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

1 File r ID (Ethics Commission Filers) 2 Tota l pa ges f iled : 

The C/OH Instruction Guide explains how to complete this form. IS 
3 CANDIDATE/ MS / MRS!@ FIRST Ml 

OFFICE USE ONLY 
OFFIC EHOLDER p~//1 p L. NAME Date Received 

NICKNAME LAST SUFFIX 

f> t:17:,-(2 s {) tJ 
4 CAN DIDATE/ ADDRESS / PO BOX, APT / SUITE #, CITY, STAT E, ZIP CODE 

OFFICEHOLDER ,So.5- C!'t-rvvLc L, <,, !Ir L,✓-MA ILING 
ADDRESS 

n}✓-r,el'.,()~, 'JK ?Bbl I:, D Change of Addre ss 
S'/-r/11 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEH OLDER ( .s-,~ 73g-~g3 
Date Hand-delivered or Date Postmarked 

PHONE 

6 CAM PAIG N MS/MRS~ FIRST Ml Rece ipt # I Amount S 

<T - A. TREASURER 0St 
NA M E Date Processed 

NICKNAME LAST SUFFIX 

/vu,e-, b Date Imaged 

7 CAM PAIG N STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # , CITY, STATE : ZIP CODE 

T REA S URER ;l-7ob /)i;-es sT, ADDRESS 

(R e side nce o r Bu s in e ss) 5 J4N M 14-rU!.os, ,x 7Bt t 1, 
~- __ .. 

8 CAM PAIGN AREA CODE PHONE NUMBER EXTENSION ~-..c-=:,rv,... 

TREASU RER ( 5 /,,Z..) 1! 3S- 6t l3 JAN 1 51.01.0 PHONE 

E\ect\ons Office 
9 REPORT TYPE 

~uary15 • • 15th day after campaign 3oth day before election Runoff • treasurer appointment 
(Offi ceholder Only) 

• July 15 • 8th day before election • Exceeded $500 limit • Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 07 / 0I /£L)ltj I L/ ~ ! / 2£) /tj 
TH ROUGH 

11 ELECTION ELECTION DATE 

~ mary 

ELECTION TYPE 

Month Day Year • Runoff 0 Other 

l!).3/ 08~µ 
Oescnpt1on 

0 General • Special 

12 OFFIC E OFFICE HELD (If any) 13 OFFICE SOUGHT (If known) 

fi--11-e/S. l v 
/Jf!/1 

J-Hkfs e,,_ 
(!L)tv5!7J,al,G' I 69/llsTA-SLIT />~'T { 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics .state .tx .us Revised 9/26/2019 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 15 Filer ID (Eth ics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMM ITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDI\TE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S 

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

OF SUCH EXPENDITURES. 

D Add itional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRI BUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

COMMITTEE TYPE CO MM ITTEE NAME 

• GENERAL 

COMMITTEE ADDRESS 

O sPEC1F1c 

1. 

COMMITTEE CAMPAIGN TREASURER NA ME 

COM M ITT E E CAMPAIG N TREASURER ADDRES S 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY ), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 

3. 

(OTHER THAN PLEDGES , LOANS , OR GUAR ANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS , 
UNLESS ITEMIZED 

4 . TOTAL POLITICAL EXPENDITURES 

5 . 

6 . 

TOTAL POLITICAL CONTRIBUTIONS MAINTAI NED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PR INCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PER IOD 

18 AFFIDA~~oot>.P. CH,i/11/,1. 

$ 611. {) 0 

$ 1 J)-1 . .:) 0 

$ I l/ tf , :J-{ 

$ 3</ 3;2. tj>'-f 

$ 5&' 3{,. 6 ·-;_ 

$ 600 · DO 

,§' ill' • •• • • • •• v,~~ 
s ~.• oyp •• ~ 
~ ••:<..~"' Ue, •• ~ 

g l~i:::,*r-0··. ~ 
I swear, or affirm, under penalty of perjury, thal lhe accompanying report is 

correct and includes al l information requi red to be reported by me 
::, . ~ :: = : : = = : ....... . = :: • v>: G:, : .:: 
~ • -fl", ~ • -
~ \ A !° OF it"\,: •• ~ 
~ ~··?."114431'?>;.-·· ~ 
~ ···••··· ~ ~ ;f1111i s 12-11-~ ,,,,, ... 

