
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. r/fk ?h 

3 CANDIDATE/ MS / MRS/ MR FIRST Ml 

OFFICEHOLDER ft/ a,. LcJJ A- OFFICE USE ONLY 

NAME 
. . . . ..... . ..... . . . .. . .. . . . . . . . . Date Received 

NICKNAME LAST SUFFIX 

5 //£/A/ 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE RECEIVED OFFICEHOLDER 

I' l, ~tvrf MAILING I qo~ vi , ?~ 
OCT 2 6 2020 ADDRESS 

D Change of Address >,4,.I /111 f>A.._,UJ5 h- ~~~ 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (? Iv) ~'If ofl r .ta Date Hand-delivered or Date Postmarked 

PHONE 

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

TREASURER /VY'? %1"'~(~/\_. (;.. 
NAME . . . . . . . . . . . . . .. . . .. . .. . . .. Date Processed 

NICKNAME 
LAik 

SUFFIX 

5 ./t,-C-, 
Date Imaged 

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

TREASURER 
I ttJ;vf; fa e--C,4/1.-, o/ LA./ ADDRESS vv , 

(Residence or Business) 

5 ~ ~&cfL 4 ...... /V'lJ,;U.v) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
(){L) N -+ '-{ oq f!> PHONE 

9 REPORT TYPE 
• • • January 15 30th day before election Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 

1 / z,5 / '2,,o I O / -z-r / 2.-<J 
THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary • Runoff D Other 

~ral 

Description 

/; / ~ / VJ • Special 

12 OFFICE OFFICE HELD (if any) 1/;;;, s;uGHT ~no:/,-{ 11 L,o..-1/L,, / $ .5 I d._AL:.._ ;J~y_5 ~ vtiJ'fy -
flr;) fq- 7 

C::0/l.AM l~//O/J"=-f'-

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

14 C/OH NAME ~~ /}, 51/wv 15 Filer ID (Ethics Commission Filers) 

,0,4-
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLmCAL 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 ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

~NERAL J/14-74 l,o"'- N rJ-/ Ix, f u IS vt cJtJ ()A-IVTy 

COMMITTEE ADDRESS 
DsPECIFIC 

j~t,£ 7K 1- gc '-Io 
(poo~ w , p~ I 5 z:> 

COMMITTEE CAMPAIGN TREASURER NAME 

• Additional Pages j1,14/IX (J/'C'r f faMv 

COMMITTEE CAMPAIGN TREASURER ADDRESS )i,, ()f I fV (: 5pM_,,..;t f 7K 
, 10 5 p {v1 rJ t e,.f 000 n..J. --::f- fJ (,. 7,,-c, 

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 $ ~1 o/ 2--s, o o 
(OTHER THAN PLEDGES , LOANS, OR GUARANTEES OF LOANS) 

. . . . 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ I oo. oo 

TOTALS 

4 . TOTAL POLITICAL EXPENDITURES $ L./ <-/ y {3 ~ I) 0 

. . . . . . . . . . . 

CONTRIBUTION 
5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY /<Joor, S'-/ BALANCE 

OF REPORTING PERIOD $ 
. . . . . . . . .. 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE / ~ oOb -
oo 

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

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

,,,,.,,,,, JANICE L. JONES true and correct and includes all information required to be reported by me 
,, (',,Y PIJ '✓ / o~:*~<if;;. Notary Public, State of Texas under Title 15, Election Code. 

- "' · ··- 32023 ;~:. : "'::Comm. Expires 01-1 - v:7? .,.. :.>,. -•~ .... 

~,;,i •o:/~./' Notary ID 128490890 
''''"''' 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to and subscribed before me, by the said 
(_,.vJ-f A- < /~l- , this the /)_{:. 

day of 0 (..{"ohe f1- , 20 l/b , to certify which, witness my hand and seal of office. 

<y~/1/u-U' 7:/.0nvLJ--- J/4,v(A .(L. f--, °TJl'L(,.S f,SSS ~ -11~,I a,[ U}7,t Jf. ~, 

I, 

sb ature of officeYadminister~ oath Printed name of officer administering oath Title of officer administering oath 

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 l-ot-1 A, 5~ 
20 Filer ID ~E;,/4-ommission Filers) 

I 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME o/ SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 31-t/'l'J, ~ 
2. • SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E: LOANS $ 
-

5. ~SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1../ '-/ tf IJ 'j. yv 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. ~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ B1. of 

9. r:zr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6C, . ~I 

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

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

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

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: I? 
2 FILER NAME h,J J -51-la<- 3 FiN/ iics Commission Filers) 

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

11~1~ ¥2--o e> fl lf(l ~ l_5 
V;O~ oD 

6 Contributor address; City; State; Zip Code 

~ ?/0 P.> ov,A-lrv cv ~1/Jflr;v't 5 f' 11Att/u 5 
D- 1--- B{. 1-D 

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 ($) 
E.,M/t/ b<:>N'.b,~.5 

'J/L~/u Contributor address; City; State; Zip Code w o .. OD 

13'8& NJ -e /l.,.,-1_.q 7 tv a/I B/tA1,,~ Fi;t-5~1 TY 
'-=J-- J"l-

Principal occupation I Job title (See Instructions) Employe-;. (See Instructions) 

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

r1~1LD 
f /t7""NvlA- M O~lbrL---

Contributor address; City; State; Zip Code 2of). 6) 

07-/6 Fe~ 'f> L-'-1 FF fV.;C (l_p" µp /l..-ex.Ac-
. TX t-8 <., ~ I 

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

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

7/w/1.-0 
~ es 5 ;ts .:;;;1< 

. . . . . . . Zo!J-- Q.) Contributor address; City; State; Zip Code 

/ 86S E. Mc'~.s IC k Lo~f /!4v.-w Olloc-tr-
TY .:}a l rzir 

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

2 FILER NAME 

l-r:r/ A 5/1~ 3 Filer ID (Ethics Commission Filers) 

f-/1~ 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

J/14/u 
vv /l,,l-- ( /4;1.. "J'l) ti~ so✓ 

5 ooo ,. 00 
6 Contributor address; City; State; Zip Code 

'-// {q ~ -M l S-V k-fc.,~ 9-~t'fo 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

7/¾lw p~~ C )ff . 1JtiA..N5 
Contributor address; City; State; Zip Code I oD, o<> 

} rt> 'I {, ~IT y Pl b-t-p (/AJ . 'A.IA~nµ fl<' 
q- tB -1-31 · 

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

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

11~~1~ 
ftPI hfe,t-M(... 

