
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. ~/4- ~ 
3 CANDIDATE/ MS / MRS/ MR FIRST Ml 

OFFICE USE ONLY 
OFFICEHOLDER fi1(l, Lo~ A-NAME Date Received . . . . . . . . . . . . . . . . . .. . . .... . .. 

NICKNAME LAST SUFFIX ,· 

5~c- RECEIVED 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
19(./8 {_.~ OCT O 5 2Q20 

MAILING l.tl , ,M-v· i.-6-~ 
ADDRESS 

-::J--12&66 0 Change of Address 'SA- ,.I µ /J. £,, (._ Cl5 tK CJ« 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER { 51 1---) (o I..{ 0( o'B'-( e Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS / MRS/ MR FIRST Ml Receipt# I Amount $ 

TREASURER pfl,-'J ,,. ~ (1.//.J / n::;,t<.- 6 -
NAME . . . . . . . .... .. . . . . . .. . . . . . Date Processed 

NICKNAME LAST SUFFIX 

5/~vl/ Date Imaged 

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

TREASURER I Jog w . ,,/4. c..-4/L--ry' ,1,..rJ 
ADDRESS 

(Residence or Business) 5~ µ /l-/f.-. CJ;> s Th' 9---6 (p'...{ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 7/ l--) -==tfJ ."J-· y ()CJ o PHONE 

9 REPORT TYPE 
~0th day before election • January 15 • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

• July 15 D 8th day before election • Exceeded Modified • Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED f / / /·-;,o 9/ Z-'i/ Q_ O 
THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff D Other 

// / ~ral 

Description 

1 / 2» • Special 

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

)/,1t y} Gtvt. pfy ~~ µ I S$ /OJ,)I:; 
!IA-Y5 C,.u,,.. c-, L.-,.,t. "--t I ,; ,> / i, ,JJ f::- <._ 

"--

fer J / c:, ;J 

GO TO PAGE 2 

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



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

19 FILER NAME [dJ A- SlhaJ_ 20 Filer ID (Ethics Commission Filers) 

/// )( 
21 SCHED~~~BTOTALS SUBTOTAL 

NAME OF CHEDULE AMOUNT 

1. IB SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 3 55'3{',~ 

2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 

3. • SCHEDULE 8 : PLEDGED CONTRIBUTIONS $ 0 

4. • SCHEDULE E: LOANS $ t) 
/ 

5 . 0 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I z_g lf.o~ 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

7. • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 
8 . 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 66 · '> I 
9. • SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 

10. • SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 

11. • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ b 
12. • SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 TO FILER 

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



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

14 C/OH NAME l.t,,v fl. 5~ 
115 Filer ID ~/A-Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TD 
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTE YPE COMMITTEE NAME 

ENERAL I/ /1-YS le;IA/V'r') 12-c ,' vr fJ; tA cf),,./ P A./4..>-r- r 
COMMITTEE ADDRESS 

1-&~ OsPECIFIC 
(;oo 0 s-o Ay ve- TK 'jD w r (II\ I 

COMMITTEE CAMPAIGN TREASURER NAME 

• Additional Pages )'Vl/Jll-y {J-¥ r A1,,1<-

COMMITTEE CAMPAIGN TREASURER ADDRESS 

3, i) Sp tu,.Jb v,100 b \'2.1) t>{L,i p/J1Nl s p fl.-/ (\,J ' 5 TK 
1- ec.. '2-o 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
$ 0 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ 3 5535; 
0~ 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . .. 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 TOTALS 

4 . TOTAL POLITICAL EXPENDITURES $ I '2- <tv I , 5 b 
. . . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 2 '-151-0~ o'-f BALANCE 

OF REPORTING PERIOD $ 
. . .. 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE I{; t)DD, 
vo 

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

I swear, or affirm, under penalty of pe~ury, that the accompanying report is 

true and correct and includes all information required to be reported by me 
,,,~iV~i,,, JANICE L. JONES 

,ode,T;tle % • ~ '\ .. ... ~.-;.. ff\~.>:~l Notary Public, State of Texas 

~'~\ /,f~ Comm. Expires 01-13-2023 ... ,,--VJ". ··· · ... <:., ~ 
11-f,R;,;,,,, Notary ID 12841l0890 -- Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, by the said i-orJ .A ){~ , this the 
?-r-

~~ ~'¼;~ , 20 2 g) , to certify which, witness my hand and seal of office. 

