
I 

SPECIFIC-PUA.POSE COMMITTEE FORM SPAC 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed : 
The SPAC Instruction Guide explains how to complete this form. 19 
3 COMMITTEE NAME 

~~fie_ 
OFFICE USE ONLY 

/(a y£L'ow1_7> (aV'ks Date Received 

'9~ . 4 COMMITTEE ADDRESS '1 PO BOX; APT / SUITE #; CITY; STATE ; ZIP CODE 

Oc ~h ADDRESS 

((L~/ e~ lr1 S:i_u_ ~ JI)( J{ 'f~6'J ~ D Change of Address 

7'6fo{b ~ 
Date Hand-delivered or Date Postmarked 

~ 

~MRS / MR FIRST Ml 5 CAMPAIGN Rece ipt # 

I 
Amount $ 

TREASURER . t-_u_~y. c_ 
NAME 

. . . . . . . . . . . . . . . . . . . .. Date Processed 
NICKNAME LAST SUFFIX 

JD /A.. lllSO (/\ Date Imaged 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) ; APT / SUITE # ; CITY; STATE ; ZIP CODE 

TREASURER 

/C,4-0 bi bv-a)-fu r J)fj fu ')1Acvt~ Ty 7'6000 STREET ADDRESS 
(Residence or Business) 

7 CAMPAIGN STREET ADDRESS OR PO BOX; >APT / SUITE #; CITY; STATE ; ZIP CODE 

TREASURER 

.__::'aJ~ ~ ~ V L MAILING ADDRESS 

D Change of Address 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

Cf f 3-4- tt+:2._ PHONE ( 51~ ) 

9 REPORT TYPE • January 15 D 30th day before election • Exceeded Modified Reporting Limit 

• July 15 ~day before election • Dissolution (Attach PAC-DR) 

• Runoff • 10th day after campaign treasurer termination 

10 PERIOD Month Day Year Month Day Year 
COVERED 

9/;z.5"/~0 10/ ;)_tf/ ~o THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary • Runoff D Other 

fl/ 3/d).0 
Description 

Bowl t=-l ec_+1~ cg---General • Special 

GO TO PAGE 2 

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



12 

14 

SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC 
COVER SHEET PG 2 PURPOSE AND TOTALS 

(Attach lists on plain 
paper to complete this 
report if necessary.) 

~PORT 
(Candidate or Measure) 

• 

• 

OPPOSE 
(Candidate or Measure) 

ASSIST 
(Officeholder) 

• CANDIDATE 

• OFFICEHOLDER 

~EASURE 

13 Filer ID (Ethics Commission Filers) 

CANDIDATE / OFFICEHOLDER NAME 

OFFICE SOUGHT (candidate) I OFFICE HELD (officeholder) 

BALLOT IDENTIFICATION / # ELECTION DATE 

Bo(l\cL Tro s·d,'on A IY 3y / ;_e~ 

15 CONTRIBUTION 
TOTALS 

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

$ 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

16 AFFIDAVIT 

2. 

3. 

4. 

5 . 

6 . 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURES 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

I swear, or affirm, under penalty of perjury, that the accompanying 

,,,,,~~'ti,,, VIRGINIA FLORES ,~• ..... oi: .-; T ff( ... £6-{~1 Notary Public, State of exas 
;~---~.:~:: Comm. Expires 06-17-2021 

~--;tR~J~,~ Notary ID 131135403 

AFFIX NOTARY STAMP / SEAL ABOVE 

Forms provided by Texas Ethics Commission 

L0h\, Jo~s~n J-{O 
id ----(j---.<+---------- -----' this the _____ _ 

Printed name of officer administering oath 

www.ethics.state.tx.us Revised 1/1/2020 



SUBTOTALS-SPAC FORM SPAC 
COVER SHEET PG 3 

17 c;:;;l2EC£>{~ilfy ~~'fJ,/M 
18 Filer ID (Ethics Commission Filers) 

I I 
19 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. IT SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 1c,339c;~ 
I 

2 . • SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . ifscHEDULE C1 : MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ t; ~ _ ,t;OO 

5 . • SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR 
$ ORGANIZATION 

6 . • SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ 

7 . • SCHEDULE E : LOANS $ 

8 . ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1q/ 736 Ti 
9 . ~ CHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ~ '-lb 7:!9-
10. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

11 . • SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

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

¥ 

../ 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I~ 
3 Filer ID (Eth ics Commission Filers) 