Contributor address; City; State; Zip Code -zoo,oo 
17- '-1 pi?U,/ C//,r5E ~ ~/)IV 7x 1- 91-3H 

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

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

7/vJ/~ 
ldl A/ t:, t-,e: .J-- 'D'11-£ 6o VJ ]) ~A) 

Contributor address; City; State; Zip Code / oDD, oa 
4 1t/S ~.;,le ~ ~JA.JJTA'? rv /L-t> 

1BG16 i... J I l'1 ~ iZ,11.I 4-Y 1):-
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Sched1'e11 : 

2 FILER NAME G ,_J /1 Jt~ 3 Filer I~;; Commission Filers) 

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

11,01~ -10tt10 c£) 
) . 

;oCO, oo 6 Contributor address; City; State; Zip Code 

2,300 GA(1l,I 1V {_fli:::r:k l1Z 
7)/ll p,ol Ai, J fl-l,-./J, D 
~ -:;-6e,. £-0 

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 ($) 

;o/r/~ .(3.e~ . ~.W.. .. ~ , C>CJ 
Contributor address; City; State; Zip Code 

</ 0 I 3 71,A/f fV .A'Li&c5 vi ;h,t"5rnfV. ~ 
1-9--:+--~'V 

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

Date Full name of contributor ~t-of-state PAC {ID? o<JJ8 Go-z-c;i Amount of contribution ($) 

L u/'1./v, /+tJ1PJ /..+ot.__ p / J l <::, L-r:b ·P/tc_ oo I )CD --
Contributor address; City; State; Zip Code 

flJ f<z IL-/< /)IL, /·C,q. r 5-1'5 v/1f MD 
lfi/V_) 

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

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

10/1/v 5 Co tr :Puk'o~ 
Contributor address; City; State; Zip Code / fXJ. rP 

t-1'-/t 0 11v I ) 11:7\7 1 /U1v p/l . /tv5n"' 1t1r-
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Sched1ei 1: 

2 FILER NAM'to A/ A 5/k_c_ 3 Filer ID (Ethics Commission Filers) 

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

/u()(~ frtirL~7 . r~~ 
6 Contributor address; City; State; Zip Code 2 Q06 , OQ 

b5 t 5 ll lt nt(/ll~ /l-- LA{ AAIJ<EVZ,L&Y ~ ~ Y6 
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 ($) 

/o I i/ZJ _l)e: # 1\/(5 tf 5~ <?..)0 . . 
/ 00, Contributor address; City; State; Zip Code 

I f3ul 5/~J-v/ f tt, (.__} f ~ltl,U 7K 1fo1s 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

I 0/1 /7JJ C-e--oA..-CGi- fol ul?._r ~ 
ocJ 

Contributor address; City; State; Zip Code I otJtJ, 
CK-t1 4v r/7 .-v ?t--//01 t~Of- T></fw/ S, J-(!J 1~t 

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

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

1!t2/Jo fh 4Mr /l-Jl,11.,5614/7.- ZR.Pr oo 
Contributor address; City; State; Zip Code 

L/ 60( /1/ L-,Avvt.Jt/1- 1'3 '-Vt) . 'If .5 '2....t '"'--

,1-v ," 17 tvT,} ~ -=,-·SI 
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 Scherl;A1: 

2 FILER NAME ~~ A- 5/ku-
3 Filer I.Nlf ommission Filers) 

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

1u/1/v E3?A'C,-NG, /rfe~D D/Ji,vSD/\J . ,7.JZ; . . . . - . . . 

2,uo 
oJ 

6 Contributor address; City; State; Zip Code , 

J () 71 l---f:J I,{ /1-y {_.j..J r~ 4r 1'),,...10 1i" A 
-:;-~J-w 

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 ($) 

/o/;/ru ?1.e-/14,.C"~ .o~T1>0. (Ju 
Contributor address; City; State; Zip Code ~ -

2-rp 3 5 OA1t fl tPt.::- e-r: 9-#Jli) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

;o/;/i;J 5~ !)~5.?~ 
DZ> 

Contributor address; City; State; Zip Code 2,L)D 
/z_Cj fu,t.,v ~ t",IV-/ tv..,.,, 5-1'-' Avi,, t:r u 2--Il 

Principal occupation / Job title (See Instructions) Empl~yer (See Instructions) 

Date 
~;: f/Jntrib't-o JI(' D out-of-state PAC {ID#: l Amount of contribution ($) 

/D/)/ V, oo 
/00-Contributor address; City; State; Zip Code 

/¼ I) U 4 IL, ~-< D,,Z , ,SA"' ~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 Schf ,e A 1: 

2 FILER NAME 

ht-1 A 5/k,:vv 
3 Filer ID (Ethics Commission Filers) 

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

1°/t/tJJ 
(f tf fVl'J{/;vr- J- > vu>-11 J7J IJ, rJS!J...) 

.. ZccD ,o~ 
6 Contributor address; City; State; Zip Code 

(it SA: 0, ,vo ~~HM:, 
vJ, ,I\, (!,~ (, ~ 

q-5'G} 
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 ($) 

lite,, k /<e d- /l1 l? Hlh:Z-- fotAr/ 6> 

(off {v<l Contributor address; City; State; Zip Code /oo .o e 
()0 ~J 2-t;z,J w t /4 /J ~ /Ll.,-e--/ k 

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

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

/0/5!~ U,!v -fAe--

Contributor address; City; State; Zip Code 90. oO 

1,,. ', -VS lytAIMl'~fvk I)'\- \.,,/1"-~r f..J.o._, <:, ~ tv 1Y' 
"'='r"':t--Oiv 

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 ($) 

Io/ 5/~ 
P/1-?s U,111. ,J7'1 flor? ~ /J,,vt Q""'-' f fll"--1--/ 

';i' o'OD . ou 
Contributor address; City; State; Zip Code 

12-D (;J...c' I [p-:;~ 5-+- ~ {,.;;,) 1K 1Gl(.,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 pages Schi 11e A 1: 

2 FILER NAME l-o~ I 
3 Filer ID (Ethics Commission Filers) 

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

(Ju r'9 1) 0 Ct L--/5Z M P,r1A- 6 C 

ID)bl~ 6 Contributor address; City; State; Zip Code 5 00 ~ cu 
J~i G/U;t,,J ,((.fr't (..,-5° 5 . ~snv'{)- 1--8 -1)/ 

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

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

I ol :-rfio 
r/yv, n v t7J /2e,,tn::y 

Contributor address; City; State; Zip Code z.~ () 0 

()2 /j JK' I >:,? ~4"" /J1A--,<_u, ~ 1}-· 1 g(. :,.-

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

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

/D/{/1)) ~y./ ,J-- jbH rl M~ 
Contributor address; City; State; Zip Code a D z50. 