l!f::,,. ;(1 Ai~ Claru CL l -~ vU s;- f ,I /2/J. ( C..' lltY-"lr{: 
V 

-/lue of officer administering oath Signature of officer administering oath Printed name of officer administering oath 

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: 

/,n 
2 FILER NAME IJ~>~ 3 Filer ~ ; ;cs Commission Filers) 

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

0/6 j'}O 
C,-4,z,.,.)L- C--4.Pe t) v&-/l-kLL-

2-e>O,,. 00 
6 Contributor address; City; State; Zip Code 

, J 3 C.A/\N'lllo vu ·"'1 s~ /v.,;vtA.£> +Jt C, r,, 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

1 (10/7::, 
L,v l l-L- UJ N l-e:,"' )I 

Contributor address; City; State; Zip Code Soo, oo 
/?... d3 w 'ITT:;(L p /\0.-¥ f2..D ev, .fl-1/JeA,uy 7>i, 

-1- {3 1,¾ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

a/-=t- 1~ Pt7vt- ff If/VI 
Contributor address; City; State; Zip Code '300,.00 

<Jo S-=t- 'f1;1...,,,ttt-rt- h Vc;;T tp/l, I~ '-1 S"fO/\.J TY 
1-ro2--y 

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

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

(!; /q 1~ 
)1 MA-AJ D.4-- e,,-t<.,v I ,J 

. . ,s-v,.oo Contributor address; City; State; Zip Code 

f) 5//A'PY 6~ 1-,, ,J tv l /VI f/.,EA..L~y J1< 
9-ghq--6 

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 ~le A1 : 

2 FILER NAME 

0 v---/ /2 5/ku_ 
3 File~~hics Commission Filers) 

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

g/;o/ 2-1' 
C /klll"-7 bA-u 6 -~ A-b 

J oo~ c>D 
6 Contributor address; City; State; Zip Code 

9"l-Sl &()~c---l,N P.,/b.,,t\J h A ,v\--=r '~ { ~ 
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 ($) 

0/11 /7,P 
MG/L~bt TH J- DA11-r;:. 6~1 rP1 S 

Contributor address; City; State; Zip Code 
300 CJo /-Lv<:>nt0 1)c--

I 0-z. w Y 11,,- DC ,J 71Ut"te- 1:,...,J 
1- ::J-~,6 

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

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

6/11 I J,q 

f-.;, bet'L-- µ A-IV\... 

Contributor address; City; State; Zip Code 
5 oD (" oo 

Pc /?, -. )( ~11 45 1r- -4,'L rHM_.,,11;.;; PA-
I .!Jv ?1 I 

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

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

g It 'l/2<..,· c,. 4)-4//A- f:?-1-rt--•IL~ 
Contributor address; City; State; Zip Code I Q8,,. 0~ 

?q-.o z_? -s, ~l--l-1 u,AJ ({I,(,..; ~NO<-IA-ITX. 
-:J- 9-- ...,, -~-:---s-

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 SCHEDULE A1 

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

'2,,-0 
2 FILER NAME 

A 5(-k~ 
3 Filer ID (Ethics Commission Filers) 

?,a.,._; .A.//A--

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

g /11.-/-iu 
~tvt>4- ()& f\/ K/fV S> ~ 6 Contributor address; City; State; Zip Code 

2 9Cll s 4 .ti-, ,,,... 77 /L> t>c.c D rl., ~ .AA/4-z.-c...,P) /0~ , OD 
1)c 1{} ~ ?(,. 

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

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

5A0/U(V'4; ct 0 A-/L--1 ,t"° lA ~ 

8/1'-1 /v Contributor address; City; State; Zip Code 
2--')l) . oo 

PJ /5 1x J~M £'1 r A1. /,dL-l,J::,y TX' 9':9C1b 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

i/ I b / i~ 
Cp,,,r-,71r::- br s (>,v' .!- f?o ()' (?-4:-~ 7 

/ oou,. oO 
Contributor address; City; State; Zip Code 

Ch q o .,M o~5 12.,o } < /.,,-J } [)-tAPt'1--'o..>.Pq ~I q 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

~I h}~ 
fb,,,_. ~JJl-8'( 

ID 0,. oo 
Contributor address; City; State; Zip Code 

°}Ii fl>(fe T(\.A IL 1 S-1 rJ /vv+flu'j D<~~lf 
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 SCHEDULE A1 