5 Full name of contff'butor D out-of-state PAC (ID# : // l 7 Amount of contribution ($) 

fu as LlU1f 'gn +Jn_ '4:E 1t v ;,r/[)11. MUJ4,'" ,._, ,_ ,..,..,., 00 
6 Contributor address ; City ; State; Zip Code e,,:< ::::> / UU~, 

I oS N,~'{ ~Dr. 1.//-~i/JA) Ti ryg7{)" 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor D out -of-state PAC (ID# .. · ________ l Amount of contribution ($) 

Principal occupation / Job title (See Instructions) ceu 
Date 

l A m'ount of contribution ($) I 

Contributor address ; City ; State ; Zip Code 

SS;;L'f ~9tt:a{ 1Aus-h~tx ?<371-0 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 
l Amount of contribution ($) 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILERNAME 11-a-ys ~?~~?d2t0~. 
4 Date 5 Full name of contributor O out-of-state PAC (ID# : l 

lo ti,0 . tlti%1~1J~o/ Off~ 711,'n/sfri'~ 
f 11(:lu 6 Contributor address ; City ; State ; Zip Code 

JDIUc~Jecu~ 1 ?-,'4) Ty >,1)~~3 
J/o'7 J :Jotw. r-..VJO'I. 1<a I 

SCHEDULE A1 

1 Total pages Schedule A1: 

r .., 
3 Filer ID (Eth ics Commission Filers) 

7 Amount of contribution ($) 

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

Full name of contributor 0 out-of-state PAC (ID#: ______ ~ l 

Principal occupation / Job t itle (See Instructions) _ _/J 

rd-i~ 
Employer (See Instructions) 

l 

Principal occupation / Job title (See lnstr~cti~n~) _ .--1+-
p rQ s < a__~ 

Date 
Full name of contributor/\ O out-of-state PAC (ID# : ______ ~ l 

·p~or-./111/~ Rr.2.e~e..,, 

Contributor address; City ; State; Zip Code 

I D4 3 0 R R 9 0 a Eo-d- LvhJ7 /lhtJ_ J,A ; ( 11 Ix 
) 11-- 7'?64?3 

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

Amount of contribution ($) 

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 Commission www.ethics.state.tx.us Revised 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

/---:1 -
2 

FILER NAME 1/avs~ '?auzls .~ P.t20Mo 3 Filer ID (Ethics Commission Filers) 

I / II 
4 Date 5 Fu{ name of contributor 0 out-of-state PAC (10#: V l 7 Amount of contribution ($) 

;of/~ 1-"ra.- J&PL v~ 
.. I; [JO(J, ro 6 Contributor address ; City ; State ; Zip Code 

p,o, 0o-f- Se::655 5~A~/ Tx 7 t80~-5< :::>b<t 
8 Principal occupation/ Job title (See l;:-~i) red 9 Employer (See Instructions) 

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

£. 13, Cr-bt>k 10/* . . . . . . . . . . . . 

d_ J (XX) r 00 Contributor address ; City ; State; Zip Code 

o/.d. j NI /II / f c0,QQ) saM_ ~ Ty 7'3fo/:t; -
4-al'I 

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

ve. I y- .. 

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

. /fr/( (2D{fflirx/f!l1~ 
1oforP,o ;)_ 5()() I (Y) 

/f3i/7f af;J~sff~f 70 .{~vt H-Stat7 </13i~~ ~ I 

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

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

J)ttW2ef ._f As5De-,~ 

/0~4/i I, (YJO,ffi ... ... . ... .. .... ... . .. .. . . . . . 

) ;4";/'ftt3%f lf,0 f 7!"'' Av,11'<1 Tl ,-ttr3!,-
S~/bO 

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. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2-
2 

Fllif';;y 5 Co~y 7a rks ~7bop{}__ 
3 Filer ID (Ethics Commission Filers) 

4 Date I 5 Full name of c;:ontfibutor D out-of -state PAC (I D# I l 7 Amount of contribution ($) 

r(d--7 (Jo _ M/ck)le-0ut 
. . . . .... 