/07 L-./XIA %z.._ 5{1,-1 ~>f)(--(/.J ~ "'1- ~{ A-\14, 

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

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

l •/ Y /w G,A·rv'-1 f)/.).e'l..,,e,, µ ~ 
. . / w, Q O Contributor address; City; State; Zip Code ;-/ 

t;,V ~~ Av~ 
(;,JIM, '3 ..,.- A-l-f::: . 

t'l,o f>r. ~fo --;:)-· b 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Af? 

2 FILER NAME~,._) A )~ 
3 Filer; ; ;thics Commission Filers) 

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

YJ/b}~ 0D/1rl 1) A-' IP {,_ll tt,'7J) 
/U, 

o..J 

6 Contributor address; City; State; Zip Code 

fl/ , ~i'-7D/J .Avt Avi ~-rt pJ 1>( ".:I- g-:K> / 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0-,e-ut-of-state PAC (ID#: C-ooi t_ g'7o ½ Amount of contribution {$) 

jt/6/~ PvA- J-lo '-'f:> I ilJ" tc 4 A- tv'-f /J.kz-- ;oo . o 'D 
Contributor address; City; State; Zip Code 

I I ;.J . W~/t- sr . ~ l.t / ,-:t, I ~ "l .. !'f O 

/J/l cJ /3! v ~ ~ J ft,~tJ ?.. 

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

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

/o),j,w Co c..-/ ,'"' {J A r'lflf..J II 

/ vc:JD · 
~ 

Contributor address; City; State; Zip Code 

/ /~ -z.__ 7-n:; 1-,,U f'/'6 //7 t,A,- bl[. ~}r, /U (K ,--0~ 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

1~'°}u/7Jl 
Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

f} /') Jr r+o/lA~ fkv I r;Ot)_ Contributor address; i;r State; Zip Code 
d) 

G')~D ~ /Jv.fu~ 71vtypl'I' ~ ~ . i 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

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 f 1) 

2 FILER NAME 

?-Or.1 A 5/~ 
3 Filer ID ( thics Commission Filers) 

MA 
( 

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

q l1v1r!~ 
7 W:7 n.)l 4 ttAA s Zcs-oD o""J 

~ . 
. . 

6 Contributor address; City; State; Zip Code 

()~ OJ<Y< loo/ T)r 1-ii~ ,. w ( /t P.,c ,-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 ($) 

f/z,1/ 1P (Ar~ &.J- 4/rfJ !>y M e-fer/~ 
' ' Contributor address; City; State; Zip Code z__o 'D ~ 

() C, 

Voao K (j z,,,{} W { M I> 1$ ,,,_ 1,,,,1::.-y' A' "} <8 fo~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

!u(rl1P 
Co 11 PJ 'PtrJt>ier P t\U 1,oo01: 

t)v 

Contributor address; City; State; Zip Code 

/~it,~ f\Jt,J hf!'i ii ( /OJ µ,1(7 n>~Jr 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date ~a~ offcontribD~ A ••rr;oc; ~51D#: 
) Amount of contribution ($) 

/o l1s1v . . 

1-sv. vc::> 
Contributor address; City; 

5 t' (C,~,5~'1 /1:;{v t-/>. i:-~, jh,lt.6 bA._< 

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 

2 FILER NAME 

to~ ;1 }~ 
3 Filer ID (Ethics Commission Filers) 

, ~1~ 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution {$) 

/i,(1/1o l-e---k£ l-<>-"-1) 
(5D 

~a?-6 Contributor address; City; state; Zip Code 

Z,,-voo {u:,9; ,Av . -Ii- l, 2,,(:)0 /Yrz,Jr"t> 'TK 
".1--.:;-z..o/ 

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 ($) 

Jo/;i/w l..~tvt ,._J 
d ~":> -/ A? I LA/t::?YL-

5'cv - oo 
Contributor address; City; State; Zip Code 

JI/ 5 "2 /l. c;, JJ I 1'/ L-- ( Avts ,,.._., ~ 1-~~31 -
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

1 a /11/~ C f!IH> L//vv} ; j] Soo ,, O o 

Contributor address; City; State; Zip Code 

~( Tft'1 I" I 1/Y //7 l Lf (}tl.,, If L/ o t,, 
kvi5.,w 7)< 1 ,9-::f'~ ..--

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

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

1'1~/ 17? 
k '">LMO 1. J,~ 

o-:> 
Contributor address ; City; State; Zip Code / oD . 

/ / 'JO { () /,\-1.,{?1-117~ Phv-] ~ ') (V 1} 
r~:t,z,,-

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 

2 FILER NAME 

t,AJ ✓ /1 S/4 
3 Filer ID ~j? Commission Filers) 

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

1 f,it /11 
M 4 !1.Jf( p .9/U:7rJ frr t!I ,J o::> 

6 Contributor address; City; State; Zip Code ( oO--

<Joi c..+r '(tJ,.J t; (J t4rrt./i fX2- , Cup A-~f.~ r 
/J,--@ I 

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

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

1/ ~{/tD 
~ ~~ OJ ;/ . /0 0. Contributor address; City; -zr;;,~~ }p crt-r 

'3'1 r f?:-5/J~MrJ~ Ttt-l-. n-- 1--8 6-; C. 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

,:i1,1 Iv 
Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

0,rvtr pf~ .s>a rW Contributor address; City; State; Zip Code . 