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

7-D 
2 FILER NAME L~ /J Ji/w<-

3 Filer ID (Ethics Commission Filers) 

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

<e/w/u:. frVVVYr /'A-vL- 1)~, .. ~ 
~ 

6 Contributor address; City; state; Zip Code (c;a:J -
{ )-:,-0 / (ut,- l --Z-- #- /r} ~ Wlv£1 /5ctt-<..<.:::y? ()< 

-,,..~Gh 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

g /ri-v/?P 1~ .J- --:}7),.J C-~ ~ ~- (!, 7. 
Contributor address; City; state; Zip Code 2,DOrQ:) 

t.(0/, ~ ff.,,,,vVOV ID b-t-, ~ """'~:> 
"r.?r --:,- e '-?, ~ 

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

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

1)/1.,./f_A/V Ot..-s=;;) rJ 
~ Co 

&(~1/'l/U 
, 

Contributor address; City; State; Zip Code 
~.,. rtr 

L-jrzA <..v . 5 .A .,J A- rJt'OJ<h~ )I .• 
F6 '),1,-., - - - ; 

r-x-~~t; 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

~1i~1~ ~y 51- ,"J,) -t=?_~ _ . . 
Contributor address; City; State; Zip Code ~SD r cl) 

-z_ --i..---6 ~ 'l.fNf'\,t I I {Llplte fYL-, 
.:;A..., IVvvL~.s ~ t-ta (p (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.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 : 

7-0 
2 FILER NAME 

~t-/ 4 J 1/-tu- 3 Filer ID (Ethics Commission Filers) 

N/ .tt 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

~/1,,,r/1,.0 'Te Pf _M ~ _t-1_r>j 
6 Contributor address; City; State; Zip Code z_ 'JC) ,. et:> 

3 ', c8 Peet:Ju;. {)~ ~> pw T>c 1- g 12.)/ 

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 ($) 

'3/,v~)w 
G (1,,,CiJ w0-rJ 1> 
Contributor address ; City; State; Zip Code ~ I ot> .. oo 

/3 1-- ~vcr (ioaJ) {;ilJ...t.(-t 
(N .v1 ('-;,~~ 

1.x 1-0b~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

B~Q)I~ D+-10 G;"J) Vl/ /.l.A--0 > 
~ 

i.-t{_t;:;:_;dress; A, [/4... 'j ,hty; 
State ; Zip Code 

D-~ ~ , 1-- ,c;o,oo 
-A--tA7-rl<V 

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

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

rsfrv:r/v- 'Tb M "°' \.N· 0JL(1_A L,,v 

I wt 00 
Contributor address; City; State; Zip Code 1\(11'\ /\J 

S°DC) C.--J\-v'l1' r' 0 ~ f.\,Vt..Ar,-' L../>. 
(Lowvb ;vu'-',-> 

'\X ~(Ji./(,,' 
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 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

/V1bf-/t-1 P/t<Lk€fl--

6 Contributor address; 

5,, •~rvt 

City; 

6 t(k"{ 
State; Zip Code JI.II,._.,, , .~ sr- '5-~ / "VW~ 

-,r -::,-a &~c. 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

Contributor address; 

-:/-& /-f D l i::;v o-, o 

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

Date Full name of contributor D out-of-state PAC (ID#: j 
Lt..,, o 4- +-- 711 l-l (}cN,.; / ;J 6 101 

Contributor address; City; 

Amount of contribution ($) 

Joor 0° 
pJ ~x 'v15, 

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

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

(L-e f;~CcA t)l Cke"f 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

; 0 o,, oo 
fv/) ~-1 r-- .MAA&I ~(,h 

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 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

r"JO 
2 FILER NAME 

0>r A~ 5/~~t- 3 Filer ID (8Pris Commission Filers) 

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

1/r/~ 
/l4t?/-I ~ b '-' c /7.fl- E/1,,0 

6 Contributor address; City; State; Zip Code 1._a-;o _ 0 0 

91/ e. //ft. 41. )f-rl Ji~ /Ju;, r;/1/ ~ 1--8;pz 
8 Principal occupation / Job title (See lnstru6tions) 9 Employer (See Instructions) 

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

// f>r t,-Pp A~sQ LI~ _f 1vr,e; . PA'2--

e1~1~ / odJ Z>-0 
Contributor address; City; State; Z ip Code ,,. 