AFF IX NOTAl~YIJ.N1tO\c\lc\LABOVE 

under Title Cod 

Sw orn to and subscribed before me, by the said D{).v\ cl L. "?~k~o (\ , this the __ /~5~--
day of --S Q.(VJ._O.,{v( , 20 /)0 , to certify which , witness my hand and seal of office. 

Signature of officer administering oa th Printed name of officer administering oath ministering oath 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 9/26/2019 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 

/Je~ Dtu 
20 Filer ID (Ethics Commission Filers ) 

1)/N/1[) f_ 
21 SCH E DULE SUBTOTALS SUBTOTAL 

NAME O7SCHEDULE AMOUNT 

1 . IT1' SCHE DULEA1 · MONETARY POLITICAL CONTRIBUTIONS $ 7~/{!).0D 
2 . • SCHEDULE A2 : NON-MONETARY (IN -KIND) POLITICAL CONTRIBUTIONS $ 

3 . • SCHEDULE B PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E : LOANS $ 
/ 

5 . 0 SCHEDULE F1 · POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /tf tJ8, ~3 
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 BUSINE SS OF C /OH $ 
/ 

11 . cef S C HEDULE I: NON -POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $J ss.07; 

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

Forms provided by Texas Ethics Commission www.ethics .state .tx .us Revised 9/26/2019 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Inst ruct ion Gu ide expla ins how to complete this form . 
1 

Tota l pag/ &h~P-e 1 
2 FILER NAME 

/Jc';: r t:.._ I<~ ,,J 3 Filer ID (Ethics Commission Filers ) 

J)/J,i// I) t_ , 
-

4 Date 5 Full name of contributor 0 out-of-state PAC (ID# ) 7 Amount of contribution ( $) 

qf~,/tf /{ J, ~ {./--,WU) /YI , /,A,12.stl-vl-

6 Contributor address ; City; State ; Zip Code J/10 0 
(Cf :J-f c.~ rf)tJt 'ct- fe.,, De. sn: lt>:L 

5 lhil »tlJ+'-.f.,l> .':i :n 1 P. l U. , 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out -of -state PAC (ID# ) Amount of contribution ($) 

cr/1-- 1Pltc; [}lh/1 D /-/-. /110~[.s 
Contributor address ; City ; State ; Zip Code $.;l.LJ o 

I 'i'e:21 Ce> , ';CJP /?:i..:/-e- itJ/L sre /c>:2-

.S°,:1-F'V /IJIJ-lll-e,, TY 7 t]I:,, '✓,,., 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contribu tor 0 ou t-of -state PAC (ID# ) Amount of con t ribution ($) 

/) G"l, /712./H)o [), a-Tl- PPLC-
C?/Jo/rq Contributor address ; City ; State ; Zip Code # ,~O 

3/7'3 tJ ~ {i) fl)§ 5' /ff-I /YlMC',Qj, TY t,g &{-:6 

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

Date Full name of con tributor 0 out-of- state PAC (ID# ) Amount of contribution ($) 

f(fo/t, 
/., . C, te LE 1 /II fl/e-u.J{~ <3£ e 
Contributor address ; City ; State ; Zip Code Jt s-oo 

/ f a!f (f tl/J,1 /_,; ~ lltv f ft-1 N /J1M.e,t>51 /.lC 7(1 C, ~ 6 

Principal o ccupation / Job title (See Instruct ions) 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 . Ix . us Revised 9/26/2019 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total le~e1e A1 : 

2 
FILERJ;; 

3 Filer ID (Ethics Commission Filers) 

f/!l> j, /J ETtl<.66vJ 
4 Date 5 Full name of contributor D out -of-state PAC (ID#: 7 Amount of contribution ($) 

y/fo) /7 
5i/-il<Rl q (!//-1'<.t S-TllftV &;,v1v 

6 Contributor address ; City; State ; Zip Code JI/ /{)..O 
J</ttYf /lt10rv A4tc!.lf'1 ?°# !11~"J.J 17r 7Blu bb 

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

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

r/go/1r &Cb~ Po tt9 -e-LL, 
. . 

