' 7 

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

�l� . 3o 4JO.) G \0--e� S \·\oJ1:M:) Ct . �(_Q.,+'-4 :-rx . 17Y Q<--J 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF Cu(\ � i ' IJ, (Y'Q fl.Q_ EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comk: . ' ·.· J,i�etf�m/ :Jcs·5' 
;� •.

· 
. . . •.· " 

Revised 8/17/2020 ·• R8,$et-Page. 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1  

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Cred� Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other ( enter a category not listed above) 

1 Total pages Schedule F 1: 

� ,. I I 

�{f�IJ l l-" 
6 Amount ($} 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QMlJ'. if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.lil.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

l/fO , cJO 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

1 3  Filer ID (Ethics Commission Filers) 

7 Payee a ddrdss; City; state; Zip Code 

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

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; state; Zip Code 

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

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee �ddress; City; state; Zip Code 

Category (See Categories listed at the top orthls schedule) Description 

Check If travel outside ofTexas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 8/17/2020 

l 2 FILER Nj�E 

-:-Tn 1 1 ,, ✓rt rkJL 
5 ree�am-e 

+-s-u ; 

l tu\. t1 l 11 ArAclMS �4- (JN�\e,k( t\ tJY 1 I l O l 

� JLf\ t f:v./\c}..ru 1w-

Date 

I,� /J4 Grab Ct, �(\ 

7 f:j�. <t,J G f.)(l \ \.- L 1'[\L {lei �-tt. <.fo:� LDPP<L! \:1-X ,,-o\'t 

� vtA+ f:U("l()ret,·w-

J l,t /)'--1 C A-AJ eJ c�i� 

toi l �Gft.Q..,� S.t . G\u:ti, 'T)G. 115 � l 

( vt/4-1 
-
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1  

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Conbibutions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundralsing Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committae 
Credit Card Payment 

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

Printing Expense 
SalariesNVages/Contrect Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total ?ages Schedule F 1 :  

n 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QM!.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.LY if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QMl.Y if d irect 
expenditure to benefit C/0H 

2...£.ll-ER NAME 

c.J 

7 Payee address; 

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

Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

Payee address; 

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

Check if travel oU1slde ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

Payee address; 

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

Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

TX 7 
(b) Description 

Check if Austin. TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check If Austin, TX. officeholder living expanse 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1  

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense 
Accounting/Banking 
Consulting Expanse 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expanse 
Legal Services 

Loan RepaymenVRaimbursement 
Office overhead/Rental Expanse 
Polling Expanse 
Printing Expense 
Salaries/Wages/Contract Labor Candidate/Ofliceholder/Polltlcal Committee 

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

1 Total pa;ies Schedule F 1 :  

I ( 
4 D te 5 Payee name 

6 Amount ($) 

8 

PURPOSE 

OF 

EXPENDITURE 

7 Payee address; 

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

City; 

(b) Description 

Solicitation/Fundraislng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Qt:!1Y if direct 
expenditure to benefit C/OH 

Date 

L/I I 
Amount ($) 

PURPOSE 

OF 

EXPENDITURE 

Complete QNJX if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 

OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Candidate I Officeholder name 

Payee name 

Check iflravel outside o!Texas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

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

Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Office sought 

City; 

Description 

5 {  f\ S  

Office held 

State; Zip Code 

fX 77 o'i0 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

tfL_, 
Check if Austin, TX. officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Revised 8/17/2020 

( 
J 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1  

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Mede By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total page� Schedule F 1 :  

I I  

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QM;£ if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNI.)'. if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payee name 

7 

(c) 

Candidate I Officeholder name 

Payee name 

Payee address; 

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

Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

lJcd t-U-/\.J 
Payee address; 

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

Check If travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin. TX, officeholder liVillJI expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Revised 8/17/2020 

IOJ 

J 



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 RepaymenVReimbursement Solicitation/Fundraising Expanse 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/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 iyages Schedule F 1 :  

II 
2 �R NAMb'-&-.c.£ 

-- \� , 

1 3  Filer ID (Ethics Commission Filers) 

4 Date 

5�C:1\1 <..t I 1 dill../ 
6 Amount ($) 7 Paye'e address; City; State; Zip Code 

� 7 .  J e,/ J� , ,  t---J ,  \� � - 5o-..1v)L lA Cf�oi?I 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

�tJ 
OF kt� EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule 1: Check if Austin. TX. officeholder living expense 

9 Complete QM!,Y 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 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QM!,Y 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 

Check if travel outside o!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 Comf �-et form·. , Jes.st .• • .. .. .· 

I 
Revised 8/17/2020 

R4'!l'Page 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHE D U LE F 1  
If the requested information is not applicable, DO NOT include this page in the report. 