/ 1--(V ) ltw Jovlrl cf(l~ ~771-Z'nq 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

1°/ril~ 
~(:;µ {,.,./l,o 7cJ e .A-' 

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

I VJ{) ~ t;v fl;"' IJA- -q-'(3 t, Io 
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 FILER NAME ~ t,f f )//4iv 3 Filer ID (Ethics Commission Filers) 
( 

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

1 /1,,1-/'ll r;;,y JVf1Kl/} /.-fG ,v4/t;(:~ ~F.f l,v lhw-rc!:P 
Joo, 

0 ~ 

6 Contributor address; City; State; Zip Code 

J/ 0 Yvs~,41 I 16 bl - ~ At"'~lo 1}f'l,, 
~ ~ 1 

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>/1 riv 
:Jo l4 rJ -nJ--D,fA,«11)&3 0-:> 

Contributor address; City; State; Zip Code /C)c) . 

I r,1 w JYIC/K" ,~ ~ 
1Y _::µq ?,{ { 

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

Date 
F/~ ffem~f co?Ji/yl__/ 

~of-state PAC (ID#c co JO '3 '} 0 '3 ) Amount of contribution ($) 
0 ~ 

fo/11,/~ Contributor address; City; State; Zip Code 
190, 

Jq1 1-- s "' ~ -t'-1 {if". ()~ /\J ~ ro can' 
Principal occupation / Job title (See Instructions) Employer {See Instructions) 

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

/ o /u /v >us A/ 1.,<Af)AL t~ft . . OD 
Contributor address ; City; State; Zip Code Joo, 
(h (l)(>x S C,OL ~nv ~ 1--g 1b) 

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: I ) 

2 FILER NAME 

~ rJ ;1 sk 3 Filer ID (Ethics Commission Filers) 

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

fo/2,,j W 
/7.§cA -t, t:PQ t,?,-/~A.JJ,,,. 0.--t fkl- ou 

6 Contributor address; City; State; Zip Code I oo:J. 

re MrJ Cf ,11-i.-t r' 1"0 
/:1-~o Au .)n,,.,,, TY 

Rtv 7J. 9-<11-o, 
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 ($) 

Contributor address; City; State; Z ip Code 

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

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

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

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

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

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



Image# 201901029143698386 

r 
FEC 

FORM 1 

1. NAME OF 
COMMITTEE (in full) 

I I I I I I I I I I 

ADDRESS (number and street) 

>C • (Check if address 
is changed) 

STATEMENT OF 
ORGANIZATION 

[l (Check if name 
is changed) 

I I I I I 

1
28 Liberty Ship Way, Suite 2815 
. I I I I I I I I I I 

I I I I 

I Sausalito 
. I I I I 

CITY• 

Example: If typing, type 
over the lines. 

COMMITTEE'S E-MAIL ADDRESS 

>C • (Check if address 
is changed) 

( eporting@politicomlaw.com 
I I I I I I I I I I I 

Optional Second E-Mail Address 

I I I I I I I I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

• (Check if address 
is changed) 

M M I D 

2. DATE 01 
IV-'YYr 

02 2019 

3. FEC IDENTIFICATION NUMBER • 

4. IS THIS STATEMENT • NEW (N) 

C C00386029 

OR 

: : : I 
AMENDED (A) 

12FE4M5 

~ 
STATE• 

01/02/2019 16: 13 

PAGE 1/57 

Office Use Only 

1
94965 

.... ....,..__,.......,........,,-JI -1...__, ......... ,___.--J 
ZIP CODE• 

I certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer Skelton, Jennie, , , ----------------------------------
MM I D"D I YY"Yey 

Signature of Treasurer Skelton, Jennie, , , [Electronically Filed} Date 01 02 2019 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379. 
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

Office For further information contact: FEC FORM 1 
Use Federal Election Commission 

L Only 
Toll Free 800-424-9530 (Revised 06/2012) _J Local 202-694-1100 



Image# 201901029143698387 

r 
FEC Form 1 (Revised 02/2009) 

5. TYPE OF COMMITTEE 

Candidate Committee: 

This committee is a principal campaign committee. (Complete the candidate information below.) 

Page 2 

(a) 

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 

information below.) 

Name of 
Candidate I I I I 

State 

7 

Candidate 
Party Affiliation 

Office 
Sought: House Senate President 

District D 
(c) 

Name of 
Candidate 

This committee . supports/opposes only one candidate, and is NOT an authorized committee. 

I I 
Party Committee: 

(d) This committee is a 
(National, State 
or subordinate) committee of the 

(Democratic, 
Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) " 

(f) 

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

" Corporation Corporation w/o Capital Stock Labor Organization 

Membership Organization • Trade Association Cooperative 

In addition, this committee is a Lobbyist/Registrant PAC. 

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee. (i.e. , nonconnected committee) 

In addition, this committee is a Lobbyist/Registrant PAC. • In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) 

(h) 

L 

u This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, at least one of which is an authorized committee of a federal candidate. 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. I I I I I I I I I I I I I I I I I I I I FEC ID number C 

2. I I I I I I I I I I I I I I I I I I I I FEC ID number C 

3. I I I I I I I I I I I I I I I I I I I I ! FEC ID number C 
.. 

4. I I I I I I I I I I I I I I I I I I I I I FEC ID number C 
t 

_J 



Image# 201901029143698388 

r 7 
FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

HNTB Holdings Ltd. PAC 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

IH~18
1 ~

01f i79f ~t4 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
715 Kirk Drive 

Mailing Address I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
1Kr sr Ttyl I I I I I I I I I I I I I w _164

_1
10

..,_~ _,_I--' ..,_! ~' _l 
CITY STATE ZIP CODE 

Relationship: ,c Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee 
books and records. 

Skelton, Jennie, , , 

Full Name I I I I I I I I I I I I I I I 

Mailing Address 

Title or Position 

I Custodian of Records 
I I I I I I I 

1
28 Liberty Ship Way, Suite 2815 

. I I I I I I I I I I 

I I I I 

I Sausalito 
. I I I 

CITY 

LJ 
STATE 

Telephone number 

194965 
I I 1-1 

ZIP CODE 

415 1-1 903 1-1 2800 
I I I I I I I 

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name 
of Treasurer 

Mailing Address 

Title or Position 
I Treasurer 

I I I I I 

L 

Mann, Douglas, , , 

I I I I I I I I I I 

J715 Kirk Drive 
I I I I I 

I I I I I 

I Kansas City 
. I I I I .... I 64 ...... 11_05 __ 1 ....__..__.I - .... I _.__......_ .......... 