/ul (3 ;~('-p ll i..e.~I\ ty;,S..J ,.J 1? -::/ S?J'?.t 
/,J 

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

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

°llv/1,, 
Tb Nf::);1 er ~(L. r trz-----' 

Contributor address; City; State; Zip Code toDu oo 
i-Y/~D ~(..,../t'l/1.£ 

.. 
i">10 w L,<){)f s 

I~ --=,-- r<{IJ' 
Principal occupation / Job title (See Instructions) Employer (See lnstruttions) 

Date Fultimc~ c~9utor5 ~-of-state PAC (ID#: \ Amount of contribution ($) 

1 /11/1!0 oo 
5000 Contributor address; 

5/fA{{lttv 
State; Zip Code 

( 

I I o·,o ✓vt-1' 
1) te~1~ 

W! 11'f f;efV.h{ 
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 tor additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1/iJ 
2 FILER NAME l ~ A )l~ 

3 Filer ID (F!J/ACommission Filers) 

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

I (11; /io f ~l.tr ()o MO ~o 
6 Contributor address; City ; State; Zip Code 5 £) ~ 

I 7/1 l,o r./l tA:> f ~ l-<>:>p ) ,J-../ ,M;l-l't..--lA>S TY 
--:r- vatu,, 

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 ($) 

Cf /10/io 
-S-ot-1 /V fl ' 5 &/~ oi:> 
Contributor address; City; State ; Zip Code 2,d>~ . 

j ;1 {N /vl- 0 tv C-~ - 0 1 ru,:;;. ~ 1, (t 
£ AJ./tl"{'-., 

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

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

7/11 /~ 
I I Jr' ~ v-le?--t....- o o 

Contributor address; City; State; Zip Code I OD, 
b\5 t, ox W>t rt~_,..> (2..,0 lAJ'M~·c4-U3/ ·1'< 

q- e l?i"h 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full "/:,me of contributor O _out-o_!.- state PAC (ID#: ) Amount of contribution ($) 

o//i o{ vo 
~ A ~ r/ Pr---< ~ '7-.::-

00 
Contributor address; C ity; State ; Zip Code '(X' § 00, 

6 bo) C--frr"' ~7< fvP ,41,s. f ~ :::n 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. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

7P 
2 FILER NAME 

~J ft __ 5/kv 
3 Filer ID (Ethics Commission Filers) 

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

TI .S ef lJ- ~, "J°A,tJur- r- ~PD o--o 9/to/V, -z_ . .sv -
6 Contributor address; City; State; Zip Code 

{)ti 8.:,x l aor., W M {1;6-A-l-q ·-p,--~ &, ,n 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

g/1vi Jio . 
j '():::Vc:--/V D/fl./1 D5o,J 

Contributor address; City; 
;:~p ~c_;_de /J I 2---r-o o v ,. 

/1>& (, f f:":~ Lcrrs LN 
t._/.,(Ao·'1'1 

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

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

~/u1lw Cr.1ts N C-4#/>z~ 
Contributor address; City; State; Zip Code I 1---S-D 

oV 
(/fa,,,C, l,~ 

. 
I{) f'I ) /'1-u,,.,__ ;v I µC 110,(, f1 c;(JDt- ,/ rJ 'f b t,Jt, 

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

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

tJ / 1crfw D~c- .f>Av 
'2,500, oD . . 

Contributor address; City; (t{)tJ ~~,~)( 
{ ( ).AM,,.; 1,vlr/ p4c2A P,i:L5 

?( 1--o <-{ p 
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 vule A1 : 

2 FILER NAME to.,./ A 5/kz-c_ 3 Filer ID (E~~mission Filers) 

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

7k/1A ~l'r-l'--1/ F-1}1~ -1-P~Te-11- ~A/ Oo 
6 Contributor address; City; State; Zip Code ) () 00, 

p~ P"X :)l -S-30 /~--roAI' 7=:t· '}1 '2.-3 b 

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

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

12/19/w 
WI t.,t-f 5 LAJ~~ey'L--

2.-S°'V D .. 
oD 

Contributor address; City; Sta'Au Zip Cod~r:>< 
,1-,1- "(;\) . &h..s,. ~3?:5 

':,"'1711/ . 