Advert i s i ng E x p e n s e  
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Cred� Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F 1 :  

I I 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

� 

� 

Amount ($) 

f)SO. � 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

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

(c) Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

I ( <d- A� (, .  
Payee address; 

l/2o3 6{� 

Candidate I Officeholder name 

Payee name 

JJ { I 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

( b) Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

<!.A C/r-JJ I 
Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Reset .. Form ... Reset Page . 
Revised 8/17/2020 

Payee address; 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCH EDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver t is ing  Expense Event Expense Loan RepaymenVReimbursernent Solicitalion/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 SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

1 Total pages Schedule F 1 :  

I t 

s11; 1i� 
6 Amount ($) 

�$'\ , ��  
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

'< 1� IJL1 
Amount ($) 

I IJ. 04 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

\/\i 1 J4 
Amount ($) 

S-10, JO 

PURPOSE 
O F  

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

\ Cu ,  
5 

�
name 

l { t rw-0 
7 Payee\fuddress; 

I 
A(' irt·-/ r1-.o, 

1
3 Filer ID (Ethics Commission Filers) 

o -
City; State; Zip Code 

l Q �S  � rocJ 1_ �Gt! �t . {.,(X) t)<kl� CA 9'llu\ J. 
(a) Category (See Categories listed al the top of this schedule) (b) Description 

FQ o_( �s 
(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

u� Cot( 
Payee bddress; City; State; Zip Code 

1 3 1  c; �I/JRrN /tAq� 1)( 71:(/J 
Category (See Categories listed at the top of this schedule) Description 

AriN.}?:I\ Y\IJ. W� J ,, hA'f'h 
Check if travi outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

I\\V lf\ � U-0 
Payee address; City; State; Zip Code 

S"�o /J v1Jct A/vi �  1X 7 7 S-/ I 
Category (See Categories listed at the top of this schedule) Description 

AJ..N+i�l Y'-� �J.& 
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com' Reset Form 'CS.S
I Reset•Page I 

Revised 8/17/2020 
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POLITICAL EXPENDITURES MADE F 1  FROM POLITICAL CONTRIBUTIONS SCHEDULE 

I f  the requested information is  not applicable, DO NOT include this page in the report. 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adv ert is ing Expense Event Expense Loan RepaymenVReimbursement 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 

1 Total pages Schedule F 1 :  

I !  

4�rq � 
6 Amount ($) 

i l 6 .  ol 
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PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if d irect 
expenditure to benefit C/OH 

Date 

(; /7 /2L{ 
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PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

Date 
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EXPENDITURE 

Complete ONLY if d irect 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 
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7 Payee address; 

U1 ( �\ bt,,N 
(a) Category (See Categories listed at th1e top of this schedule) 

�J , 
(c) Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

I( ./AA 
Payee address; 

1
3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

� (n � · 7)C 7 1S LS.,, 

(b) D�scription 

�1 r,b 
Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

2 Yo ' l\  } 0ct / 1Jf,d·un ·sr . • ( fl r. r, , n  ct/ i-x 1 7  $77'{ 
Category (Se� Categories listed at the top of this schedule) Description u 

6 VlA-t- j�Sh,p 
Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

US fJ 
Payee address; City; State; Zip Code 

/ 00 lanf\a/\ I} . �fey) I -rx I 775/-J-
Category (See Categories listed at the top of this schedule) Description 

4A.iil�J/'J,N fk'S1 R))L 
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
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) 

Adverti s i n g  Expense Event Expense Loan RepaymenVReimbursement Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conllibutions/Donatlons 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 F 1 :  2�LER NAME 
1

3 Filer ID (Ethics Commission Filers) 

I I J w-.f �vrt,,da.,,t. 
4 Date 5 Ppv�a·p� � 

�,�<.,)� y 
Amount ($) 7 Payee Jcidress; City; State; Zip Code 

� � , \5 )J \ \ � }}  (j , � 
� qs·\ � � tJ J oSL, , t.,A 

8 (a) Category (See Categories listed at the t�p of this schedule) (b) Description 

PURPOSE 
OF (ui� kg_ \  EXPENDITURE 

(c) Check if travel outside ofTexas. 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 

rlF !J. Lj Jc/ Uur tJnH&,iJ.(li"'IVY\ 
Amount ($) Payee address; City; State; Zip Code 

IJ. l . .7J l 45SO wJ\MAdr Si . --ll- I oo f-/ou�� l')( '1'7o'/3 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF Af v tl'f i S, A-'l �\C(aj EXPENDITURE 

Check if travel outside ofTexas. 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 

�/15/J y us P �  
Amount ($) Payee address; City; State; Zip Code 
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.::P 

�30 <:: �"" <St-- c_lut,__ T K  7 7�J i  . 
Category (See Categories listed at the top of this schedule) Description 
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OF 

Arl v o rl /.<; /,1t.. p0�� EXPENDITURE 

Check if travel 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
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 S(a) 

Advert is ing Expense Event Expense Loan RepaymenVReimbursement 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/\Nages/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 F 1 :  2 F� NAME r\ '- 1 3  Filer I D  (Ethics Commission Filers) 

I I ) rw uv" r l cAa_ Q 
Date

/ /. 
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6 Amount ($) 7 Payee address; City; State; Zip Code 
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8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

/).JJu4 ,·5 1/\JJ 
OF 

PQ/\5 EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I 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 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I 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 

Check if travel outside o!Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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