
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete th is fo rm. 
1 Filer ID (Ethics Commission Filers) 2 Tota l pages filed: 

3 CANDIDATE / 
OFFICEHOLDER ·· 
NAME 

4 CANDIDATE/ 
O FFIC EHOLDER 
MAILING 
ADDRESS 

Change or Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREAS URER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(R esidence or Business) 

B CAMPAIGN 
TREAS URER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFIC E 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS I MRS I MR 

Mr 

NICKNAME 

FIRST 

Mark 

LAST 

Jones 
ADDRESS / PO BOX; APT / SUITE 11; CITY: 

PO Box 982 Kyle TX 7~-

AREA CODE 

MS / MRS I MR 

Ms 

NICKNAME 

::J-f't, l./0 

PHONE NUMBER 

FIRST 

Jennifer 
LAST 

Storm 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE H: 

Ml 

SUFFIX 

STATE; ZJP CODE 

EXTENSION 

Ml 

SUFFIX 

CITY: 

1491 Coldwater Hollow Buda TX 7861 0 

AREA CODE 

( 361 ) 

• January 15 

• July 15 

Month 

PMONE NtJMBER 

549-4339 

~ 30th day before election 

Cl 8th day before election 

Day Year 

EXTENSION 

n 
[] 

Runo/f 

Exceeded Modified 

Reporting Limit 

Monlh 

OFFICE USE ONLY 

Dato Received 

OCT 11 2022 
u9 

Dale Hand-delivered or Dale Poslmarked 

Receipt# Amount$ 

Oate Processed 

Date Imaged 

D 
Cl 

Day 

STATE: ZIP CODE 

15tl1 day after campaign 
treasurer appointment 
(Officeholder On ly) 

Final Report (Al!ach C/OH - FR) 

Yea, 

07 
THROUGH 

09 / 29 

ELECTION DATE 

Month Day Year 

11 / 08 / 22 

Primary 

• General 

Runoff 

Special 

ELECTION TYPE 

Other 
Description 

OFFICE HELD {if any) 13 OFFICE SOUGHT (ii l<nown) 

County Commissioner County Judge 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRl13UTIONS ACCEPTED CR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I CFFJCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAOE WITHOUT THE: CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE RE OU IRED TO REPORT THIS IN FORMATION ONLY IF THEY RECEIVE NOTrCE OF SUCH l;XPENDITURES. 

COMMITTEE TYPE COMM ITTEE NAME 

Gf'NERAL 
COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER AOORESS 

GO TO PAGE 2 

Forms provided by Te)(as Ethics Com Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6, 

16 Filer ID (Ethics Commission Fliers) 

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

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

TOTAL UNITEMIZED POL\TICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ (oo!!o 

18 SIGNATURE I swear, or affirm, under penalty of perjury, lhat the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election Code, 

(1) Affidavit 

NOTARY STAMP/SEAL 

Swam to and subscribed before 

(2) Unsworn Declaration 

Please complete either option below: 

REBECCA ANN TRINIDAD 
Nornry Public, State of Texas 

Comm. E.x.pirns 08··31-2026 

Notary !D 133940574 

this the 

My name is _______________________ , and my date of birth is _____________ _ 

My address is ____________________ ~-------~ ___ ,----~ ______ _ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of -;ccc-=c----' 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ell1ics Commission www.elhics.slate.tx.us Revised 8/17/2020 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 

SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

SCHEDULE B: PLEDGED CONTRIBUTIONS 

SCHEDULE E: LOANS 

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

Forms provided by Texas Ethics 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

SUBTOTAL 
AMOUNT 

Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-stale PAC (ID#· _______ ~ 7 Amount of contribution ($) 

'7- ILf- L'L 

....... S!c: t l"Y ....... '.S. ~~- -~ '.'.. :'.~.'.\,c;.., !',., ........ . 
6 Contributor address; City; State; Zip Code 

dtt/0 
8 9 

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

Zip Code 

Principal occupation/ Job title (See Instructions) 

#fllr-, {' 

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

Contributor address; City; State; Zip Code 

c) le I l 

Date Full name of contributor oul-of-slate PAC (IDIF __________ ) Amount of contribution ($) 

Contributor address; State; 

71. 
Zip Code 

,t~/() 
JI ·7i 

) 

Principal occupation/ Job title (See Instructions> 

!J- · trfZ 
Employer (See Instructions) 

/} Jdj}/IJC ..ti '1ftw 

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 Com Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor ou!-of-s\ate PAC (ID#·------~ 7 Amount of contribution ($) 

'7 
. . .. .... f.~.?J'.Jj,. l~~:i\,..e.,. .............. . 

