CANDIDATE / OFFICEHOLDcR
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

A

2 Total pages filed:

26

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER

w> s MRS / MR FIRST MI
M. o’ A
A NIdKNAME ...... LAS'IL .............. éUFFIX
5 //d, [
ADDRESS /PO BOX; AP 1 Uk & CITY; STATE; Z|IP CODE

OFFICE USE ONLY

Date Received

MAILING / Qaf/) W/ Me ey [
ADDRESS 6
[ ] change of Address 64 o M/ e Cos P'e 7@ G é - (\
{

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \jk)r
OFFICEHOLDER . ! i 2 - ‘ Date Hand-delivered or Date Postmarked
PHONE (512) b o8

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER . TE i Can S
NAME B N Date Processed

NICKNAME LAST SUFFIX
Date Imaged
5 /%‘& N
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

iw. Mclannys sp)

[ 7o%

Sar MicosTx F666%

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

YoTo

AREA CODE

(51t)

PHONE NUMBER

782

9 REPORT TYPE

g/smh day before election

I:I January 15 I:I Runoff

15th day after campaign
treasurer appointment
{Officeholder Only)

L]

[ ] Juy1s [ ] 8th day before efection Exceeded Modified [ ] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED : -~
q/ / / / 20 THROUGH ?/ &g/ 2.0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:| Primary |:| Runoff |:| Other
Description
// / 3 / Z() %eral I:l Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

/7'/47'5 (,cu.v't'v Conm (5510 utine
f 3

//A‘ys éuﬂw C').»(q l$‘}‘/a,) & a_

=

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 4

20 Fiter ID (Ethics Commission Filers)

ola

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
2 2.7 W
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ {45 595,
2. [:] SCHEDULE A2;: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
a. [:] SCHEDULE E: LOANS $ o
7
. - —
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/29 /5,05
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ o
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3$ 0
8. B( SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ K56 S/
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ¢
". "1 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3$ o
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 O

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Lot/ P Shae

15 Filer ID (Ethics Commission Filers)

/V/ &

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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.
COMMITTERZTYPE | COMMITTEE NAME
ENERAL //_/f»)"; (ou rMEY ’2(/54/{70, cHr /9/.1,().—- /
O COMMITTEE ADDRESS 2¢
SPECIFIC , 2. < o
g e ) [
Looe W Fm 150 hyee D FSET
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages /WM/’/L% P” 7 F’ﬁ'u —
COMMITTEE CAMPAIGN TREASURER ADDRESS
.- / (VN SQ/’..«/M s 7Y
{0 S b WO o L PP (
3 ey DN b D' "L ge >
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 o - av
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘_j o 5-/ ;,
EXPENDITURE -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ : )
4. TOTALPOLITICAL EXPENDITURES s | 290 ] .56
T T - 2
(B:SFAI\IT(EBEU ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2_ L-} 6 ?0} OL/L
OF REPORTING PERIOD 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /é 000,

18 AFFIDAVIT

W,
el Pus,

I//
>,

\\tis;

&
DA
& O-; BN

\)
Y

Q3o

ON
A\
»

JANICE L. JONES
*(/f’?—. Notary Public, State of Texas
‘v Comm, Expires 01-13-2023
Notary ID 1284980890

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Titl

AFFIX NOTARY STAMP / SEALABOVE

l AL L W AL SN T L 1

Sworn to and subscribed hefore me. by the said

, to certify which, witness my hand and seal of office.

it e s e semaene et

, this the

Printed name of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Ve v oo wesNiNistering oath

Revised 1/1/2020






MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. 1 Total es Schedule A1:
The Instruction Guide explains how to complete this form. olal pag w
2 FILER NAME . .y 3 Filer ID (Ethics Commission Filers)
Como A St '

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

Qo) au| CIMT DAUChIaC ) ©o. 2

6 Contributor address; City; State; Zip Code

QLS| Lorrovrae in Rn’“”/”"".‘? %3 3

8 Principal occupation / Job title (>ee Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L MELEDITH & Dave Ly FFIS
/1) | contpr s ot s, zZpcoss ,
' , Hovsrons P 300 &
02 WyepDew [le N
/ / 7 FoS6
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
M .
[ Gee Hran,