CITY STATE ZIP CODE 

Telephone number 11~ 1-1 (0~ 1-1 I 2~00 I I 
_J 



Image# 201901029143698389 

' FEC Form 1 (Revised 02/2009) 

Full Name of 
Designated 
Agent 

Skelton, Jennie, , , 

I I I I I I I I I I I I I I I 

Mailing Address 

Title or Position 
j Assistant Treasurer 

I I I ! I ! I 

128 Liberty Ship Way, Suite 2815 
. I I I I I I I I ! I 

I I I I 

I Sausalito 
. I I I 

CITY 

~ 
STATE 

Telephone number 

Page 4 

ZIP CODE 

~1 ~ I- .... I _.T_03 ..... i _,!-I 2800 
I I I 

7 

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

Mailing Address 11000 Walnut Street 
. I I ! I ! ! 

I I I I I 

I Kansas City 
. I I I I 

Name of Bank, Depository, etc. 

Mailing Address 

L 

CITY 

CITY 

.... 164 ...... 11_06 ..... , _.__ .......... I - I.__.__.__.._ ..... 

STATE ZIP CODE 

......... __..__.__ .......... I - .... I ......._ ................ 
STATE ZIP CODE 

_J 



Image# 201807189115755388 

r 
FEC 

FORM 1 

1. NAME OF 
COMMITTEE (in full) n 

STATEMENT OF 
ORGANIZATION 

(Check if name 
is changed) 

Example: If typing, type 
over the lines. 

12FE4 M5 

07/18/2018 14: 13 

PAGE 1/47 

Office Use Only 

DAVID VOLKERT & ASSOCIATES, INC. POLITICAL ACTION COMMITTEE ('DVA/HC PAC') 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I 

ADDRESS (number and street) 

• (Check if address 
is changed) 

I I I I I I I I I I 

1
11 NORTH WATER STREET 

. I I I I I I I I I 

ISUITE 18290 
. I I I I 

I MOBILE 
. I I I I Lu 136602 

..... __.I___._! _.___._I _.I - l .... _._1 _.I___.__, 
CITY• 

COMMITTEE'S E-MAIL ADDRESS 

• (Check if address 
is changed) 

1
micropac@micropac.net 

I I I I I I I I I I 

Optional Second E-Mail Address 

I I I I I I I I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

• (Check if address 
is changed) 

MM/DD/VYVY 

2. DATE 07 18 2018 

3. FEC IDENTIFICATION NUMBER • 

4. IS THIS STATEMENT • NEW (N) 

C C00368902 

OR " 

STATE• ZIP CODE• 

1i I i 

AMENDED (A) 

I certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer SAMPSON, MIKE, , , 
----------------------------------

MIKI DD/ YYYV 

Signature of Treasurer SAMPSON, MIKE, , , [Electronically Filed] Date 07 18 2018 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g. 
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

Office For further information contact: FEC FORM 1 
Use Federal Election Commission 

L Only 
Toll Free 800-424-9530 (Revised 06/2012) _J Local 202-694-1100 



Image# 201807189115755389 

r 7 
FEC Form 1 (Revised 02/2009) Page 2 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) This committee is a principal campaign committee. (Complete the candidate information below.) 

(b) • This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 

information below.) 

Name of 
Candidate I I I I 

Candidate 
Party Affiliation 

Office 
Sought: House Senate 

State 
President • 

(c) 

Name of 
Candidate 

District 

This committee supports/opposes only one candidate, and is NOT an authorized committee. 

I l 
Party Committee: 

(d) This committee is a 
(National, State 
or subordinate) committee of the 

(Democratic, 
Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) " 

(f) 

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

" Corporation Corporation w/o Capital Stock Labor Organization 

Membership Organization Trade Association Cooperative 

In addition, this committee is a Lobbyist/Registrant PAC. 

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee. (i.e., nonconnected committee) 

In addition, this committee is a Lobbyist/Registrant PAC. 

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) 

(h) 

L 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, at least one of which is an authorized committee of a federal candidate. 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 
F i I! 

=:J 1. I I I I I I I I I I I I I I I I l FEC ID number C 

2. I I I I I I I I I I I I I I I I I I I I l FEC ID number C ~-: : : l 
3. I I I I I I I I I I I I I I I I I I I I I I I FEC ID number C 

4. I I I I I I I I I I I I I I I I I I I I l FEC ID number C , Pw..l: 

_J 



Image# 201807189115755390 

r 7 
FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

DAVID VOLKERT & ASSOCIATES, INC. POLITICAL ACTION COMMITTEE ('DVA/HC PAC') 

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
11 NORTH WATER STREET 

Mailing Address I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

AL 36602 

Lu I I I I 1-1''' I 
CITY STATE ZIP CODE 

Relationship: 1' Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee 

books and records. 

Full Name 

Mailing Address 

Title or Position 

DONELSON, BILL, , , 

I ' I ' ' I ' ' ' ' 
IPO BOX 24553 

. I I I I I 

I I I ' ' 

I NASHVILLE 
. I I I I 

I CUSTODIAN OF RECORDS 
I I I I I I I I I I 

CITY STATE 

Telephone number 

137202-4553 1-1 
. I I I I . .... _.__._......._. 

ZIP CODE 

61s I-I 491 I I 2140 
I I .. I I . - . I I I 

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name 
of Treasurer 

Mailing Address 

Title or Position 
I TREASURER 

I I I I I 

L 

SAMPSON, MIKE, , , 

I I I I I I I I I I I I I I 

j 11 NORTH WATER STREET 
I I I I I I I I I 

!SUITE 18290 
I I I I I 

I MOBILE 
I I I 

CITY 

.... l3 ..... 6r_0 ..... t_..___._ ..... l- .... I ......... ...._ ........ 
STATE ZIP CODE 

Telephone number f51, 1-1 ~4~ 1-1 1 1~70 I I 
_J 



Image# 201807189115755391 

' FEC Form 1 (Revised 02/2009) 

Full Name of 
Designated 
Agent 

Mailing Address 

Title or Position 

I I I I I I 

7 
Page 4 

CITY STATE ZIP CODE 

Telephone number 

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

Mailing Address 

! ! ! I 

1
2 S WATER STREET 

I I I I I I I 

I I I I 

I MOBILE 
. ! ! ! 

Name of Bank, Depository, etc. 

Mailing Address 

L 

... I 3 ..... 6~-o ..... ~__.__..__,I - ... I ....__,__..__. 