6 Contributor address ; City ; State ; Zip Code I 6(),uO 1-t 05' v,dmy])r Aptfr3~/Aus.+/n!'! ri7otf 
8 Principal occupation / Job title (See Instructions) 9 

EmuT~ ~r~i:~ S&l!l/)J()Jw___ 
Full name of contributor D out -of- state PAC (ID#: l Amount of contr~on ($) 

Date 

cr~r)o /<a~~ P v-cl. . . . . . . . ;{)(). 60 Contributor address; City ; State ; Zip Code 

(0 96;L Jt-}-CR I Sa~ Ti- -;g6fo'7- /4ff/ 

Princip~;;~~,';r:: (S.; :t,::~ cth~ Employer (See Instructions) 

W~PR... 
Date 

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

c;/?£pv ~ftj~;:1])~-~ ~;: ---J:>fJ.00 
7'66 

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

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

lA.) ( ( I (Q_M Joltl!l9Dfl{ 
10/1 !;f) . . . .... . . . . .. . .. 

Contributor address; City; State ; Zip Code ;JI ~cJf).00 
1119 ;J;u/F}il;soj V;#-T'I '-/"flo 40 

Principal occupation , Job title (S~8h!1~eo~ 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 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

Contributor address ; City; 

!J..704ck rvYL/ 'P~ ]<d_, 
State; Zip Code 

J\JhJA c.AA.-CLL. 7x 
. <Z~S-L / 

SCHEDULE A1 

1 Total pages Schedule A 1: 

3 Filer ID (Ethics Commission Filers) 

7 Amoun/ of contribution ($) 

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

Date Full name of con_tributor D ou t-o f- state PAC (I D#: _______ ~ 

- Bob E/t:)tA4-
Jc(3 I :;i.. 'D · · c~";,,bu<o; ~dd,.;.; , · · · · Ci<y, ·.J,v,,&Sra,e, Zip Code 

1101 J&lff{)Jjk Rrl. tJr Y J:~76 

Amount of contribution ($) 

Principal occupation / Job title (See lnstructr~+r 'r Employer (See Instructions) 

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

.IJ o ii\. Johnso 111 

Amount of contribution ($) 

Contributor address ; City; State; Zip Code 

f},(), "{;;y;1/-15 /I tJ I~ 1i '7 <l{o7 kJ 

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

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

, 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

/?-
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

10/q(;,tD __ l{cr(ful\;_t11_ ~tt~~j ________ ___________ 
ct60,6-U s;;'t';;f,1-:lhtls Cf o/J!:if:/Jf1n1;· 

8 Principal occupation / Jo~~~ 9 Employer (See Instructions) 

1i (l f/1 JJ!l ~vGV-J 
Full name of contrrbutor 

I 0 out-of-state PAC (ID# l Amount of contribution ($) 
Date 

Ct~acl:_ !JcuJt_ ;o/q /;;_o .. . . . . . . . . .... 

~SO.txJ Contributor address ; City; State; Zip Code 

1l.O. ~ I 60 I; 5a.JA.~J Ii 7666-7- i ro7 
Principal occupation I Job title (See Instructions) 

:1.1cli o w ~ ~Af~Aid-o Group 

;3~7W1,/_y° ~'t::l As soc_, 
l Amount of contribution ($) 

{ 
Date 

10/c;jao ~IS:o0,c3CJ 
.................. . . 

rct;f;::~~ t,J,,~111-1?;,7z· 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Full name of contributor 0 out-of -s tate PAC (ID# : l Amount of contribution ($) 
Date 

J\/\ocr l{QtU Vo..JJ(j_ 10/0/m ;;)~0,00 . . 
Contributor address; City ; State; Zip Code 

1?0.~/b'lfo lAj ~i~l~y Tx ·7 g b '7 b 
Principal occupation / Job title (See Instructions) I/ Employer (See Instructions) 

CLclv:s r ABC' 1Jl0iJ..~ 
{ 

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

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



MONETARY POLITICAL CONT R IBUTIONS SCHEDULE A1 

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

Id-
2 

FI W AME Co 7' ?a . J: ~ ~Q_([) /0/ e_ 
3 Filer ID (Ethics Commission Filers) 

Q\}5 UL/A, y a s 
4 Date 7 5 Full name of contri~utor 0 out -o f- sta te PAC (ID#: I \ 7 Amount of contribution ($) 

10/1olc . ~ 'i Se/ i,WLI/\ .. ... . ...... . 
50.r3U 6 Contributor addr ss; City ; State ; Zip Code 

7 'I>( SuVtsetDr, w;~vTY:: '7<u&i 
8 Principal occupation / Job title (See Instruct~ red_ 9 / Employer (See Instructions) 