&/ [l o L I S0 .00

Contributor address; City; State; Zip Code

Py Bx 174 Sw 4 Mo LE P“

9 P j
[ 908/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
4
ég/ i (s cot7 A % R E A
c? /) Z,/ 2¢?} Contributor address; City; State; Zip Code | / O Jd. Da
yta TX
> £ - , Fu MAGNY y
S ez StAcco~ Runv -
] 2235

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

1 Total Schedule A1:
The Instruction Guide explains how to complete this form. otal pages s u7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: N 7 Amount of contribution ($)
. : Preant Te e S W
6 //L—/ZU 6 Contributor address; City; State; Zip Code 00
. /] /1 b ’ J N
2 80/ SHM/V‘)T o) b P/ Pt /Mlﬂk"> =
e B L tr
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
Spanivhk & Gay Fuckel—
o ; / ...................................... <@ )0
J [4 : v Contributor address; City; State; Zip Code Zb d v C‘
\ 1Y) P .
PrAan ] [y mbeniey TX 35096
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

(wl\'»‘)(e 'by}ov 4 {59¢ V,.}/I/;Lﬁ

8//6/23 .................... I /00&(()0

Contributor address; City; State; Zip Code

Bgo Moss Rose cr )D”/‘ﬁwa)pq %‘lff

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

Date Fu]l name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

@//GI’LD .................. /DOrOO

Contributor address; City; State; Zip Code
\.,,' 1 . , ) W é
i e Taai; Sq Macss Tx F0 4
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 1exas Ethics Commission www.ethics.state.tx.us Revised 1/1/zucu




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

3 Filer ID (Ethics Commission Filers)

2 FILER NAME LONA j//éﬁ/(_, /V///f

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

Wi T T Yevr _ ad
Q/ /'LC 6 Contributor address; City; State;  Zip Code /M :
[T/ R t2 ¥ /03 VuiwmBerecey (X

+ 26 Fe
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID# ) Amount of contribution ($)
Qhafo| Thoy & Tow Clmmecy
' Contributor address; City; State; Zip Code ZO‘) SC¥D
L/ ok D""-" o0 Sa N <>
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
THaaan~ LS > Bo . o
Bla4]ro]  conbuior stiresss oy s, zZpoose
. ‘ Sa. Mz
g% A ~NTorio 5T X 2@t 4
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
@/zs’/?ﬂz Ay Stas Beed
Contributor address: City; State; Zip Code Z)‘ 7D , oo
A B ) T, T fLible DU h
i
SaA MAaa . =s ‘\‘«r E=Z1A%

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 SsCHEDULE A1

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

3 Filer ID (Ethics Commission Filers)

2 FILER NAME Z/ob, A -), #n/(/ N/ﬁ

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
v/ Teff Muwpy
2[5 /’L'«?’ ...................................... M
~ 6 Contributor address; City; State; Zip Code Z_TD - CU
3705 Pedmee Dm Mws riv x F973%/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
v weBh
8/7/’* /7/0 Contributor address; City;  State; le Code / DC) - O =
1 sl s?
/g Z p{v{f‘ ﬂoag// CIRLLE /I)(/;f@(,m
Principal occupation / Job title (Sée Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

/ o lC(Snanufof éddrésé ...... Clt); l -St.até'- .pr Cédé >>>>>> &

fous 5,00
AL R X Yyeast 5

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
: ~ W on L : :
@/’b’} Sl JeHe Wor AT CD o
v Contributor address; City; State; Zipgode o A t
. Lound a2
50 Ao Paanspn :

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

ScCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages,?f;)dule Atl:

2 FILER NAME

—

[or /! 5/

3 Filer ID (Ethics Commission Filers)

S

4 Date

% [y [

5 Full name of contributor

Me~i7  PackE—

6 Contributor address;

[] out-of-state PAC (iD#: )

State;

ST

7 Amount of contribution ($)

A\

Zip Code

Sw Mooy,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [[] out-of-state PAC

Al AS A

Contributor address; City;

7’(3 ﬁ,(p(,(;;uvc() i reLe

Date

@/"7; /7/0

State;