J--g ?o 3 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~(v} Jlfil 
11 /fU~/~r-=P~!'-' 

Contributor address; City; 
S)r~te~T)r 50, ov 

2._.:z.,,; v ~Vo..-J ~~- ~(eftb 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

<o I~ /iv 
0 IQ H r-1 0 jl--,-0 p (? AiA 

oO 
Contributor address; City; A~:)i:;;;- JO • 

~ 6 11..»otJ f)o1t-#i 5M 
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 SCHEDULE A1 

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

2 FILER NAME 3 Filµ~ics Commission Filers) 

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

V I C17Jf1-- 6 !7/U--1 A-

6 Contributor address; City; State; Zip Code 

/ 01- (.,\, , /Vt 1-v1 IJ~lr Ci {U,,U 3-4,J ~zr­
~l:? 

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

Date 

to/1 I IV° 
FuU name of contributor D out-of-state PAC (ID#: _______ ~\ 

/tfl tAJu 'ii' ~yv1 iv /b r:-r r /1 ,;J 

Contributor address; City; State; Zip Code 

/J-v,s-t,,..) (\ 
-::t- g~-S;l 

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

Date Full name of contributor 

/4-~17rc~tl\.,t-

Contributor address; 

D out-of-state PAC (ID#: ___ -.,,~--~> 
d- Cl(M 5 C-f\-:,t..s?;i/ 

City; State; Zip Code 

(/\)t v-t,(3c ~t-b-i/ 'f'< 
--q11&1', 

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

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

0/f A /l..l--t~ (L-,'1 ,,i,15 ~ 

Contributor address; City; State; Zip Code 

iv1t!V{b,;;;::-tvl.A:y ~ 
..:q t;?b'?b 

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

"' 00 L-c;-, 

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 page~~dule A 1: 

2 FILER NAME 0or ~ stl~ 
3 Filer ;;;thics Commission Filers) 

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

i /11,)11" 
~ /-'q1-h,1v(r/ {:;,, M <::/.\ (I;~ ou 5cu . 

6 Contributor address; City; State; ~ Cod;.> ·'J( 

I I~/! N/ ,e, !>lfJ .rv( l)(l, f;;tt - if: f"v . s~-
11ov1 

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

Date FPZ of cotft /1.5'';) t=7out-of-state PAC (ID#: 
l Amount of contribution ($) 

9/ ;;;{iv 
Contributor address; City; State; Zip Code ~~o . 00 

~ 6 ,x: ~~6 ?AN hJ I,) (J.,,l {)'? 71' "}BM, d". 

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

Date Full name of contributor ~I-of-state PAC (ID#~,., r C,D q ) Amount of contribution ($) 

i.11(~ 0A~V~ pl(v 
Contributor address; City; State; Zip Code 500. ou 
"':) ~;)'K io8 f tJ.. lt ~ft£; vi 1 2-/ t S-

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

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

1J,1lv 1\-vl (./" lo~ ]<JD,00 .. 
Contributor address; City; State; Zip Code j:Y 

L{o'L-· 0 In<. (2., I '9 l E:' l>l 'v ':) A ,J )/\fu1.,,o» 
. ~ft~C 

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 SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pag~hedule A1 : 

2 FILER NAME 

A. 5/~~-
3 Filer ~l-~ics Commission Filers) 

,~,,, ,-/ 
I 

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

~ le-+JIV'AV 
z_<;1),DD 1/1r1~ 6 Contributor address; City; State; Zip Code 

lf v1. 
74'-' Jl'.4:IW. s Sr ff(,~ /t:7.-t .>- ?tL<.-- .,,-, ZiJ t,n ~"6 

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 ($) 

1 f1,/v 
:5t)(l/< ,J-· C. ,1Vi tlJ.q w~~l1..H'ld) 

Contributor address; City; State; Zip Code I o(). 0 tJ 

2--z.. 1 s- 5 VW' .11t I -r k.t 'J)l~ 
.sv /VVtt-~ 
T>c rzgt-?C 

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

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

1};-r(~ 
L u t1. &1--(,, i? d- t, e--t. f/~or f<-~~ ... 