- ( '-t - l... L 6 Contributor address; City; State; Zip Code 

i 
I 
,) 

8 

Date 

~UVC/ 1f j'o&JU 
title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor out-of-state PAC {ID#· _______ _, Amount of contribution ($) 

... 5. t.\'.. \.I.'?.-. '·"' ........ R. '" '-:\ .\::., .i. ~., s ... . i I 
J Contributor address; City; State; Zip Code 

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

{o. 

Date Full name of contributor ou1-of-state PAC (ID#------~ 

.<J 
Colitrlbutor address: City; State; Zlp Code 

!%ud.-1
1 

1't· 
Principal occupation/ Job title (See Instructions) 

to1 c.-f or 
Employer (See Instructions) 

Se It' 
Date Full name of contributor out-of-state PAC {1D11: _______ J 

\<,iL\~ Sl-,c.\6-:, .......................................... r.. .......... . 
Contributor address; City; State: Zip Code 

..5qv1 /·}!1/011,'iJ 
Principal occupation/ Job title (See Instructions) 

Amount of contribution ($) 

I y ·)S 
.) 

. ')a 

x;, 

Amount of contribution ($) 

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

Forms provided by Texas Ethics Com Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of contributor out-of-slate PAC {ID#·•~-------" 

· ~ .. ~:~;::~J, ~-~~;~~;l·Q ~s.r: · · ~;1~: · .. · · · · · ~;~t~; .. Zip Code 

~ f};f !w110 l 11;, 

1 Total pages Schedule A1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

8 Principal occupation / Job title (See Instructions) 
' / 

9 Employer (See Instructions) 

(" I~~" 

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

.... ~.~~-~.l<2,. .Cir ~-9.~-:-.t .... 9 - J '}/ - l.. 2- . . Contributor address; City; 

8vtlq 
Principal occupation/ Job title (See Instructions) 

e 

State: Zip Code 

71/1/!J 
JI I 
✓ 

Employer (See Instructions) 

Date Full name of contributor out-of-stale PAC (IOI/ ______ _; Amount of contribution ($) 

.... ~- ~Y~.\I, $.,-.•~ ......... -~~~- ~-~. ~-~ .¥. Y.\. .....••••••••••••. ll I 
) Contributor address; State; Zip Code 

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

I 

Date Full name of contributor out-of-slate PAC (ID#·~-------" Amount of contribution ($) 

... . L-:-. ~-:-i:> .s-J\ -~. 
~ - ) 0 - .l. '2... Contributor address; 

... L.-: ."?. -~. ~.'?.'.-:-...................... . JI 
City; State; Zip Code 

();(/.vt11// Tf.,. 
Employer (See Instructions) 

I 2.1 '-· 
) 

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 Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of contributor out-of-state PAC {1011: ______ __J 

1-2 \., - 'l. 2 " ,,(:') ,'.I\ ~ ' > I.~ ~ "',·t"--y', " ' " 
6 Contributor address; ~ State; Zip Code 

/24Jq 
8 

Date Full name of contributor out-ol-sla1e PAC (ID#· ______ _ 

10-2 -2?_. 
..... ) :'.',,, ~.v. ..... J~.s:. ~-s. ~·:\1-g_ i".'. ..... . 

Contributof address; City; State; 

Jq-' tnr I rJ} 

1 Total pages Schedule A 1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

j) 
\ 000 
.) 

Amount of contribution ($) 

Principal occupa~ f.jrt~e (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-slate PAC {10# -------~ Amount of contribution ($) 

1-14- l,_'l_ 
.... ''.S, .S.. '.:~ .~ "-~ .•,),' ..... ' .1.-t:,.\,I..,, :r.:"':':-!-! .~V.-...... ''''' ... ''''''' .. 

Contributor address; ~ity; State; Zip Code 
Jt \ 

,) 

t./,)'lb P( 

Principal occupation/ Job title (See Instructions) 

Date Full name of contributor out-of-stale PAC (ID# _______ ~ Amount of contribution ($) 

'' ' .. '' ·' ~<C:.:. 1, ,e,.'' '''' .1-:,e.,.,\. ~ '~, t-.'' 
Contributor address; City; 

Kyle 
Principal occupation/ Job title (See Instructions) 

A·Hovnc: 
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 Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 

\ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor ou!-of-s!a\e PAC (ID#·_------~ 7 Amount of contribution ($) 

<J -I I - L<- ~- ~:;~:~·;:~;:~:.·'.).¾-..t'.~~jt~: \}~\~;~:, .. ,~;~code \,,>ooo, ~' 0 

A..<-\ 

tJudtf, 
8 Principal occupation/ Job title (See Instructions) 