CITY STATE ZIP CODE 

L-.1.----1.......1...-~I - .... I ....__,.___._....., 

CITY STATE ZIP CODE 

_J 



NOTICE OF POLITICAL CONTRIBUTION 
FROM 

AN OUT-OF-STATE POLITICAL ACTION COMMITTEE 

ELECTIONS/ETHICS COMMISSION BEING NOTIFIED 

Name of Elections/Ethics Commission 
TEXAS ETHICS COMMISSION 

Mailing Address 
PO BOX 12070 

City, State, Zip Code 
AUSTIN, TX 78711-2070 

COMMITTEE MAKING POLITICAL CONTRIBUTION 

Name of Committee Making Contribution 
DAVID VOLKERT & ASSOC HOLDING CO PAC 

Mailing Address 
11 NORTH WATER STREET, SUITE 18290 

City, State, Zip Code 
MOBILE, AL 36602 

TREASURER of COMMITTEE MAKING DISBURSEMENT 

Name of Treasurer 
MIKE SAMPSON 

Mailing Address 
11 NORTH WATER STREET, SUITE 18290 

City, State, Zip Code 
MOBILE, AL 36602 

PARENT ENTITY/SPONSOR OF COMMITTEE MAKING CONTRIBUTION 

Name of Parent Entity/Sponsor 
DAVID VOLKERT & ASSOCIATES HOLDING CO 

Mailing Address 
11 NORTH WATER STREET, SUITE 18290 

City, State, Zip Code 
MOBILE, AL 36602 

Area Code & Telephone No. 
(512) 463-5800 

Committee ID No. 
STATEPAC 

Area Code & Telephone No . 
(251) 342-1070 

Area Code & Telephone No . 
(251) 342-1070 

Area Code & Telephone No . 
(251) 342-1070 

FEDERAL OR STATE JURISDICTION WHERE COMMITTEE IS REGISTERED OR OPERATES 

Name of Jurisdiction 
ALABAMA SEC'Y OF STATE ELECTIONS DIV 

Mailing Address 
PO BOX 5616 

City, State, Zip Code 
MONTGOMERY, AL 36103-5616 

COMMITTEE/CANDIDATE RECEIVING CONTRIBUTION 

Name of Committee 
LON SHELL CAMPAIGN 

Mailing Address 
1908 W MCCARTY LN 

City, State, Zip Code 
SAN MARCOS, TX 78666 

Description 
HAYS COUNTY, TX COMMISSIONER PRECINT 3 

CUSTODIAN OF RECORDS 

Name of Candidate 
LON SHELL 

Type of Committee 

Area Code & Telephone No. 
(334) 242-7210 

Area Code & Telephone No. 
( ) 

COUNTY COMMISSIONER 
Date 

10/08/20 
Amount 

$500.00 

MIKE SAMPSON DESIGNATED FILING AGENT 10/08/20 
(Custodian of Records) (Title) (Date) 



Image# 202007139244510570 

' FEC 
FORM 1 

STATEMENT OF 
ORGANIZATION 

1. NAME OF 
COMMITTEE (in full) 

(Check if name 
is changed) 

Example: If typing, type 
over the lines. 

HOR, Inc. Political Action Committee 
I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I 

ADDRESS (number and street) 

• (Check if address 
is changed) 

I I I I I I I 

I 1917 S 67th Street 
I I I I I I 

I I I I 

I Omaha 
. I I I I 

CITY.& 

COMMITTEE'S E-MAIL ADDRESS 

" • (Check if address 
is changed) 

lkathy.heaney@hdrinc.com 
. I I I I I I I I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

• (Check if address 
is changed) 

M M / D O / Y Y Y Y 

2. DATE 06 23 2020 

3. FEC IDENTIFICATION NUMBER • 

4. IS THIS STATEMENT • NEW (N) 

C C00103903 

OR AMENDED (A) 

12FE4M5 

07/13/2020 19: 25 

PAGE 1/57 

Office Use Only 

W I 6~10~2~13 1 1-1._ ..... 1__..._1 _....___, 

STATE_._ ZIP CODE_._ 

I certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer Heaney, Kathleen, M.P., , 
----------------------------------

Signature of Treasurer Heaney, Kathleen, M.P., , [Electronically Filed} Date 
M M / 0 ~ / ly Y Y Y 

07 13 2020 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

Office For further information contact: FEC FORM 1 
Use Federal Election Commission 

L Only 
Toll Free 800-424-9530 (Revised 06/2012) _J Local 202-694-1100 



Image# 202007139244510571 

r 
FEC Form 1 (Revised 02/2009) 

5. TYPE OF COMMITTEE 

Candidate Committee: 

This committee is a principal campaign committee. (Complete the candidate information below.) 

Page 2 

(a) 

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 

information below.) 

Name of 
Candidate 

Candidate 
Party Affiliation 

I I I I I I 

Office 
Sought: House D Senate 0 President 

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee. 

Name of 
Candidate I i 
Party Committee: 

I I 

State 

District 

7 

I I 

(National, State 
(d) This committee is a or subordinate) committee of the C ::1 (Democratic, 

Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) 

(f) 

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

" Corporation Corporation w/o Capital Stock Labor Organization 

Membership Organization Trade Association Cooperative 

,c In addition, this committee is a Lobbyist/Registrant PAC. 

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee. (i.e., nonconnected committee) 

In addition, this committee is a Lobbyist/Registrant PAC. 

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) 

(h) 

L 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, at least one of which is an authorized committee of a federal candidate. 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. I I I I I I I I I I I I I I I I FEC ID number C 

2. I I I I I I I I I I I I I I I I I I I FEC ID number C 

3. I I I I I I I I I I I I I I I I I I I I I FEC ID number C 

4. I I I I I I I I I I I I I I I I I I I I FEC ID number C 

_J 



Image# 202007139244510572 

r 7 
FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

HDR, Inc. Political Action Committee 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

1HP~· i1nf· 1 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
1917 S 67th Street 

Mailing Address l I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I l 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I 0r1a I I I I I I I I I I I I I I I I w 168

1
10

~-
2973

1 1-1 I I I I 
CITY STATE ZIP CODE 

Relationship: ,c Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

7. Custodian of Records: Identify by name. address (phone number -- optional) and position of the person in possession of committee 
books and records. 