[

(iD#: )

Amount of contribution ($)

g oo, 0¥

Z|p Code

Vsesy

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

s

Full name of contributor

L[.JD/""{’ 7?/(,(

Contributor address;

po mx  ZHMST

[7] out-of-state PAC (iD#: )

W 4 D6 7077

S “fij Tp s

Amount of contribution ($)

JoC

Feud

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

95

Full name of contributor

o€ Aecen

Contributor address;
up

/71’00 Hmé& SA ~

[[1 out-of-state PAC (ID#: }

State;

Amount of contribution ($)

Zip Code

Markes (/&&

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 7/{;
2 FILER NAME ‘ /) ] 3 Filer ID (Ethigs Commission Filers)
Lo~ F- Sfee JZi
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

) Lacy pa  Guearens
f? / 5 /Zu -6. é‘ldnfrit;ut-of éddrésé; ------ C>it)-';. 'St;até;- -Zi.p Code ZQ;() _ o
dje ' g7 pr# 3v5 Huspv D F8B

8 Principal occupation / Job title (See Instrugtions) 9 Employer (See instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
HALFr Agoctns Stue PAE
...................................... ) ~ ‘O’C’
9/’2}/?}/ Contributor address; City; State; Zip Code / ()Q) .
[2vi M f,?’)w - n,u:q Ao ; (‘ ?)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
/ / TJONEC> 5 (Alrea f)m/
7 v, o 'C(;nt‘rit.)ut.of éddrésé; ...... Cit)l'; A -St‘até;' .Zip Cédé ....... /.‘ 0 0() OO
by 3e CLoop 5 HISY Ay
>3 W x 7 Ho)
7

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

Date Full name of contributor -of-state PAC (ID#: ) Amount of contribution ($)
/ (L Chave 5 ey o0
- o
I I/N ...................................... 5 N
7 7] Contributor address; City: State; Zip Code O O (" ¢

[1030 @7 WM\,C:WV%M o Fgae

Principal occupation / Job tine (See instrucuons) 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:

2 FILER NAME

3 Fiter ID (?tyfso(Commission Filers)
,"

4 Date

71|76

5 Full name of contributor [7] out-of-siate PAC (ID#: )

6 Contributor address; City; State; Zip Code

. . _LoG
[ 21 lemecerc Lap D4 W’f Gl

7 Amount of contribution ($)

9

PO

8 Principal occupation / Job title (See Instructions) 9

Employer (See instructions)

Date

9 rel 0

[7] out-of-state PAC (ID#: }

Full name of contributor

ToHA v .

Contributor address; State; Zip Code

D59 Wit 06 Cileade Olﬁ\_ﬁ/}gabp

Amount of contribution ($)

2ed -

oe

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7/11/7/0

[7] out-of-state PAC (ID#: )

Full name of contributor

Contributor address; City; State; Zip Code

. oy PN o WWwmibcaioy 'k
LS Beox Cary [2A 5 ¢ bt6

Amount of contribution ($)

J00. ©°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ol

[7] out-of-state PAC (ID#: )

Full name of contributor
(CSE

/< AE~

Contributor address; City; State; Zip Code 7>(

bboy (AT Clek P 9197;%?7(

Amount of contribution ($)

soo.

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

Forms provided by Texas Ethics CLommission

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:

o

2 FILER NAME . /\ -

3

Filer ID (Ethics Commission Filers)

e

4

Date 5 Fuli name of contributor [] out-of-state PAC (1D#: ) 7 Amount of contribution ($)

i,
/1/r /Z,U 6 Contributor address;

Victos  Gacerh

City;

Jit o« Mmoot Cgpcie S T b

State; Zip Code

M SP

ZT/ o0

8

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

%/3//7/'

Date F%/ name of contributor [] out-of-state PAC (ID#: )
/o a .
fetlte
Avviv Jlscema
City;

( DR MaA Vieape P /}'Vﬁ”’", IAY

Contributor address;

State; Zip Code

2 #7323

Amount of contribution ($)

560 .