,t},lft,111'1t O ½' tl 
9 Employer (See Instructions 

W"-H&n'17JhJ,;rl""-· /-J,'/2 Gqt1 /1 
Date 

Date 

Date 

Full name of contributor out-of-state PAC (ID#· _______ ~ 

..... .?.'::-~ :\'\'. .. :~ .. ~- \~.<.,,. \':\ \'>.o>:, ... »~.,_\1 .\..st r.? ::':'> ......... . 
Contributor address; City; State; Zip Code 

g"'J~ Tl, 1Ju10 

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

' .... .\?.~':-:~~;IS.\~ .......... ,l;,, ~~.t.. ;,~ ..... . 
Contributor address; City; 

.ft1.--i //t/u; ( /)J 

State; Zip Code 

rikt t 
!Ji 

Amount of contribution ($) 

I u oo 
J 

Amount of contribution ($) 

Employer (See Instructions) 

Full name of contributor out-of-state PAC (ID#: ______ _, 

...... '? "..'.':-: ~- ....... \.:\. -~ .\ \ ~-~- .. . 
Contributor address; State; Zip Code 

f!l6/() 

JI 
Amount of contribution ($) 

I 000' 
.) 

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

.sell 

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 Com 
Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 

4 Date 5 Full name of contributor 

''''''' 11:'1. ".-. )· ~.-:-,, ''' 
7 - I ~ - LL 6 Contributor address; 

8 Principal occupation/ Job title (See Instructions) 

~ #rt /Y/11 /i-d2 
Date Full name of contributor 

Contributor address; 

Prlncipal occupation / Job title (See Instructions) 

Date Full name of contributor 

3 Filer ID (Ethics Commission Filers) 

) 

out-of-stale PAC (ID#· _______ -' 7 Amount of contribution ($) 

City; State; Zip Code 

d11dq, 1/ft!O 
9 Employer (See Instructions) 

Ow11te 
out-of-state PAC (ID# _______ ~ 

City; 

!Jl!J~ 
State; ~x· I . 

Zip Code 

1/t!ll 
Employer (See Instructions) 

oul-of-state PAC (ID# _______ _J 

Amount of contribution ($) 

Amount of contribution ($) 

.::c?~.':'. !. -~ .......... 1-\,:';--.':",,.:,. l.t. ~ •·:-, .f/ , 0 ·, 
'7 5o .­x_---, 

Contributor address; City; State; Zip Code 

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

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

. -~~~-~ .'l. f... . ..... \Y. _\ _.' .c. \': ·'· ~ r:. 
Contributor address; City; 

Principal occupation/ Job title (See Instructions) 

Pri+ovn<:'., 

State; Zip Code 

j C,.' 
100' 

Employer (See Instructions) 

5r!-f-

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 Cornn Revised 8117/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 

/" 
.\ .. . 1:. .. Ll>. 

6 Contributor address; 

I 
8 Principal occupation/ Job tale (See Instructions) 

Date Full name of CO[ltributor 

- { 1 l \ ti {. .Jt,, 
Contributor address; 

l V 
Principal occupfj~;j title (See Instructions) 

Date 

{ 

Full name of contributor.~. 
\ !"\_,'! 

\ ''{ VI ~-¥. ' ! ............... , ...... . 
Contributor address; 

\ 

Principal occupation / Job title (See Instructions) 

/)eve/lJ r/2 
Date Full name of contributor 

I 
L 

I 
I 

out-of-state PAC (!D#· _______ _J 7 Amount of contribution ($) 

\ ! 
City; State; Zip Code 

9 Employer (See Instructions) 

out-of-state PAC (!• #· _______ ~ Amount of contribution ($) 

City; State; Zip Code 

Employer (See Instructions) 

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

City; State; Zip Code 

/¥ 
'II 

Employer (See Instructions) 

.£el 
out-of-stale PAC (ID#: _______ ~ Amount of contribution ($) 

( /:(~t .. 1. I .. 
I Contributor address; dty; State: Zip Code 

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

PIie 

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 Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

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

...... \'Y. .l .. \ ~J ~"- :".'c:'> .......•• ) <! .'>. ~ ~ 9 .. •:, ....... . 
'1- 2_ L --2 L 6 Contributor address; City; State; Zip Code 

8 Princi~ ;~ctf;i;;i' Job title (See Instructions) 

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

....... ) :<:=?~.,:,,, ....... \\.~;..,\,:',r.;\'$: ........ . 
'7-ll..'L'L Contributor address; City; 

&.d~ 
State; Zip Code 

1!6/0 
Principal occupation/ Job title (See Instructions) 

D e. Io ::)e 
Emplo er (See Instructions) 

-5( 'I 
Date ull name of contributor out-of-stale PAC (ID#· _______ _; Amount of contribution ($) 

Contributor address; 

..... 0. .":-c I .. i. s s. ~.,.,... . . ..... } ~ ~-. ,,.Jt, 
(,,~'>o -2.~ City; State; 

iwitf'lw10 ·-rx, 
Employer (See Instructions) 