.f ,:l..g)(!) Contributor address; City; State ; Zip Code 

;?. ;Jr tf f/..u .. ,v n::il R rJ . ,5/j,v 1/1~ rJ< 7/tlo6 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

r/1&/11 /J1ert10EZ- 84-cS ,,o,q-,l l80tv t> S 
Contributor address; City ; State; Zip Code f/( ~ - t) 

I 011 {,Ltii~<-£ R,4 £4>rl:i...1 5/fr/ 111~/tf 
7Qr:J I 

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

Date Full name of contributor D out-of-state PAC (10#: \ Amount of contribution ($) 

f{~o}19 
~ '771-- :Z: 1111/ITrtrl e-1(//5 

.............. 

'111(00 Contr ibutor address; City; State ; Zip Code 

f! .o. 13 Ck I b if'ffr 9 /J--f✓ JJ1MM51 7X 7~(,,t,l:, 

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

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

Forms provided by Texas Ethics Commission www.elhics .state .tx.us Revised 9/26/2019 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruc t ion Gu ide expla ins how to complete th is form . 
1 Tota l pages Schedule A 1: 

;~ of:- ,R 
2 FILER NAME 3 Fi ler ID (Ethics Commission File rs) 

/)1W1·[> )_, /Jc Ti:RSb rJ 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID# ) 7 Amount of contribution ($) 

f/~v /11 
!f/11 /All LL, lt/11.>~nl 

6 Contributor address; City; State; Zip Code If /190 
/ 0. ~o X... 6'.1 ~I 54/V /flfrfa!.,e,c;, "TX 

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

Date Full name of contributor 0 out-of-state PAC (ID#· ) Amount of contribution ($) 

cr/fokr 
w~e. {JflP__$t)r/ 
Contributor address; City ; State; Zip Code 

4/S-~ 0 f. tJ. /box 6 Co~ 1 5&1 /11fh'ct:Y.e 91 J.J( 7866i 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contribu tor 0 out-of- state PAC (I D# l Amount of contribution ($) 

tj/3() /rq 
CJ, Ill S <:::t- l(,q..71ft12..,1 rvt: Crl-£5 tJ yJ 

Contributor address ; City ; State ; Zip Code $~-o 
l s-o k)/f, T€v.. h-Tt:f ,e., 1 /4,J l,n /f,,!f'/2.Ley, JJ<. 7.86 7¥' 

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

Date Fu ll name of contributor D out-of-state PAC (10# ) Amount of contribution ($) 

1b&k1 
. W().lta/2, / Cx_/f-S. f1~er~Irf?"5 

$f c:;s~tJ. c,-t) 
Contributor address ; City ; State ; Zip Code 

::C· J> (d57.5') 4flo-?; $,44,/ FIJ1.-r/?_,&:>5 ,--rJt- ?6'6G6 

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

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

Forms provided by Texas Ethics Commission www.ethics.state .tx .us Revised 9/26/2019 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruct ion Gu ide expla ins how to comple te th is form . 
1 Total pages Schedule A1 : 

lf ~f- 8 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

/)tJ,.,11) l. f~n/2-G~ ,-J 
4 Date 5 Full name of contributor D out-of-state PAC (ID# ) 7 Amount of contribution ($) 

r/,oh1 
Jll/1c.N,14e-l 'fv(.,(_L,"'"-,, f!e 1::-1:mMJ 

6 Contributor address ; City; State ; Zip Code Jl/00 
t1l- :J-"3:Z (;rh'-LJt=IV CT. S'A-t./ fJIWU.~l'J, "7X 7e blob 

8 Principa l occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

q/~o/w 
f,,t,J I Ll, mtt- o/,-t., tvl>r4- /JC: /1) 11.h II/ c:.... 7ZJ ~ 

-
Contributor address; City; State ; Zip Code ef/ 60 

/. Q .@ox.~tf ~c:? S.fh"'I /111~ I /X 78611, 

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

Date Full name of contributor D out-of-state P~C (ID#. ) Amount of contribution ($) 

tj/3~/t'j 
/1£i?El21 t)/L ;3e~ >I~ . 