GOD~ OD Contributor address; City; • State; Zip Code 

/?:, L--- f!JVll L;..J 5,.,/"' /};r.;,YL l.O.> '('>( --rs t,?~ 

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

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

1)/;t/w 
Ir '1"'1 £f v rr fut. r Dkl-<- J-11 ~ l'L/?I S 
Contributor address; City; State; Zip Code 5ou,,, oo 

63] 6//...177/A-/1-'f 5,_ ?r Mf{,,2..4,,;5 'Pr'9-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.ethics.state.tx.us Revised 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pag~t,edule A1 : 

2 FILER NAME w 11 J~<.-
3 Filer ID (Ethics Commission Filers) 

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

'j'//b/vD 
fl/It L b,3 /~ ~ C-/18/4--

2-S-V· oo 
6 Contributor address; City; state; Zip Code 

/ 8 'B 7"'1,'-i--e-/ Or ~lvV)'f3:tr M.....y- q ~-r--6 
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 ($) 

i/1,(v-
~ p~ -r-· p~_<-

Contributor address; City; state; Zip Code 50,. DD 

')1 0 J(J/1.,1.-v G ..-oo D fW 011.A f f! (J j(}(!/lt.16'> 
rx· ::,- 'f?l ?.-o 

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

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

j//~/w 
6 .a, ,t,£, ~ ~ r:-p-(L_ 

;oo., OD 
Contributor address; City; State; Zip Code 

:} ) ? {.,, Ge~/ '/Yl , ,4-,.,,,n...v r>r t '8rt-1h 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

? ); 0/iv uf( /14 J.l>1, ~ ½ t? ~ ,-.J-,-
Contributor address; City; state; Zip Code / 00< 60 

II; if [;v . H,Jt! kJ t,./? 51, 3~ /V!M,wJ~ 
---M'if/~ 

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 SCHEDULE A1 

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

. i) 

2 FILER NAME bv.J A 7J/4u_ 3 Filer ID (Et ics Commission Filers) 

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

1f1,1- l,( rr/ E!s ~ 6, o ~~ fl-IV /::; (A\tL,;I 54/<'t p~AJ 
5'w~ oo 

6 Contributor address; City; state; Zip Code 

P0 (3D)C !1-17-f3 /pv,r,~ Th ~7-b:,> 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

7//6/0; 
~,+I--' v /Lo~ ~0,--.;3/ 

3.:S- ~ ,:90 

Contributor address; City; state; Zip Code 

~~ t~~ ~ ; s +-- /vJ /Jtu..O~ [X 
-',1}~0 

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

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

110/w ? w-rt WA I 
500 . DO 

Contributor address; City; State; Zip Code 

Lf~1 f/veµ{~ C- ~.,, . .., '--r;:, 1-31-rt 

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

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

71~~/1¼ /Jt~ ~(7<:Er'--

fioo e 
oo 

Contributor address; City; state; Zip Code 

;{Jo), L-/Nk- ,<f'VG ~}n.J "A- '1--'B '7- S2-

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 SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pag~hedule A 1: 

2 FILER NAME LAN II 5~ 
3 Filer ID (Ethics Commission Filers) 

/\-j f'lr 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

? //L'f /'w 
~t:. t1..c<U.,4 rJ 

500~ oD 
6 Contributor address; City; State; Zip Code 

t~'i';> fLt, V '=::--.I'- F'L-~"5ii 
fl<, th' I) .Ile., <--k--

1)1- 7)c- "1--fd"-J 
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 ($) 

1ft1w /jt>f€ L. c~-~:;--~ 
Contributor address; City; State; Zip Code 350 oo 

fl-(} VI /1t g ctL c.v>f 1 
< 

Ir- FZ-A~r;v& wtr? ?Y- ~&W 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 

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

1 lvr I'° tiJ/1 '& f\ll) A d- C, kJ~ 
Contributor address; City; State; Zip Code J(J!). oo 
-:Jf/ vv , 5A .J 4,._.~Ntc.') CST . ~ ,N'\,vu.,o'> 

tx ~~r;, 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

1 l'V/~ ~-

Mike :Jb--UEJ 
Contributor address; City; State; Zip Code 7't I oo - oo 

1,-r 17-(,:,11 ~ D ,0...,, ~f :5 tv-' JVl.iW.-iA>'> ,_ 

~(p{p~ 
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 SCHEDULE A1 

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

1J) 

2 FILER NA~JJ A 
3 Filer ~;ics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

PD n_ v'f... f 0~ '11 {A/ l~ /je~ ~ 
/'? '1- a<.:.~ 

8 Principal occupation / Job title (See Instructions) 9 E~ployer (See Instructions) 

Date ) 

Contributor address; City; State; Zip Code 

Io <:> 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-sta te PAC (ID#: _______ ~ l 

/,,A/-+ L- Dt"'Z-t> ,:) 
Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

City; State; Zip Code 

V f .,,lf,f (5erZ.-L--o/ ~ 
7- f3 e,7-;c. 