~-'f 
Date Full name of contributor out-of-state PAC (!Dlt: _______ ~ Amount of contribution ($) 

... .\.<'... ~ .. l. \. <!._,; ....... . 
City; / State; Zip Code 

11 
I 0 "i · 

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

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

Forms provided by Texas Ethics Com Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 

4 Date 5 Full name of contributor 

6 Contributor address; 

8 Principal occupation / Job tale (See Instructions) 

r/211 r"hcr/Z 
Date Full name of contributor 

/1 
t \(" I 

Contributor address; 

Principal occupation/ Job title (See Instructions) 

tbv'!!L4 /fi'v1 
Date 

I 

FuU narne.of contributor 
I ; .. ' 

! / ""t I r ; 1" 
/\_ 

Contributor address; 
) 

Date ~!J{I na'.:'1e of contributor 

ii// l: f ,_ ... ! /· ' .... """(""""." ....... . 
Contnbutor address; 

; ,, 
\;} 

E 

3 Filer ID (Ethics Commission Filers) 

out-of-state PAC (ID//· _______ _J 7 Amount of contribution ($) 

City; State; Zip Code J 

9 Employer (See Instructions) 

/J ii 2 t'f/. 'ihol 1~ 

out-of-state PAC {10#. _______ _J 

City; State; Zip Code 

out-of-state PAC (ID#-------~ 

City: 
) 

'

if\ I 

,, ''" 

State; Zip Code 

out-of-stale PAC (ID# _______ _J 

v~ ( \ 
·-~-it~i .. : .... 

State; Zip Code 

\> 1 I 1 
{j ( , ) 
J., V j 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

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

Forms provided by Texas Ethics Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 
) 

3 Filer ID (Ethics Commission Filers) 

/ 

4 Date 5 Full name of contributor 7 Amount of contribution ($) 

8 

6 Contributor address; 

............... ri/.+\/ .......... . 
Contributor address; 

V .t 
Principal occupation / Job title (See Instructions) 

C 
Date Full name of contributor 

City; State; Zip Code 

! ; I;; c 

9 

out"ol-s1ate PAC (10#: _______ ~ 

City; State; Zip Code 

)1··. t ,· 
' I,, 

Employer (See Instructions) 

out-of-slate PAC {ID# _______ ~ 

I 
I 

Amount of contribution ($) 

I 
,·:r ·. v1 

. :) .1. ... ' .. ' .. ' ....... . 

Amount of contribution ($) 

. \ City; State; Zip Code I 
fl 1/ 

' 
Principal occupatlon I Job title (See Instructions) 

' 
Employer {See Instructions) 

Rrs- ·+vuc 
Date Full name of contributor 

:1 
/',(_C '\ I\ I\ 

out-of-stale PAC (ID#· _______ _J 

JI', 

Amount of contribution ($) 

······························ 
Contributor address; 

) ', 1 / ·l 
{ ' (✓ 

City; 

\' 
State; 

i/ 
I 

Zip Code 

Principal occupation/ Job title (See Instructions) 

E , 1 L. 

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

Forms provided by Texas Ethics Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

4 Date 5 Full nam~ of contributor .\ ; ) 

i. I.> ........ 
6 Contributor address; 

8 Principal occupation/ Job titli;:! (See Instructions) 
:,, .f• ,l 
\ \f \ ... -(j\ 

Date Full name of contributor 
I 

/C\ 
/J; 
l'"-

Contributor address; 

I If • u ( /f- \ 
Principal occupation / Job title (See Instructions) 

4 
Date Full name of contributor 

I • 
\_ \ 

Contributor address: 

Principal occupation / Job title {See Instructions) 

Date Full name of contributor 
1 i f\ I ,,f i'··--; 
f,,,..-j· i \1 l 1 ".) 
i f 1 V /.. ',. ........................ , .. 
Contributor addres,s; 

I 11 
"" ! \/ !\ 

Principal occupation/ Job title (See Instructions) E I 

3 Filer ID (Ethics Commission Filers) 

out-of-state PAC {ID#· _______ _, 7 Amount of contribution ($) 

City; State; Zip Code 

9 

out-of-state PAC (ID# _______ _; 

I I 
Amount of contribution ($) 

. . . · I · ... 
City: State; Zip Code 

y 
Employer (See Instructions) 

// f/R~1(! 
out-of-state PAC (ID# _______ ~ Amount of contribution ($) 

City; State; Zip Code 

/ 

out-of-state PAC (ID# L 
/J 

Amount of contribution ($) 

' 
City; State; Zip Code 

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 Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 

8 

;' I 
\ 
\ 

)/~ e/1 /11 

6 Contributor address; 

.. 
\.,,; 

Principal oc;pa7; /Jb title (See Instructions) 

Date 

i , I 
• 

Full ~.ame of contribytor 
/) i J 

I ,· I , . _., 
V·· 1.' <.,., i, .. · c / r... ......... ;.. ................... . 