II ;2oo Contributor address; City; State ; Zip Code 

/ I 2- l<f-k-;5 ~v5t S 1t1f /J1fl.lou) ~, ~ lfliPIPt, 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of con tributor D out-of-state PAC (ID# ) Amount of contribution ($) 

f/!1J7 
tcJ, LI.,;; ✓h'11.,, Ross 1<.r' rvG-

JI (01) Contributor address ; City ; State ; Zip Code 

q fJO /)c;e-f:,J1Z/9, C /J/2, f?IHV J11Meos~ 7X 
.?lllnt6 

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 requ irements. 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 9/26/2019 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gu ide expla ins how to complete th is fo rm. 1 Total pages Schedule A 1: 

s- of- tf 
2 FILER NAME 

j, I 2 n,f.2JO ri1 
3 Filer ID (Ethics Commission Filers) 

JJ/fJ/tJ> 
4 Date 5 Full name of contributor D out-of-state PAC (ID# 7 Amount of contribution ($) ) 

f/5o}r9 
t-, zl),e,f/- J, a, !B,.15t·(V~ 

6 Contributor address ; City; State; Zip Code f/1 /00 

/J. fJ~ &c!J.{ / ,;2J,-1 S/1-dl'lffl-Ji~~ ?JI. 7Bt~t. 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of con tributor D out-of-state PAC (10# Amount of con tribution ($) 

C/ /3t))r9 /)w f};y-v e.t ~ #/MsM 7/--1-tJ 1/1/U e,~J 

Contributor address ; City; State ; Zip Code 41 ,;i£J v 
;ft.f,fl...Cf flVllJlfltr' /21tJU JJ/21 Jt+,,) /11A-¥>J!.t>j, ·7X 

7DlL,_ 
Principal occupation / Job title (See Instructions) Employer(See Instructions) 

Date Ful l name of contributor D out-of-state PAC (ID# l Amount of contribution ($) 

f/30/11 vo#rJ . 7flt;rn1r1 tJe--5 
4{·10 0 Contributor address ; City ; State; Zip Code 

'117 M/t-&nlil- Sij S-tt-rl 1}11tt2l!,l>$1 nt 7B {,bl, 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

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

q /',0)19 ~,11-s· ei/ Oe:BoltA-d C!l;/11£~ 
Contributor address ; City ; State; Zip Code ,J/ /00 

o/ltf 11!-rt ;IZf; .fM /J1t~f~)5, 7x 7 B t bl 
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 requ irements. 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 9/26/2019 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gu ide explains how to complete this form . 
1 

Total p~s s;iljt 

2 FILER NAME 

/)/h/1j) J. f¾T-tt<-SoJtV 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID# ) 7 Amount of contribution ($) 

/t)/otlt9 
f1R,c;·r StEP 

6 Contributor address ; City; State; Zip Code JI' (00 
yoof; /tu.r,;r-e;a_ l<IJ, SM Jf/MM~r 7k 78bft>(, 

8 P rincipa l occupation I Job title (See Instruct ions) 9 Employer (See Instructions) 

Date Ful l name o f contributor 0 out-of-state PAC (ID# ) Amount of contribution ($) 

{t) /tJi/,y 
~ i#l/21e5 Soe:-cH-,I (\/&-

Contributor address; City ; State; Z ip Code i S:,.t)C) i 3 5 } £ fl I Z1 SJ€ 107 >tf-d lf}/¼1'lC05,·rx.. 
'/ 

Principa l occupation I Job tit le (See Inst ruct ions) Employer (See Instructions) 

Date Ful l name of contribu tor 0 out-of-state PAC (ID# I Amount of cont r ibu t ion ($) 

10/;~ tc; 
L] rct< §"e-tJ ,r 

Contrib utor address ; City ; State; Zip C ode A;ooo 
/ I o3o mr ;71J-,rHlp £o1 -W J H1 t?:.512. l<G'(i TT 

~"7? 
P rincipa l occupation / Job title (See Instructions) Empl~yer (See Instructions) 

Date Ful l name of contributor D out-of-state PAC (1 0#. ) A mount of con t ribution ($) 

10 I £JJI 19 p~/2..G-IO ~(!,.;4 
Contributor address ; City ; Sta te; Zip Code $( ;2-S-O 

C/85~6rer f1t:wl}t2-1 A«sr1tvr~ 7'3730 
Principal occupation I Job title (See Inst ruct ions) Employer (See Instruct ions) 