\L‘l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

A b rrenine & Cllacs € ArsIA”

Th[1v | consbuior ssirosss

City;

}?V v e cn (NI Ay A%

State Zip Code

4L P

Amount of contribution ($)

252, 02

rFrincipail occupation / Job title (See Instructions)

Employer (See Instructions)

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

0/‘//4 1% JLA mns 17

I pife | T

Contributor address;

City;

}00) LN BRI L\)(M/ycrb(/(/y 7')/

State; Zip Code

A ¢o1e

Amount of contribution ($)

50 . 09

Principal occupation / Job title (See Iinstructions)

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/ t1cucu




MONETARY POLITICAL CONTRIBUL 1iONS SCHEDULE A1

1 dule A1:
The Instruction Guide explains how to complete this form. Total page ZC ue

3 Filer ID/Ethics Commission Filers)

2 FILER NAME
Lo N s o
o ° g Ofcomribmo'r [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
' Aﬂ'mlb(n/t, McAn> m -
%/ (U |8 commosorssams Gy sae gwcoms, o) D0

8 Principa! occupation / Job title (See Instructions) 9 Empioyer (See iInstructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
ive  ( ans,
Qlphe | T T
a T £ D
Contributor address; City State;  Zip Code (- 5 o .«
ﬁ}’) w 046 Taw ”V‘”‘-')“’ Ty J2ety
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor mt-of-state PAC (ID#.&"S.Si 60 q ) Amount of contribution ($)
(g | CRorn PR
AN -
'1) Contributor address; City; State;  Zip Code 500 s J
box Jo9t N 12 |
v v - L m Aol /‘} } { Y
AR
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Il name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
G L / Aone A ( gL
} Jogloe | T € o 20 0
Contributor address; City; State; Zip Code R
Hol CARIDie PN O :’fg’;(( ol

Principal occupation / Job titie (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 Revisea lm‘ww




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. o2 pagerz/i; edule

3 Filer ID (Ethics Commission Filers)

2 FILER NAME i /\/ /_“ | 5/}1% /V/A

7 Amount of contribution ($)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )

£ JLenzar LeEHavwsr 2 oo
; ) : S O L4
/ / ( ?/ 2% |6 Contributor address: City; State:  Zip Code >

LS4 NA
ol S srmezon—my Jac # Z‘)‘—m o

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Full name of contributor [] out-of-state PAC (Iva\ ) Amount of contribution ($)

_ Ipok 4 A bueTHeD
72 7

7//4/7/" Contributor address; City; State;, Zim 5 / ()0 . C) 0

St Mieee

Dx ¥gele

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Date Fult name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
T)ri20 Liotewe d Leqganor sScHuies
o Cc;nfribufof éddrésé; ...... Clty e Stété; . ZIP Codé - 5() O - o ©

5’4/'4 A/l/,}’ij I ﬂ&éé

Employer (See Instructions)

[22. o7z O

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
vy & Pz Dere MRS
VL / / ......................................
] / Y 10 Contributor address; City; State; Zip Code S‘)d‘ oo
4
237 C/hbyan 5P San Mitegs T TG (e
Principal occupation / Job titie (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 providea py i1exas Ethics Commission www.ethics.state.ix.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pagezj@edule A1:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME L\)/\/ /] j%«¢p Y /,r

7 Amount of contribution ($)

4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: )
j PITie Ledhyec e P
. R S T D
7 /6 /LU 6 Contributor address; City; State;  Zip Code Z >

~

o Y “ 4 ¢ Y2 : 7:" .
Je¢ Tucee/ O winpg ey Bt e

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

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

M Lt e
7// é/L‘ Contributor address; City; State; Zip Code S ('_) - O o
] &1 AINCS

5/ C f//L/ch,WOQD 1 D‘ﬂ'/l [)m ¢ 30'
Sre S i ™ 3 %ire

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

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

Date Full name of contributor

/ . R AT CoE N .
14 s 9 U
7 // l(/) Contributor address; City; State; Zip Code / U
D32l Limine, D1 00N DY T 9

Empioyer (See Instructions)

Q)

Principal occupation / Job title (See Instructions)

N Amount of contribution ($)