Employer (See Instructions) 

D out-of-state PAC (ID#: _______ ~ l 

oo 

Amount of contribution ($) 

oo 
I oO -

Amount of contribution ($) 

Amount of contribution ($) 

'/j 7) ti A.JS o/4) 

City; State; Zip Code I~ 
W l vY f??e/4-(.,k-y 

7?r 1-;(l&:;"6 
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 SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pagt13hedule A1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

l,,ovJ I\ S/~L- N / J.r-
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: 1 7 Amount of contribution {$) 

7 l~ilv 
t,' f L--- -j-0 -'tA q rf- c~'J' ~y 

6 Contributor address; City; State; Zip Code 3 oO ., ao 
q '1-/ t) ~ /5"?> 1)11A pru.,DI b 'l---QZ I ~ 

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 ($) 

v tS1' o' ~~Ari 5 Lo"'v-J 
ii ll!,( 2~ .. D2l 

Contributor address; City; State; Zip Code I IJu vv ,~ IJ ~ ,,z;--1:, ~ -
f 6'S (// 1- f) <E: /vlJ 'lA A- ,sr. 7>< ~ Jt, 

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

Date Full name of contributor 0 out-of-state PAC (ID#: 1 Amount of contribution ($) 

1 l'L~ /7A) f'j /vt 4 ../ ~£'..--So~ 

/0 0 
o o . 

Contributor address; City; State; Zip Code 

t:.f7A {A../. 7/lv--' A.,..,,,-,.. ~ ( .. s:r p (,p 
1",,,,,__,~> 
~ 1-~P~ 

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

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

1 f 11 /u Vt lA:7 ..f- { f-1-/(,. t<j /h.-,v'10--j) 
.. 

Contributor address; City; State; Zip Code / ou c)~ 

(Q 
~v C~k D,1_. W / _., /J ~d.-Lo/ 

't><- ~~ 
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 SCHEDULE A1 

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

'1<J 
2 FILER NAME 

~~ /1 5J~ 
3 Filer ID (Ethics Commission Filers) 

# //, 

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

i /N1 /1t-0 
t-t L,,-..+- M l-- LA-vv 

6 Contributor address; City; state; Zip Code '5QO OD -
7-~ 12,,t~/1--D \,v I /\.- 13 e-/\.U.;;,,7' .,-::}-

~~<.i.~ 
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 ($) 

1{'V1 ho 
~~ ~/4..-"1/~ 

/ 00 oO 
Contributor address; City; state; Zip Code -
// o-s- t A-r-t:-r /t-A-' '-

s/L.J Jv~~~ 'f")(" 
~ th' 

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

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

C- A'"11r7 rr £..o'7' L-v c.,./A,:::-

r½fw 5 D c:D~ 
Contributor address; City; state; Zip Code ' 

Cfo /l--7 !) t,, ~ ~ CA ll-- _ l,v / A ~ 6'-~"'::7 7) ., 
-{f-~ lo ~ 

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

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

il'U// ~ 
() ·bf--vt 51,r..llC?- flu,.., ,-, tb 57'<Lk7J 

C>~ .. S D, Contributor address; City; state; Zip Code 

()o (?ff>- 2--,-53 2-- p.J /Nt, I) EA-~ ?><-
q-~t:,.=,-.:o 

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 SCHEDULE A1 

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

r'}_{J 

2 FILER NAME LA>/ ft~ 3 Filer ID (Ethics Commission Filers) 

A-✓ ~/A--
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

/Jq,/w M J It- &- ~,4"11-l 
j / dJO o<> . 

6 Contributor address; City; State; Zip Code 

/ / }o I ) ~ N e/ ,fo<...(_,O(A.I \)fl.-. .(;l I <.J::::> 
~ S'f71V 

,>---::/-f,q~, 
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 ($) 

1 /L010 
~vi,,-'7'\ S ~~ JI_ 

Contributor address; City; State; Zip Code soo ~ OD 

II II f&:7> e,,o ~/VI'-~ /4) 
WIM l'fovt.,l-~ 

tx 1-$'1, :J-6 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

7/~}IIM "Lr~ D--t' 7- /lay .13 ~ c.- 1\-~ / . 
2-S o0 

Contributor address; City; State; Zip Code • 

jbl > /:?v1 t71 A I u...,,_. (/\)/ r/'1 lj e./4 u:t '(>r--
((!) 6 -==,-,,. 