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.eth ics.state. tx.us Revised 9/26/2019 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

T he Instruction G uide e xp lains how to c o mplete th is fo r m . 
1 Total pages Schedule A 1: 

r; of-L? 
V 

3 (Ethics Commission Filers) 2 FILER NAME 

{i,ef<StJN 
Filer ID 

i)AV·, t> i, 
4 Date 5 Full name of contributor D out-of-state PAC (ID# ) 7 Amount of contribution ($) 

! I /1J /tr, /J1 I C/-/-rt-l- /2. Ll1h11s 
6 Contributor address ; City; State; Zip Code II Soo 
£J..j;l.t) 5urvt,1J1.1 r /2, O GI /J/2. .5M /UfJ-tl(!,()~, JV 

'/f?/,Y,, 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of con tributor 0 out-of-state PAC (ID# \ Amount of contribution ($) 

I//;~ /11 
/lft::.tt>.$/1-- 11, Lio rtfllL/J sc,,rJ 

Contributor address ; City; State ; Zip Code I/ /0 0 
/jlf} /OOGt~ /)~. 5/1-1'1 /1}/1'2<!6>1 I)(_ 7,St.~6 

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

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

!!/ft /re; 
./tJetV/£ r /f L-£} £ z 

Contributor address ; City; State; Zip Code di /J-0, fr1) 

1311 /l'l#t?iil v t'di!/-Cb~ S /J- fl/ /UrttUo~ 
'{:; [pt:, 

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

Date Full name of contributor D out-of-state PAC (ID# ) A mount of contribution ($) 

1z/1✓0/2c; 
/11yM _ I/. c4 /A-«~c.T we-e;n u e IL 

Contributor address ; City; State ; Zip Code /(~-0 

73!i ttJ, Jk+)Kr /\J>1 t3 ,WV Jfl/t-l&JD51 TX ?BIP~b 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics .state .tx .us Revised 9/26/2019 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

g oP g 
2 FILER NAME 3 Filer ID (Ethics Commission Filers ) 

/)fl1! ,o L. /J c~T e '/?..so >': 
4 Date 5 Full name of contributor 0 out -of-state PAC (ID#. ) 7 Amount of contribution ($) 

~/!..11-J 6- M, ~/lo> l{,S SA-R t:> 

1,z/;w)iq 6 Contributor address ; City; State ; Zip Code ;ff SZJf() 
~It/ l!.t 1,/1:fYL II-, ll s l)tk!.. Stt-rl At1tf2.C-fF51 1X. 

r;r;it,,~L 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out -of-state PAC (ID# ) Amount of contribution ($) 

Iµ 3o)t 9 
Seo,r G,.-,e.e-G-S o t'.l 

Contributor address; City ; State: Zip Code I{ ;J_µ 
I ;w fcJ, ;/4/f¼N> St,- $Ti:.-J4".o S JtrV' l11r::r~?. ~t, 

I 

"7D. f!...J,..,:. 
Principal occupation I Job title (See Instructions) Empl.;y~ (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID# I Amount of contribution ($) 

Contributor address ; City ; State: Zip Code 

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

Date Ful l name of contributor 0 out-of-state PAC (ID# ) A mount of contribution ($) 

Contributor address ; City ; State ; Zip Code 

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

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 9/26/2019 



.. 

POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repaymenl/ReimburSement Solicilalion/Fundraising Expense 
Accounting/Banking Fees Office Overtlead/Rental Expense Transportation Equipment & Retated Expense 
Consulting Expense Food/Beverage Expense Potting Expense Travel In District 
Contributions/Donations Made By Gill/Awarcts,Memo,ials Expense Printing Expense Travel Out Of District 

Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Co Labor Other (enter a caJegory not listed above) 
Credt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME p etc/28 o yJ 
13 Filer ID (Ethics Commission Filers) 

/ e:f7 D✓-rv,ol. 