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

(7/ //Mwhbjﬁdq
7// < ZU . Contrlt.JuAtorA éd&résé ------ City-; ‘‘‘‘ ‘Stét(-.),. le éO'dé o /W ¢ C‘L’)
Wi W frkins ST sas Mices P:%é

Employer (See Instructions)

Principal occupation / Job title (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 proviaea by iexas Ethics Lommission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Total hedule A1:
The Instruction Guide explains how to complete this form. 1 Tota pages;LcDe uie

2 FILER NAME b 4/ / 6//4 3 Filer I‘[;L(/Et ics Commission Filers)

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

LI EB il [ e #1 [BIAS SApE3nd
?/’?//}’~ ............. 6 ....................... 5(19“ 0O

6 Contributor address; City; State; Zip Code
P Box | 7428 Mo B FeFeo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

) JeA ¥ ol MO~
7//6/2" ,,,,,,,,,,,,,,,,,,, (.:i&;. . &79@6 .Zi.p.céd.e. o 55- @ ©

Contributor address;

28VS (e OWS Sh MAWZ}IK

J Yoo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
.............. OO
Contributor address; City; State; Zip Code 500 -
) ) - L) St
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. M ronans [ epPsr—
7 A Ll o0
/ /ZV Contributor address; City; State; Zip Code 500 <
§$903 it ave Thonv T FET 52

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 pagéz:%ﬁhedule Al:

2 FILER NAME LD/\/ A j/?éﬁ%—»

3 Filer ID (Ethics Commission Filers)

A

4 Date

7/4,»//20

5 Full name of contributor [] out-of-state PAC (ID#: )
CaAare Meaen ~
6 Contributor address; City; State; Zip Code
ﬂ(“'()u 0 ,40‘—[&"

15973 five~ F’Leﬁr he Tx Ty

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

et

Full name of contributor [[] out-of-state PAC (ID#: )
TJese L. Laeerk, T
Contributor address; City; State; Zip Code

(Wimgeai
Y FPeAmmve Cld FE D Spnts

x Yoo

Amount of contribution ($)

350 ,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [[] out-of-state PAC (ID#: )
P7 R eN b A T H C /( Je
Contributor address; City; S State; . Zip Code o

'7” W 9S4 A[.fvb/\no St oA Maaees,

™ & b6

Amount of contribution ($)

/0D . OO

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

9

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

¥

715‘ THou s~ O fhz pof 217 M%:Cjb

Amount of contribution ($)

/00 . ©9

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

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

2 FILER NAM . 3 Filer ID }Ethics Commission Filers)
Lov A Sthac A

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
, DAD Goeen A/ ~
7 / WAy | T /0O, 00
g 6 Contributor address; City; State;  Zip Code
Do [5ow [089, Wirnheriey P
07 7 Qe 3z
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contrloztor [] out-of-state PAG (ID#: ) Amount of contribution ($)
Mot & fomce wenvd] o
7 /M }Z/D ...................................... / 0() .
Contributor address; City; State; Zip Code
o ; . s >
/O‘) (4ScAD= TAL 7%%0’(’(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Nssy ~ vatdr
........... <
? )7"7 /?A’ Contributor address; City; State; Zip Code ; U - O
v MmBeEr L C kg
Po box [ 996 25¢5
Principal occupation / Job title (See Instrucuons) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAG (iD#: ) Amount of contribution ($)

. i /5 T3t/ros QA
7/1/\//% . -Cc.)nt‘nt‘,\u'tor- éddrésé, >>>>>>> C-lty>; - L State’”Zm éoaé - / S:_D P 7S]
o 4r 0 Al pp Win ive»cu,/s(
peol 5 Ty

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

. . 1 tal Schedule A1:
The Instruction Guide explains how to complete this form. Total pag Sneaue