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

. p _V'~~. ~l.12£L-. 
10/rt (;;o . . . . . . ... 

dSO,dd Contributor address ; City ; State ; Zip Code 

;2w+ GeY-G:3~rfy Jf-ve_Aushvt~ 79'75:r 
Principal occupation / Job title (See Instructions) f ;;~::;:trc;;s~Vlt CovVlWJ1ss1~ 

' ,, 
r'O We 1M I <;Srr&1l.Jl7L.,, ~ 

Full name of contributor 0 out -o f-state PAC (I D#: \ Amoun{ of contribution ($) Date 

Re>b 7GYLSoV\5 

10/t~JL 
.... . ... . . . .. .. .... ... . .. .. . . . 

50r&c) Contributor address ; City ; State ; Zip Code 

/50'2 Bl~ Li1 ./ttt5'ii{;Tx. ?<J7D4 
Principal occupation / Job title (See Instructions) i73~ee~~~ VU2)\4_ Pi.~ 

Full name of contributor O ou t- of -state PAC (I D#: \ Amount of contribution ($) 
Date 

{E:eo~~ 10/~(;;.c .. . .. dS:00 J . . . . . . . . . . . . . . . . . . . . 
Contributor address ; City; State ; Zip Code 

330b G2_p1fry])r, /tush~ 7i ?l71-fo 
Principal occupation / Job title (See Instructions) i ~/i ~ s~fry ~VaJte_y CTE:0 

I I 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

;;t_ 
2 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contribut r O out-of-state PAC (ID#. ____ __, _ _, 

10 {,!,f) T )-JlA/ MHc__0{!f_ ....... . 
/ ( //f (Ju 6 Contributor address; City; State ; Zip Code 

3J-/ d-- &,d1e_,fm_fl vsh'vt ft. 7S o 

7 Amoum of contribution ($) 

8 9 Employer (See Instructions) 

Date Full name of contributor O ou t- of -state PAC (ID#: ______ ~ 

/D/11/)D · ~ ~~!:: V0crf 
I ;;)__ 3 ;;L Lv...c(JL Vr, 

Amount of contribution ($) 

State; 

Date Full name of contributor O ou t- of-state PAC (I D#. ______ _, 

fo/440 €;~£k>~r · c;,y; =••; z;pcode 

33o(o Gat{iry Dr, Ausfi'~ n rf;7f/o 

Amount of contribution ($) 

)0, ofJ 

Principal occupation / Job title (See Instructions) 

C£0 
Employer (See Instructions) 

fff fi CiJ UJJLfr--
Full name of contributor O out-of -state PAC (ID#------~ 

/ D;(f 4/)0 . ::-::: r!:: f'('_V\ L c;cy S>aw z;p Code 

13/( - CL East~tl.5f, /tuQJ·~ r~ '7i7o~ 
Principal occupation / Job title (See Instructions) 

rz_er;dJ.U~ 

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

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



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Full name of contributor 

10(1(?0 ;;~;=~ City ; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 

Date 
Full name of contributor 

lu; II Cavio_ 
D ou t-of -state PAC (I D#-------~ 

. C~n~ribu~or address; f. City ; 

/;)__/g tJ~J7~tJ, 
State ; Zip Code 

/J1~y TY: 

D Full name of contributor D out-of -state PAC (ID# . _______ _, 
ate , 

10/11~0 ~~i,1~,~(U'W\1!~ 
3?5o 7J~ 9/o 

State ; 

----/ y 

Zip Code 

SCHEDULE A1 

1 Total pages Schedule A 1: 

3 Filer ID (Eth ics Commission Filers) 

7 Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

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

Amount of contribution ($) 

Zip Code ) 00, 00 
'7i7of 

Principal occupation / Job title (See Instructions) 

SSCC.l 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

;;t.__ 
2 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of c · ntributor O out-of-state PAC {ID#:.,__ _ ____ ~ 7 Amount of contribution ($) 

6 ;:"'~/l.~Wiff ~ State; Zip Code 

Employer (See Instructions) 

V3 DJ-ct~ 
Date 

0 out-of -state PAC {ID# :. ______ _ 

Ca. v-/ o-/fa_ /1/lc.,Lea..iA_ 
Amount of contribution ($) 

Contributor address ; City; State ; Zip Code 

;;;2.40~ ~ /_vvt6&1. ?Ll..., AlLSHV\ ;Tx 
/\ '(f2;K ~ V'ertllt_ . 