Contributor address; 

I I 
I 

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

/(ef,11 
Date 

Date 

Full name of contrit?Ut)lr 
\ ' ,, 
\ \ \, 

..... ' " ,i, ) ". :. '', . . \ \ 

Contributor address; 

ob title (See Instructions) 

Full name of contributor 
\ 

Contributor address; 

Principal occupation I Job title .~see ~structions) 

('✓t'.\-"\ r-CJ), 

out-of-state PAC (ID#· _______ __; 7 Amount of contribution ($) 

'''}'''' 

City; State; Zip Code 

9 Employer (See Instructions) 

out-of-state PAC (10#: _______ _J Amount of contribution ($) 

City; State; Zip Code 

Employer (See Instructions) 

out-of-state PAC (ID# _______ __; Amount of contribution ($) 

State; Zip Code 

Employer (See Instructions) 

out-of-state PAC (!D# _______ __; Amount of contribution ($) 

II ' .• 
,t·,\/"),(', ..•••.•. '''''. 

City; State; Zip Code l 
Employer (See lnstructiont 

((J 

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 Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 

1\\. l( \ 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-or-state PAC (IOI/· ' 7 Amount of contribution ($) 1,.. . 
! "· \, . 1 /(/\,j \ • j'' \ .... .. .. ............... ......... . ............................................. 

6 Contributor address; City; State; Zip Code 

f\ 
I 

~/ {O ' \.o. i,,')' iJ \\ ,. \ 
' 

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

Date Full name of contributor D out-of-slate 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 0 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 0 out-of-state PAC (1011-: ' 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.eth1cs.state.tx.us Revised 8/17/2020 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out of state PAC (ID# _______ _J 8 Amount of I 9 In-kind contribution 
Contribution $ I 

~ .,/~,1i, .. )llff ... ?av.~} 
. [ 7 Contnbutor address, City, 

I 
\ C I 

,, I .. ' .................... :.! :?;~OJ 
State, Zip Code I 

I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

Re.s+°' r- 0c - ~ ,~,a·,..-
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, !aw firm of parent(s) {if any) (FOR JUDICIAL) 

Date 
Full name of contributor O out-of-state PAC (10#: _______ _J Amount of 

Contribution $ 
In-kind contribution 
description 

........ f>.GE: ........ . 
Contributor address; City; State; Zip Code 

o{tn 'K,s 
Check if travel outside of Texas. Complete Schedule T. 

Principal ocyupation I Job title (FOR NON-JUDICIAL) {See Instructions) 

Enc 11 ,.... 'n ·' 
Employer (FOR NON-JUDICIAL)(See Instructions) 

Contribu Contributor's job title {FOR JUDICIAL)(See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

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 Comm Revised 8/1712020 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-stale PAC (ID#· _______ _, 8 Amount of I g In-kind contribution 

.Sc0t\ RC)\('1.t\ 
7 Contributor address; City; State; Zip Code 

Contribution $ I description 

I 

I 

I 

I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDIC!AL){See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor D oul-of-state PA.C t°f~ 
Date 1'f 

()! 10 .-tl ... . ?SI? I\Ql\v _P61~ .. 
"'/ / Contributor address; / City: State; 

Contributor's employer/law firm (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Zip Code 

Amount of 
Contribution $ 

l 060 ~
0 

\ In-kind contribution 
I description 
I 

[ 5';j V\. ~ 
Check if travel outside of Texas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's job title (FOR JUDICIAL) (See Instructions) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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 Comm Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

/ 

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

....... /1:\. ~.\ !'. ~-' ~, ...... \s.; .I:. _l<:,._ .... . 
f - I '-f - L. '1..... 6 Contributor address; City; State; Zip Code 

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

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

. _ t::_ ~,V .\ t.":-: -~ :':-. ~~ ..... 9.i:-s?.\ S. o. 
Contributor address; City: State; Zip Code 

4 Lfl s·· · 'f'-<: 

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

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

Contributor address: City; State; Zip Code 

Employer (See Instructions) 
,,,-.-, ' ,/'"'>, 

Ji If"~· 

Date Full name of contributor out-of-slate PAC (10#: _______ ~ Amount of contribution ($) 

...... \,;J. ~-1.\_ <cy.. ~ o, ~ ~JS 
Contributor address; City; State; Zip Code 

fl 
450 

Principal occupation/ Job title (See Instructions) 

En 

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 Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 

\ 
3 Filer ID (Ethics Commission Filers) 

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

6 Contributor address: City; State; Zip Code 

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

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

.... P.s, ':\1.'/., I"'- ..... f".'c.~. ?i. \~y ....... . 
Contributor address; ...City; State; Zip Code 