4 0i// :1-1 /11 
5 Payee name -

/&t3eP~ c'S~ ,,vosn-
6 Amount ($) 7 Payee address: City: State: Zip Code 

~'--(J-_ crv S' trN wtfrt2-Ct!.J ~ 7 8& ltib 

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

PURPOSE /-J-JJ v i?P-- r ts lnl&-~~ rv s i ·1-s1-h;ip- hrru---f'a..tG.--,J 
OF 

EXPENDITURE µ.> () /2.-k,21' 
(c) 0 Check ii travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

9 Complete QJiLY if direct Candidate I Officeholder name .Office sought Office held 

expenditure to benefit C/OH 

7:1:?1 /l1 
Payee name 

ctf-14-11,£fi JtsSorJ 
Amount ($) Payee address; City; State: Zip Code 

Loo.~ / S-02 /}/lEtJ, tVIJ- ST m:7173 U e-K /Hf-R:r ·1.x... ?#(p -<.flf 

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

PURPOSE ,/M:' ii' 1::,~r r s ;' Ale- £;:Xf' c;~NSi {I , ,:Jeo - ·r /J-fJ, )u c,.. 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. 0 Check ii Austin. TX. officeholder living expense 

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

Da7t I ct ltcr 
Payee name 

0 c:711-1) eflA-TI e- /-7.lh2-ry {--/ftvr-5 C,e; UJJ ry 
Amount ($) Payee address; City; State; Zip Code 

3?S~ ~ $? _;z. / ~ i/(} .> /11V YJ1ll flJ rvio 9T S/fi'J M/ff2vJ.5 ·7>< 
,f~6t 

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

PURPOSE ;-c-c5 (;41VP I{) A-Te ~, L, ,v6-Fe£ 
OF 

EXPENDITURE 

D Check if travel outside of Texas. CCJ111)1ete Schedule T. D Check if Austin, TX. officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9126/2019 



.. 
POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymentlR-.wsement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Ovemeacl/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Disltict 
Contributions/Donation Made By Gift/AwardslMemorials Expense Printing Expense Travel Out Of District 

Candidale/Officeholdel1Political Committee Legal Services Salariesl\lllages/C Labor Other (enter a category not listed abo'lle) 
Credi Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FIL~,ZE /? E-re-/2s tJ y.J 

13 Filer ID (Ethics Commission Filers) 

d-- ot:- 3 J IA--v,,) L. 
4 1il1t1 k1 

5 Paffeame ef/-t,~ Si (;_ ,J_j' 
f,1I rJ <7c,t,pc,2., 

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

io, . '1~ f~ w~...A7R..fJ C;£'N7P-6 /3lv c> ;9-t,s ri N, -TS( 1870-Ji 

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

PURPOSE /1-.tJ JI' E"lc-TI s ./rJ'G-- &ptll)Si. ~/1-16-ri/ St6-llJS 
OF 

EXPENDITURE 

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

9 Complete QNl.Y if direct Candidate / Officeholder name .Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~,G---JUS t J--/ l~/tc, /ffl-5 1, N Stv~aZ- Ctfintl 

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

tb'J.¥q 1 f)✓;l&)~ Iv tr-173!-P'0 R.D C e-wn2-€ !3t;,11:::> /4tJT1Nfx 7g75-g 

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

PURPOSE 1/-0 JI £/c,Tf > itv Cv t.Kf-t"tVJ t; C!;4-mp1t-t lr"1 S-r G~ALS 
OF 

EXPENDITURE 

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

Complete .QNl.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I 2{/4, /11 /J1 tu2-fJ'7 t:.'-Jc,fR.c --.s.S 

Amount ($) Payee address; City; State; Z ip Code 

3?_0'1> 'J_iB/ f.lroy so 5'M M,~~,70< 78b~ fb 

Category (See Calegories listed at tile top of this schedule) 

G °;;; iz o~ € cx:pwvSE-~ - . -PURPOSE 
OF t>·THEIZ- f' e)f}1, N & $t 7n.> o/ L, , cTLJ,t-JU-Jeb EXPENDITURE 

D Ched< if travel outside of Texas. COJ11)1ete Schedule T. 0 Check if Austin. TX, officeholder living expense 

Complete QW.)'. 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 9/26/2019 



. ,. .. ., 

POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilation/Fund.-aising Expense 
Acrounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense FOOG'Beverage Expense Pomng Expense Travel In District 
Contributions/OonatioosMade By Gift/AwardslMemofials Expense Printing Expense Travel Out Of District 