Employer (See Instructions) 

J<t' l.e . . 
Date Full name of contributor O out -of-state PAC {ID# _ _____ _ 

0 ) MDLr-k 't?aVV1s<2 <Lr 
JO d'o ;;).O . . 

Contributor address ; City ; State ; 

;t:f60/ N.Jlv3Pac Expwy, 
Bl .3 . · <2.., d--00 

Amount of contribution ($) 

Principal occupation / Job title 

Date 
0 out -of-state PAC {ID# : _ _ ~----

~/ Jvl(LY'V'_·,.t-t. 
Contributor address; City ; 

//((2 }D.vaca Sii110-;()~ 
State ; Zip Code 

Al,{.c;,,+,'[A_ Ti-
',g70 

Amount of contributro 

;OV. 00 

Principal occupation / Job title (See Instructions) 

, / r'n 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 5 Full name of contributor D ou t-o f- sta te PAC (I D#: _ ____,'------~ 

~o~C~r. ....... . 
7 Amount of contribution ($) 

6 Contributor address ; City ; State ; Zip Code 

3?:C>(o 6el!\t, ])r; /t:lls1lll 71-
8 Principal occupation / Job title (See Instructions) 

C.EO 
9 

Date 
Full name of contributor D out- o f-state PAC (I D#: _______ ~ 

Contributor address ; City ; 

l9D5 A/dr;Glt_ SfSlti're.,,IL/-0 
Principal occupation / Job title (See lnstructio~ -"1~ r(2-C__t- Employer (See Instructions) 

o__Co._U\_ 

Date Full name of contributor D out-o f- state PAC (ID#.:_------~ 

Jp_pfJ Jvu~ 
Contributor address ; City ; State; Z ip Code 

t 3 3 O O /\/ ccf f I 13r-i>~f;l Pd_, ~ -h; tx 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date 
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 Commission www.ethics.state.tx .us Revised 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

/ d-
2 

FILER NAME ff-a y£}ro«f y ~ v-ks ~-r~crp) e_ 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full1name of contritfutor 0 ou t-of-state PAC (10#: 
I 

\ 7 Amount of contribution ($) 

rof3/).o G_eo~Ccfe_y-_ 
/ 00,00 6 Contributor address ; City; State ; Zip Code 

3. 306 02nf r-7 J>r. ~ts11'tA Tx 7~ 74(o 
8 Principal occupation I Job title (See Instructions) 9 

EJf/; 17}~~7;5/;d r v Grvw~Jf (lJ!JCL 11 Ct=::O 
Date 

Full name of contributor D out -of-state PAC {ID#: \ Am(unt of contribution ($) I 
. . 

Contributor address ; City ; State; Zip Code 

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

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

Contributor address ; City ; State ; Zip Code 

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

Full name of contributor 0 out-of-state PAC (10#: 
Date 

\ 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. 

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



MONETARY CONTRIBUTIONS FROM 
CORPORATION OR LABOR ORGANIZATION 

The Instruction Guide explains how to complete this form. 

4 Date j/5 Corporation I Labor Org£nization name f 

10/;rt,f,, . (o~~;~Pro_jec:l I;,.~, . . . f / rrJ-1,, 6 Corporation I Labor Organization . a~~e~s·: City; State ; Zip Code 

Date 

Date 

Date 

Date 

P.D, '/;;)o Y IJ 33/ 
/rU::>f,~; ('/, 7~({( 

Corporation / Labor Organization name 

1?$_ I_ . ( -~~~-· . 
Corporation I Labor Organization address ; City ; State ; Zip Code 

!0'77'! /IJ.(!_sfkitMer Rd_,5u,fe_ ~ 
HousfotA) Tx 77D1a, 

Corporation / Labor Organization name 

Corporation / Labor Organization address ; City; State ; Zip Code 

Corporation / Labor Organization name 

Corporation/ Labor Organization address ; City; State ; Zip Code 

Corporation I Labor Organization name 

Corporation I Labor Organization address ; City; State ; Zip Code 

SCHEDULE C1 

1 Total pages Schedule C1 : 

f 
3 Filer ID (Ethics Comm ission Filers) 

7 Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert i sing E xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 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 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 
FILER NAME f(aysCc0u111_i-/fMh; ~~op/~ 3 Filer ID (Ethics Commission Filers) 