Aristotle, International, , , 

Full Name I I I I I I I I I I I I I 

Mailing Address 

Title or Position 

I Custodian of Records 
I I I I I I I 

1205 Pennsylvania Ave SE 
. I I I I I I I I 

I I I I I 

I Washington 
. I I I I 

CITY STATE 

Telephone number 

120003-1164 1-1 
. I I I I . .._ _ _._...,__...__. 

248 
I I 1-1 

ZIP CODE 

303 
I I 

I 0552 I- I I I 

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name 
of Treasurer 

Mailing Address 

Title or Position 
I Treasurer 

I I I I I 

L 

Heaney, Kathleen, M.P., , 

I I I I I I I I I I I I I 

I 1917 South 67th Street 
I I I I I I I I 

I I I I 

I Omaha 
. I I I 

CITY 

~ 168106-2973 1-1 
. I I I I . ..... _._...__........, 

STATE ZIP CODE 

Telephone number 1°~ 1-1 ;54~ 1-1 1 
51

1
7\ I 
_J 



Image# 202007139244510573 

r 
FEC Form 1 (Revised 02/2009) 

Malone, Patrick, , , 
Full Name of 
Designated 
Agent I I I I I I I I I I I I I 

Mailing Address 

Title or Position 
I Designated Agent 

I I I I I I 

12650 Park Tower Drive 
. l I I I I I I I 

I Suite 400 
. I I l 

I Vienna 
. I I I 

CITY 

~ 
STATE 

Telephone number 

7 
Page 4 

122180-7306 1-1 
. I I I I . ---------

ZIP CODE 

~71 I- ... I _ 3 .... , 2 ..... ~____.I-I ._ ...... ,_5a .... ,6_4.._1 .... 

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

I I I 

Mailing Address 
I 1445--A Laughlin Avenue 

I I I I I I I I 

I I I I 

I McLean 
. I I I 

Name of Bank, Depository, etc. 

PO Box 75000 

CITY STATE 

122101-5737 
I I I I 

ZIP CODE 

Mai I ing Address ... I ..._..._....._......_......_.....__...__..__.__ ......... ___.__.___.___.___.___.__..___,____,__....._....._......._......_....____.__.,___..__,___,__.___.__.__, 

L 

I I I 

I Detroit 
. I l 

CITY 

.... 14 ..... a~_1 ...... ~___.__..__,I - ... I ......_...__ ........ 

STATE ZIP CODE 

_J 



Image# 202007139244510574 PAGE 5/ 5 

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION 

Form/Schedule: F1A 
Transaction ID : 

update to email and custodian of records 

Form/Schedule: 
Transaction ID: 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(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) 
Credrt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages S~ule F1: 2 FILER Nlt ) 5/k~ 13 Filer l~/ k Commission Filers) 

1/'(f)J../ ~ 

4 Date Jo/ t,/1,p 5 Payee name I ., 

(if; r-rrw Gu 1,,--rv._(@'L. /he., /J A (Ve) 
6 Amount ($) 7 Payee address; City; State; Zip Code 

tjoo ~ ov PJ ~~ / ',')) )Av-- Jl/',p,-IL LA>, ~ 
~C,(g,;t--

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

PURPOSE 
'Dofllr ,nJ,-.J /?oNHvt I> <Aflc)r-1 D V,.. ,rn, .,., T\ ~(tl-V 

OF 
EXPENDITURE 

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

9 Complete Q.tiL.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

D7o /11/ ]/0 

Payee name 

f ~,(,~ v 1--~ ftr"-1 
. 

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

l* S,o,'1~ J /;' /.J ,ttt.,t, ft-.llt1' ~ bti. c- vao (7 d '--{ l---; 

)\-vt. ~ f7 ~ /)r-- ~ r 1 ::J--
Category (See Categories listed at the top of this schedule} Description 

< P ,u ,...., w,, /.. "'° o", ,-,.,-, I r .e; PURPOSE (}MtvfJf/6 ~ fc;,tr>IV 
OF ftJ'J)l(l,C rt:..--- JlN>r tl- ('1e6.; EXPENDITURE 

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

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

expenditure to benefit C/0H 

°7o / I J /1;o 
Payee name 

() l>r-r,--& ~r:>,J 1- l--b /1lt '° A--t- I 
Amount ($) Payee address; C ity; State; Zip Code 

)'f 'l i I 0, I l;;y )-/ /4 tt- e, ,tUv"t- '.7 f;>'Z - e, - '"(00 P;~ <f t,) 

Ai.t, i)r,..; 'I}-- ~=r-tt 
Category (See Categories listed at the top of this schedule} Description 

PURPOSE 
lfpv~Slf'b tD<fc,-.Sr;,:., Vo 'Tb--- C,-w p c: A::P 

OF 
,4:,v0 p,r:vc~ kP ~ EXPENDITURE 

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

Complete Q.tiL.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 F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursernent Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Ovemead/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 Sch~le F1 : 2 FILER i-M~ L} 5 Jj_,u_ 
13 Filerp JFft:ics Commission Filers) 

4 Date lo/'7/'Vi) 5 Payee name 

D f&w6 ~ Ar I ~_,./ /f,.... ;v,.; / A,...,-..... 
6 Amount ($) 7 Payee address; City; State; Zip Code 

I oo0 ,, 
Di) ra ($ ;))(' t g y. i:; 10 A- ll. 1><-- 7!t; & &6 , -::r ~ rv IA> ') 

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

PURPOSE C-tJ..,v1-rvl t:1 "I I/ I) ,,..J 

~ p.,,,r1 ~ 
OF ~"Tf".,-l {!,-1..t, ,r, OJU 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Datil;//? /v, Payee name 

I A v1 I:;: 6::vu~ ~f'/.Jr-7 L,. J 
Amount ($) 

t10 
Payee address; City; State; Zip Code 

/ooo 
. P0 o o)c '~'1 )4/ fa-M..c.,. s 1-tg " ; .:::f 7X 

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

PURPOSE 
C,_o tvi'<vt 1, IA 17 b ~ 

C-A-"'"l:? ~ I 6 v-:> 
OF 

EXPENDITURE C-o ~ ]$-7-V?"J.,o-/ 

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

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

expenditure to benefit C/OH 

Datio /I'// fl,o 
Payee name 

p />rr(b/l Ju....r er-~~~ 
Amount ($) Payee address; City; State; Zip Code 

I 1,q <-I ~ I 
II 

IL' w, (vC IZ/Wq. 'fYI - (.,... - '-(OJ ~ Y'-('l-- °3 ~ ~h - ~ f '??- 5 +-

Category (See Categories listed at the top of this schedule) 
()~~~ol p ./4,o () .... <-f"W - ¢ 