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lo A Sthe s

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
| prerat o raprs lox
(7 LL//Z/“ 6 Contributor address; City; State; Zip Code ,5 O C) O >
: o praeth  TXT
Sa9v%e R [53 D ~ lge 15
8 Principal occupation / Job title (See Instructions) 9 Emptoyer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
Litst ¢ pATHAN  Sloan
7/ ZJ ..... G B S o2
Contributor address; City; State; Zip dee ”C}
- ovim HeTl b7/ /
[oys Vit Ne Mrta ST D 7 9
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
]3/7/, N SO
9 o , oo
Contribufo:; address: Cit);; ----- Stété; . pr Co.dé S / O ’
Ui b Spn ArTriee ST T~ AWED
| Fb T Fory
Principal occupation / Job title (See Instructions) Employer (See Instrucuons)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Tl Ve < s D
{ 7"7 ’ Contributor address; City; State; Zip Code ; O
W/’ﬁﬂ%,’LLt‘}/ /Od R
A 7\( =2 Ve
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

le A1:
The Instruction Guide explains how to complete this form. 1 Total pages thedu ¢

3 Filer ID (Ethics Commission Filers)

2 FILER NAME A{)/ A/ 5/44% —A//A’

) 7 Amount of contribution ($)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:
7 / /Z/U .6. (A30.ntArit$ut-orA éddrésé; AAAAAAA Clty ..... Stété; A—ip Colde;" o / M ‘
STV

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

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

7 /w/w' | Contributor address; civi  sae Zpcode | G50 OO
. (Uim Aerie) ‘
/)| Rep Coram Lamt £D " "5y 3,

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Date Full name of contributor
/ / L/»/D'ﬂ' }‘/1'0)’ /5(1(,/(_ (—c)/ | | N
7 w /m l Cdnfriﬁufof éddrésé; ------- C,;it)l/; ..... Stété; ' le Cddé - Z/g . O
oA t¥ A i WM /j’cxt_' 7>(
7 /s 9/; @ (A<

Employer (See Instructions)

Principal occupauon 7 Job title (See Instructions)

) Amount of contribution ($)

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

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



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(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)
Credit Card Payment ;
Y The Instruction Guide explains how to complete this form.

1 Total pages Ssbiﬁe F1:|2 FILER NAME / ; 3 Filer ID (Ethics Commission Filers)
s Mo Shhai M(A
4 Date q / 5 Payee name p !
1tlze dirs Connwr? Eeclatsercrs ity
6 Amount ($) 7 Payee address; City; State; Zip Code
209 boy S San Mwes TX 2gcé F
8 (a) Category (See Categories listed at the top of this scheduie) (b) Description
al
PU':@Pr?SE ComTre i a0~ C:./v 1 (b PO
EXPENDITURE
(c) ™1 Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/7//'}/?/0 P/%Trsmsaw { Comp,@r/)/
Amount ($) Payee address; City; State; Zip Code

Wb HAalaives TF. (=400 Box 425
1Y 2§ | pameme—d—e / '
L 1 ° Avsna  fh 78437

Category (See Categories listed at the top of this schedule) Description - o
: ‘ ()/HNNN(/ o S1bws K
PURPOSE v4) Vo €« ferMye ’
AN i ;
oF A PN 65 AT A
EXPENDITURE CAM|
D Check if travel outside of Texas. 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/OH

Date Payee name
7/2/ 2 Prmasor & Compan >
Amount ($) Payee address; City; State; Zip Code

‘7/7/;5/1/& /Qé HAroanses > ¢ -vee Bex ¥23
tiope PN 7337

Category (See Categories listed at the top ot tis schedule) Description /,
PURPOSE [ OYAwsE //)”"‘/"/" A~ D COTA 4
OF pp///vr”"/ =  preel
EXPENDITURE ‘ Meic fi<tc
D Check if travel outside of Texas. 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/OH

ATTACHADDITIONAL 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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedyle F4: 2 FILERNAME . 3 Filer ID (Ethics Commission Filers)
[ L P e ki
[4

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ e

6 Payee name

5 Datgj/-} / o o

7 Amount ($) 8 Payee address; s City; State; Zip Code
q 3 g / 2l ] A 2 5 5 ‘ A
¢ (/( 64(\, /V‘/ld,»uf) Téf w{/&

9  TvPE OF = N
EXPENDITURE E/I;olmcal D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description . 3
PURPOSE L MNATerLgrs /Cof\/ S ) eV
P APvenny o %
EXPENDITURE
(c) El Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder fiving expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF »
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 1/1/2020