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

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement 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) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages S~e F1: 2 FILER NAME/,o/ Al 5/~ 13 Filer ID <;;t5;{ommission Filers) 

4 Date ~ /f ?{2,-<> 5 Payee name 
l 

1-+ ft-IL, (_/~,. A/ ¥:1 L t;P v1 6" I ~ / .,vvf.f 
6 Amount ($) 7 Payee address; City; State; Zip Code 

21)!}, oD />u b0V 16 ).> 5 -1 /V fit JYl. t-P> "A- :,-6?1~ 

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

PURPOSE ~ .r T/\-1 ,> i.f 17 /) ,,J 6 _,..., -f £L t f> ~ 'Po,,.._} 
OF 

EXPENDITURE 

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

9 Complete QtiLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

B/ z,'} /1-A> P¾re: ~o r.J ~ 00 ,/VJ? /t ,-J y· 
Amount ($) Payee address; /f City; State; Zip Code 

~1~. 
i (t)~ . I-\ tU ./L A--v6t 'Cfl, c_- L(Ou ~v )l. ½ 2.-'~ 'l--) (). ~ 15ft7Z'.;~ . j ~ S-:01 

A--t. "> t,JJ --tl-- ---:fld ::/-] :::J. 
Category (See Categories listed at the top of this schedule) Description 

Of s, 6,-J\ .y 
PURPOSE p ,MJV-\1 ,v l:, 6.,cfe~ P~nJVc 

OF (AM () />(/ (; rJ ~ ~ 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 benefit C/0H 

oa,.//-v1 J k 
Payee name 

P..11Tfc,/l5C:>rl J-- C-0~ A,_., 'y 

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

12,;J~ ;b J yb fl At.6tV\"VE-5 p?- C -...;av /)o;c 5' Z.J 
-f,--1 :)f)N 1Y 7 0t-3+ 

Category (See Categories listed at the top of this schedule) Description 
/)o) "il\-U:::-- fir-

PURPOSE 
() (2,A ,IV (7 tv' t ct-fiG-0c f11,1;vn./v ,4.....,,t, 

OF 
fV'\P·il ft~?...-£ EXPENDITURE 

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

Complete QMJ.Y if direct Candidate I 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 1/1/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

Advertising Expense 
A=unting/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 
Credit 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 F1: 

1-.--
4 Date i/-uj l,o 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

I 1vf, t~ 

PURPOSE 
OF 

EXPENDITURE 

Complete QNJ.Y if direct 
expenditure to benefit C/OH 

2 FILER~ 4 s//4:_J_- 13 F i~/ffthics Commission Filers) 

5p,eename 

~~ ,, .• -.__,< .P.--./ rl- CaA-1. ,PA/'-'7 

7 Payee address; City; State; Zip Code 

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

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

Candidate/ Officeholder name Office sought Office held 

Payee name 

?I 6.,..; 
Payee address; City; State; Zip Code 

2-,o J C,f/-t A-f'rM M "'i> f , #-<-/ S.., ,.J /VtM W J 

Category (See Categories listed at the top of this schedule) Description p- ~/ 1_ ~I 
f 11,t ,.,..,,p..-vt- o 1 ' I 

CA,, 17 A:! G /'-"" 5 I ' tu5> 

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

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

}IO 7bv---5~b 7, , 7"' / F n.A,..s1c, I,,() 

Cate~;egories listed at the top of this schedule) 

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

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedre F4: 2 Fil NAME/). 51-h:ul, 
3 Filer ID (Ethics Commission Filers) 

'---t:::i.A./ t i01r 
I 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ C) 

5 
Dat?/l/ ~ 

6 Payee name 

/ovvC:S 
7 Amount ($) 8 Payee address; 

5. 
City; State; Zip Code 

g 6,~ I '2/L,i/ JA 35 
~ ~ ~ -::J1:Jttv t 

9 TYPE OF 
~olitical D Non-Political EXPENDITURE 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description .,c/\.,/ s-) c;v S 
A \/6 /l..--17 ~ ,r/i M-~ 

PURPOSE br-(7, 
OF 

EXPENDITURE 

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

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

Date Payee name 

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

TYPE OF • • EXPENDITURE Political Non-Political 

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 

Candidate / Officeholder name Office sought Office held 
Complete ~ 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 