Gandidale/Officeholder/Politica Committee Legal Services Salaries/111/agesfC Labor Other (enter a category not listed aboW>) 
Credt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 
FIL~;:; t., jJ eff t2-~ B vJ 

13 Filer ID (Ethics Commission Filers) 

3o.f-3 I l J 

4 o/;_/7-3 / {Cj 
5 Payee name 

Al/it~!At ff Pm-SS 
6 Amount ($) 

, 
{ City; State; Zip Code 7 Payee address; 

3D- t)O I U>I JJfwy g-v 1 ~&IV /Jl~CCJ5r ·-rx.. 7fJhlP"' 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description c/B 
PURPOSE t) •Tf-{--€,z__ 

Grl-=9 t>L; N c exp ,:n'V SE --,--
OF ~e,;!)'T7l\JG- ~,jrL-5 ¥- .t-,n/lrrJU.,6 EXPENDITURE 

(c) 0 Check if iravet outside of Texas. Complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

9 Complete 00!.Y if direct Candidate/ Officeholder name .Office sought Office held 

expenditure to benefit C/OH 

Dt~/~1/17 
Payee name 

/Jtl ~12-JJ ti-tr L;~ hv 

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

jo~ ~ I .Jl..6>t f/u;7 tfo ..5Ml11~5 rrx. 7g lo '1~ 

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

PURPOSE 
t) T~-f2_ GriSDL i ,VG f;xpc tU.st1 ~ r-

OF 
EXPENDITURE .t? &-S- ✓ 7N C....- ~, G---N.S ~ £, ·1t1'2_/./-Tu.i!J., 

0 Check if travel oulside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete QNJ.X if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

t 1-1~ 1 her ~/)try e-x.ph-s.5 
Amount ($) Payee address; City; State; Zip Code 

,}D· w I ,;20 f /kt> 'I &-o 7/m1 ;nme_oo:;;, TX- 7B b t,,i, 

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

PURPOSE 
,-tm+f; /2 

~ol.111)b CXj7~ 5 t /Co~ ,.. 
OF /Jt:l0TJ()u--G,. &-A)> 'f- £ 1~ut2t . EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete QMLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019 



I • . ' . 
NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

l&-F I £J1rv1f) L, PE7er2s.0n1 

4 ;;;I;/ k o/ 
5 Payee name 

f{i' WJ4-N r--> Ci,tuB Sp:j-r) m !t'/2.erb s 
6 Amount ($) 7 Payee address ; City State Zip Code 

;51J, f5v 
;:'0 /3 0--( /390 5""'mv /J1 /Jt?..e&s ·yx 7B61t,t 

8 (a) Category (See instructions for examples of acceptable (b) Description {See instructions regarding type of information 
PURPOSE categones ) required ) 

OF £_ Vt:rJ"1 G3<.p?;IJ s c (:,2r11,fr1 k,,+,'1n- ~J;ct.4,-2£.ui( EXPENDITURE 

/!A~cc,e/ctA..-AI 

D ate Payee name 

t ~1, 3/11 ~ s {I ,,J /)te~T Ce>. 
Amount ($) Payee address ; C ity State Zip Code 

/ '3Seo ;too r!entlJ ~ s- /H"~ s ~r/111 .TX 73 70'-f 

PURPOSE 
Category (See 1nstruct1ons for examples of acceptable Descript io n (See instruct,ons regarding type of ,nformat,on 
categories ) required ) 

OF /;V€AJT f:Jcf}eAJS € ~pi) Pc>1t,, /O / t)I< . EXPENDITURE 

°JJ-!1 lr1 Payee name 

CMvnwv,ry 611-~+I :J'J(}tl/ /1lll412-~5 

Amount ($) Payee address ; City State Z ip Code 

I I)() -M) 3f6 J 50L-0 43~~ Mv'j 5 AN A//A--tlCCJ>· ·rx. 
7ft & 4, ~ 

PURPOSE 
Category (See ,nstruct,ons for examples of acceptable Description (See instructions regarding type of information 

OF 
categories ) requ ired ) 

EXPENDITURE C.enr~ /3 it.rt o N L) 0 ,V IJ-'T/ 0 ,,-J ·;LJ C-~/1 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of 1nformat1on 

OF 
categones) required ) 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth 1cs .state .tx .us Revised 9/26/2019 