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

Date Full name of contributor ou1-of-state PAC (ID# _______ ~ Amount of contribution ($) 

.. l".\ . .i.s.~ 1 .... Yv :c.J,"':t .............. . 
Contrlbut6r address; -J City; State; Zip Code 

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

Date Full name of contributor out-of-slats PAC (ID# _______ ~ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

Forms provided by Texas Ethics Com Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME t \ 

\ 
3 Filer ID (Ethics Commission Filers) 

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

9 
_ 

1 
'i- .... /Y ,\-:-? l ~ Q \:, 1 .. ~ '.', ~"'-r f . 

l 2- 6 Contributor address; City; State; Zip Code 

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

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

.L...~.A:':-:-.'.';--. '"'·~i:-.c,.,:"J····0·~r:.\i.!':\ ....................... . 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-$lale PAC (ID# _______ _, Amount of contribution ($) 

.. 0..':c¥: y. .\. 0,;,~,,; ,,, ... 
Contributor address; 

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

Date Full name of contributor out-of-slate PAC (ID# _______ ~ Amount of contribution ($) 

.... ) ~. $,; \" ..... (:;_ <;\<:,. S. :\-. ~:=: .''.':\ .. 
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 Cornn Revised 811712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

I 

4 Date 5 Full name of contributor out-of-stale PAC (ID#· _______ _J 7 Amount of contribution ($) 

.... $ ~,,\r .... /v.~.s.'r.~Y: ........... . 
6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-slate' PAC (IDl,l" _______ _J Amount of contribution ($) 

....... 1-s..~-:-.-r <:-. ...-,. ...... A .. ~,r. ,.~ ~, .l. 'l .. . 
'l- l.'l-2..L Contributor address; City; State; Zip Code 

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

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

..... \) ~''"" .... 6.; .1. 1. ('.. V: ............... . 
Contributor address: City; State; Zip Code 

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

Date Full name of contributor out-of-stale PAC (ID#: _______ _J Amount of contribution ($) 

N p .~-c 
• ''''' '' ( . .'.',),''f.-.':-':--, •.• '' ' •• ' ,\y:\..~ .. ";'\,' .. :, .. ' .. 

Contributor address; City; State; Zip Code 

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

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

Forms provided by Texas Ethics Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

4 Date 5 Full name of contributor ou!-of-sta\e PAC (10#: _______ _J 7 Amount of contribution ($) 

.... A.""· ~X.i-.•-· ....... 7 ~ .C/. t:C-.~d ........ . 
6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-stale PAC (!D#: _______ _J Amount of contribution ($) 

......... }>,.,~~ (.~ ........ \.c-''c.l .. '<,., ........... . 
Contributor address; City: State; Zip Code 

0 

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

Date Full name of contributor out-of-slate PAC (ID#· _______ ~ Amount of contribution ($) 

.... Av:~ . .\~ ...... ~.~.'4!"'- ........ . 
'l - I L-f- 2..2- Contributor address; City: 

Prlnclpal occupation / Job title (See Instructions) 

State; Zip Code 

~,"\,...,,j:.i 
.<.._JC) .­

><"' 

Employer (See Instructions) 

Date Full name of contributor out-of-state PAC {ID#, _______ ~ Amount of contribution ($) 

'7-l)S-L'L Contributor address; City; State; Zip Code 

h I ; ' 
V \ 'oJ 

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

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

Forms provided by Texas Ethics Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 

) 
3 Filer ID (Ethics Commission Filers} 

4 Date 5 Full name of contributor out-of-slale PAC (!D#·-------~ 7 Amount of contribution ($) 

........ \3/". ~:-: ·"- ~/.<;..<?.. ....... ~·~" .~.)t: ............. . 
6 Contributor address; City; / State; Zip Code 

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

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

..... ~ .c~. ~ .':-c. Y .... .... t)t,-v .. <'J .... . . 
Contributor lcidress; City; State; Zip Code 

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

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

........ :)-?".~··· '.\J., ..... t½-'f \<:(~~ ............ . 
Contributor address: City; State; Zip Code 

; ' 
fl 

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

Date Full name of contributor out"of-slale PAC (IDI~:·~------~ Amount of contribution ($) 

..... } f'c.".)..h ..... 1> 9 '9.S.9 .. •~ .............. . 
1-1 \-,.;L Contributor address; City; State; Zip Code 

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

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

Forms provided by Texas Ethics Com Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-state PAC (ID// _______ _) 7 Amount of contribution ($) 

'1 - I $'-- ,J._ 2.. ..... yJ ,_\\ i "'-~ . . .. .. IV.()\:, l !',., . 