PURPOSE •fJ/IAN--fvVv t:r"~~ 
OF p J..,, f'/TT..,c- f2r- /1A,+'I L f I {;c-QS 

EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages sc;le F1 : 2 FILER NAMt.o_,.......- jJ fl~ 13 Filer ID (Ethics Commission Filers) 
. ,J/A 

4 Date ( 5 ~eename 

Jv/t'f io 4ri, t=""'Mt?l"J'd ?o~~ry 
6 Amount($) 7 Payee address; I City; State; Zip Code 

j /bOD, (JC> ;? " /tlf-11,t Mv~ rri- l, - 'loo ~ J>< 'f Z--} A-,., m.- n- 9- (J?-3 9-

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

PURPOSE 

C-0;/f <-t t---r JvJ b J 
C t9 ,v fk c-- '{"7 IV? ~ -c~ 

OF ~ ~~ 
EXPENDITURE 

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

9 Complete Q!::!.!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

/0/0 /Vf) () 41fl:rl'l 5 (9 ,-./' J- to ,M rl /1-/VY 
Amount ($) Payee address; City; State; Zip Code 

Lj/!~ ✓ 01 /&l If A l"l 6 /l.Wf:.l t tr? . ~ - '/Oo i?v>< f"J,) Ai,, )f7;,J ~ 1 6 1- 'j --:}-

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

'{)r/Nv (,,IJ t 
f M ,_n-/ 0 4.,., 1:7 ..., c.-n .,...,. J ~ 

PURPOSE 
OF ~P~ N'7-e f os~ F r- i'Vl+-1"'-

EXPENDITURE /' t-<t:;:~ 

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

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

D7b /4-'f /?,A) 
Payee name 

5 Tlvl flt:7 

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

'1-/ 5, 
,,...... 

5..) S t o 1 O v/1 )0',11-D )r_ )/,) N rr14,-.,~ 1s~ C,4- tjyltJ> 

Category (See Categories listed at the top of this schedule) Description 
c'Jfa'Lr ~C 

~t;;? ~ PURPOSE 

~ 7 ,rz, J7 ,:1.r-J) OF 
EXPENDITURE / /'lA,-, S 

D Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin , TX, officeholder living expense 

Complete ONLY 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 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

Advertising Expense 
A=unting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 

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

Printing Expense 
Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

7 , 
2 FILERNAM1 

LA ,.J A. 
3 Filer l°;J/W mmission Filers) 

. 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

I 

0 

7 d.mount ($) 

9 

10 

11 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

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

6 Payee name 

Lt>-- (3,> 
8 Payee address; 

1.-z. II rlf- lrs- S . 
State; 

7---&~<-~ 
Zip Code 

~ Political D Non-Political 

(a) Category (See Categories listed at the top of this schedule) (b) Description ,0 .. k> 4 // U'-77' /tvC t:?r y--'r 

(/lA-n,-rU ,t... ':> h r SI C r-i-5 

(c) 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 

Payee name 

(1~ fj 
City; State; Zip Code Payee address; 

ZA O '[,, ;Jr' ?Yl~t-o k"C,..,..,.r '1 ,"1/4--- <S-/4.-1 /Vi/Yl.-- U)5" n< ~?,t;- £ 

'52] Political D Non-Political 

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

f OLA Vi t /l'T'O...-v / O::.J'Jf'yl.h-11 1,,,-t,., 
c;:;::x tJ--('I <i~ 

pescription 

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 

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 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 

Gandidate/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 Sch~4: 2 FILER NAM% s J/cu, 
3 Filer ID (Eth~msion Filers) 

'_,,-OA/ A 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0 
5 

Da~ /-;J { U) 
6 Payee name 

v/l; ff 
7 Amount ($) 8 Payee address; 

f¥ 
City; State; Zip Code 

/ 6r )J uo~, t, 1/}(6 r;;v I> .J:t1., J,f ,Mr ~t,c:,S nr 1--f9~'°b 

9 TYPE OF 
~Political D Non-Political EXPENDITURE 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description P~ PURPOSE 5vl-iu-r/Jr?V✓ J~~'fYbr,jtw6 . 1'7.?~r~ ✓ l,,~ µ 
OF c;ar-ft:F tJ'i£ 

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/OH 

070/!'3 Ill' Payee name 

l-t5/5 
Amount ($) Payee address; City; State; Zip Code 

/t .w 2-,,I D $ - s f It, el,,o~ i11.,C 5Av ~ ~ -1-e?th (. 

TYPE OF C'.§"" Political • EXPENDITURE Non-Political 

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

PURPOSE 7-V-vl lf.-,t-r ~ / k,,.,..p /Ltt-, s LA.,., f0 ~r~f'zr- L ~ JTc:A-,$ OF 
EXPENDITURE f,::K /1 

• Check if travel outside ofTexas. Ccmplete 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/OH 

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 
SCHEDULE G 

MADEFROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX B(a) 

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

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

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

1 Total.~ages /hedule G: 2 
FILERJA:,~ J1 <;{~ 

3 Filer ~,Ethics Commission Filers) 

. ~ 

4 

70/1,()io 
5 Payee name 

.~ c c4.r Q-/1~ _) 
6 

AmoJnt ~r i I s I 7 Payee address; City; State; Zip Code 

fo ~D< {_p7 oi '(~ p~11s {)< 15u~ 
~eimbursementfrom 

political contributions 
intended _.cf) -

8 (a) Category (See Categories listed at the top of this schedule) (b) Description f'A-J~r ()J.~ ~ PURPOSE c /lA!D I r c ;1 ,,vt, () /2--1,,,, c:---fa"( 
C,,,(_ 

OF ~,r- ~ /t/,r--'7 9 /,z, 
EXPENDITURE 

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

9 Candidate / Officeholder name Office sought Office held 

Complete QN!.Y if direct 
expenditure to benefit C/0H / 

Date Payee name 

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

Reimbursement from 0 political contributions 
intended 

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 benefit C/0H 

Date Payee name 

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

Reimbursement from D political contributions 
intended 

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 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 