:+ 
4 Date 9(dhpv 5 Payee name I • 

A . E , ~ /~ VL4- v-C;; )AQ i>h 1'c_½ 
6 Amount ($) 7 Payee address; .__) /. City ; State ; Zip Code 

~477.~~ ID:SO {A) t GDP&FL-1-k- RL B~ 7x 1i<otO 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description ~ 

' ' ., 
PURPOSE 'Tr11A-h 1 ~ EKp, S~c+ tutY-Q_S 

OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date 

('(JJ/i ~ 
Payee name 

~,'vtel'\/ aJ. A s ?f(0 C t'a:f-t24-
Amount ($) Payee address; / 

Aus-tilt 
State; Zip Code 

I .5/11-:1. 4a (DOS A~C_Jf 11 ·;i739 
Category (See Categories listed at the top of this schedule) Description 

j/1/\_~ PURPOSE <fr/(A_+c'~ '7 r-{ IA_-t{ \:~ OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T D Check if Aust in, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 
Complete QNJ.Y if direct 
expenditure to benefit C/0H 

Dare / o/,~ Payee name 

5-f r-( l ?-e___, 
Amount ($) Payee address; 

Ttx0l1S,~Sf: 
City ; State ; Zip Code 

4 79~ Ol SID SAA f,O.JAC( 5CO CA 
9'4103 

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

";;'';J"1 'fAQ.,, f_, re,c e~ PURPOSE ~~(r~r'{cch~ E~p, OF 
EXPENDITURE -~cYL ~tARJ-,(A-U /J . 

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

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 11/14/2017 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHED U L E 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad ve rti si ng Ex pense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A= unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1: 2 
FILER NAME Co ~ 7 ,ks ~ ~ , l/J 3 

Filer ID ( Eth ics Commission Filers) 

;;___ ffa,,v_5 tL-1/l V 2:l. £20 , , 
4 

Date JO /J q 5 Payee name / I :no~ Dr--✓ ]2:;SY/. 
6 Amount ($) 

7 PayeeadfJf; • ~~CJO-O City ; State; Zip Code 

4/df.:U<l !J- /13 Sr, 
cr+103 ~7ro.,bLC)SCD CA-

8 (a) Category (See Categories listed at the top of this schedule) 
(b) Desc7;7--4~W/_ -(2~~ 

§o/ir:J fa},~ ?~/) -,;, 'i PURPOSE ) P v Ill I i't1.JL, ~t'o~_s OF 
EXPENDITURE 

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

9 Complete ONLY if d irect 
Candidate / Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date 

/o~cf P•op:,11 /me A1110J ys-h 
4 ount ($ ) PTf-5e}:s- z~v--#t~~~;I State; Zip Code 

d-71, cc~ '7<'(/7 ;2_)_ ~ fl 1bL J n 
Category (See Categories listed at the top of this schedule) ~p:;;:~J,t's-fs ~ 

PURPOSE 

~l~ OF W\CJ!._(_11{_; a :+o vcft~ EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T • 
<.._/ 

Check if Austin , TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete ONLY if d irect 
e xpend iture to benefit C/OH 

Date Payee name 

Amount ($) Payee address ; C ity ; State; Z ip Code 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditure to be nefit C/OH 

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx .us Revised 11/14/2017 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

I 
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 le//;2 + /io 6 Pab~--J~ ?~ ~C'hUJ__, 

7 Amount ($) 8 Payee address; 

[;J/~ c~ 

State; Zip Code 

~ I I 3 <;;;/- , (X_ 1)g(ot_/(J 1131.£::00 
9 TYPE OF 

[g-Political EXPENDITURE D Non-Political 

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

~~ Muent-z's--t'~ auLi__ I\ 
PURPOSE ) {A__, 1 

OF -
EXPENDITURE 

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

11 Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

Date 104-r/40 Payee name 

,e_,,·a.s ·v r;0 fa-Q Sut. v ~ 
Amount ($) - ....._,, 

City ; State; Zip Code Payee address; 

4/~J,OO - e_, N\a ,' vt ~-t B -reJAUvi-Wl Tt JO!:> ~7'6?>3, ) 

TYPE OF 
~Political • EXPENDITURE Non-Political 

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

l),1 f'<)~J. {J PURPOSE A&v0i_nsl'~ ~ 
\ 

OF I l/l - I y--
EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