6 Contributor address; City; State; Zip Code 

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

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

.... S. ':':-.. L. .1 ..... 0.1 .. t .C-~ e. ' \. 
f --2. 7 . 1... l_ Contributor address; City; State; Zip Code 

Principal occupation / Job title {See Instructions) 

Date Full name of contributor out-of-5ta1e PAC(!• #· ________ _J Amount of contribution ($) 

.... P.i. ~~"'-"'-~ ....... 1~ .9. \'. r:-. '-.. s. <J .'." .... . 
1 ~ 2.. I") .- 7-<... Contributor address; City; State; Zlp Code 

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

Date Full name of contributor out-of-stale PAC (ID#: _______ __/ Amount of contribution ($) 

/I;) \ . <..... .,,..\ .. :-. ..... . 
") \ \. .~.~~:. -~- ~::-.............................. . 

Contributor address; City; State; Zip Code 

Principal occupation/ Job tltle (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 Com Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form, 

2 FILER NAME 

I 

4 Date 5 Full name of contributor out-of"state PAC (1D11 _______ ~ 

7 
_

1 
'-f . . .... l:S-.•,.,., t\y .A\,,,._,_~!.~~-~.-: fv,__\Ss,:-. . .. . . .... 

l. '1.. 6 Contributor address; City; State; Zip Code 

\ (1\ 

1 Total pages Schedule A 1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

JI "S .oo 
"'- 0 ·­

""--< 

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

Date Full name of contributor out-of-slate PAC (ID#· _______ _J Amount of contribution ($) 

l)c-v I~ l:: ~'-"'-"' .I-, ..................... , .. 
Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State: Zip Code 

i. 

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

Date Full name of contributor out-of-stats PAC (ID#:.~-------' Amount of contribution ($) 

. . . . . . ~} :•: .~.:-. ~ .°.":-....... ' -~~.?.?.~ .. 
"J ... ).__ \ _ 2._2._ 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~ofwstate PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Com Revised 811712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer m (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-state PAC (ID#· ________ _, 7 Amount of contribution ($) 

1] -2. 'l .- )_ L 6 Contributor address: City; State; Zlp Code 

8 Principal occupation/ Job title (See_
1
1nst~c;:t;lons) 9 Employer (See Instructions) 

' . 
' \ •) \ .,,-( . 

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

.. ? .. \-.~.\'... \;\/".h.it '{;'~.-:: 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-slate PAC (!D#• ________ _, Amount of contribution ($) 

...... A .. ~.-.... = ..... . . .K.,,,_.i .'.>. ~r ..... 
1-l'f-L..2. Contributor address; City; State; Zip Code 

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

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

1 
. . ... ) ?.~. t, ½,~ ......... \7 ~--c:i:-. f- ", Y.' ...... . 

- f '-f - 2- 2-, Contributor address; City; State; Zip Code 

Princlpal 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 Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Gulde explains how to complete this form. 
1 Tota! pages Schedule Ai: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-slate PAC (!• #· _______ _, 7 Amount of contribution ($) 

6. ~~:~:::::::~:t· ..... . ~ .½..~,. K.1. ~- ........... . 
City; State; Zip Code 

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

Date Full name of contributor out-of-s1ale PAC (IDt/" _______ _, Amount of contribution ($) 

'7-11-21-
....... ~ '.':.\\ y. ......... K.:? .1. ~- ~7-cy ............... . 

Contributor'actdress; City: State; Zip Code 

Principal occupation / Job tit!e (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-stale PAC (ID#· _______ _, Amount of contribution ($) 

..... . ~r.-:--:1'..':-c. ...... > \ .\ '!. ,' ~- ....................... . 
Contributor address; City; State; Zlp Code 

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

Date Full name of contributor out-of-state PAC (ID#• ________ __, Amount of contribution ($) 

..... ,C'..,_\ .''c.'/ ..... . -J. .1:- C':.7'. f-~ ·" t>. .......... . 
Contribut:br 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 Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report, 

The Instruction Guide explains how to complete this form, 

2 FILER NAME 

4 Date 

C l-12-2-z. 

5 Full name of contributor out-of-stale PAC (ID#· _______ _, 

........ J~ :Q. \, "" . . (,: V: ~ 9".".')' . . . . " 
6 Contributor address; Cit/; State; Zip Code 

1 Total pages Schedule A 1: 

3 Filer ID (Ethics Commission Filers} 

7 Amount of contribution ($) 

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

Date Full name of contributor out-of-slate PAC(!• # _______ _ 
Amount of contribution ($) 

..... A :1.\.": "· '., .'/ .......... H . .: e~, .1\\. 0 ....... . 
Contributor addres-/; City; St.ate; Zip Code 

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

Date Full name of contributor out-of-state PAC (10#• ________ __, Amount of contribution ($) 

Contributor address; City; State; Zip Code 

00 
S. '"'. ,---._' ~'"" ·~ 

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

Date Full name of contributor out-of-slate PAC (IDlt: _______ ~ Amount of contribution ($) 

. ). ~ <\., ~., + f>.. . T t.. "'· r"" 11- ~ '"' ,- ... le,... 2. '2., 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 Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of contributor ou\"of-state PAC (ID# _______ _J 

......... !\~~~~·~·~······ .~.t~t. 
ri - I t-f - l '2.. 6 Contributor address; City; State; Zip Code 

1 Total pages Schedule A1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

$( u.5 .c'v 
7 0 -­o(/\ 
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Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 
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Contributor address; City; State; Zip Code 

Princlpal occupation / Job title (See Instructions) Employer (See Instructions) 
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Date Full name of contributor out-of-state PAC (ID#.· ________ _, Amount of contribution ($) 

... , 1::>9. ~) ..... f".1. ,,;>, !".\ :t-. ~, j ~-;?,... 
Contributor address; City; State; Zip Code 

Principal occupation/ Job title (See Instructions) Employer (See Instructions) 
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4 Date 5 Full name of contributor out.of-state PAC (ID#: _______ _) 7 Amount of contribution ($) 

.... ). .QJ.1-:-. ..... 1:\: P., .... r~·"'·. 
6 Contributor address; City; State; Zip Code 

8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 
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1 Tota! pages Schedule A 1, 

2 FILER NAME 

4 Date 5 Full name of contributor 
/' 

C.:.vr. 
6 Contributor address; 

8 Principal occupation/ Job title (See Instructions) 

Date 

( 
Full name of contribwJor 

) 
,\ 0, 

0 \ 

Principal occupationJ Job title {See Instructions) 

•1-h,9, f\ 
V 1 '• ',• 

Date Full name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

I 
. i 

, 1) ,, 

Contributor address; 

Principal occupation I Job,t,ue (See Instructions) 

, l , , ' 

3 Filer ID (Ethics Commission Filers) 

OU!·0f-state PAC (ID#· _______ ~ 7 Amount of contribution ($) 

City; 

{ . State; Zip Code 

. \ 

9 Employer (See Instructions) 

out-of-state PAC (!• #:. _______ ~ Amount of contribution ($) 

Employer (See Instructions) 

;,\ 

out-of-slate PAC (ID#· _______ _, 

City: State; Zip Code 

(;: l 

Employer (See Instructions) 

out-of-slate PAC (1D11-. _______ ~ 

City; State; Zip Code 

Employer (Segi Instructions) 

t11 
!, 

'\ 
) 

Amount of contribution ($) 

Amount of contribution ($) 

\ 

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

Forms provided by Texas Ethics Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer !D (Ethics Commission Filers) 

4 Date 5 Full name of contributor 9ut-of-state PAC (ID#·-------~ 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

8 Principal occupation/ Job title (See Instructions) 

AL{.·::; ,, 
' .- ' ' 

9 Employer (See Instructions) 
\.,,, \ r-:-, 
, ,,,t "i 

Date Full name of contributor out-of-stale PAC (ID#· _______ _J Amount of contribution ($) 

✓\ V ', 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 
, r. 

/
"\,.' \, \,i 

...... '', J(.J. ,1-1.,':-·\ .... .. ... 1. 

out-of-state PAC (ID#. _______ --1 Amount of contribution ($) 

Contributor address; City; State; Zip Code 

';''.' . r 
Principal occupati~.n / Job title. ree Instructions) 

r / ,'\ 
Employer (See lnstrµctions) 

;'- ., l 

C.. ff' C(A 

Date Fl,111 name of contributor 
t I : j i_,,t• ,\;' , I 
;·, \V\1!. t;.-,, 

Contributor address; 

out-of-state PAC (!D# _______ ~ 

City: State; Zip Code 

Amount of contribution ($) 

(J 
// 

Principal occupation/ Job title (See Instructions) Employer (S~e 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 Com Revised 811712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 

4 Date 5 Full name of contributor 

6 Contributor address: 

8 Principal occupation/ Job title (See Instructions) 

Date Full name of contributor 

f\ i\/'' i / i 1 ; "". ! I/ I t:· . '''' / .. v.. ,'-, ,· .... · ....... . 
Contributor address; 

I 
Principal occupation/ Job title (See Instructions) 

Date 

.I 
' • 

Full name of contributor 
·;,, . ii 

j r··) ,,, \ ~ 
1 j_, '1/; \ 1\ 

,,,,,,.t,/,,,,,,,,,,,', ... 

Contributor address; 

Principal occupation/ Job title (See Instructions) 

Date Full name of contributor 

""( 
0 

, .. ,L, 

Contributor address; 

I ( \ 7 
\ \j L, 

Principal occupation/ Job title (See Instructions) 

V 

3 Filer ID (Ethics Commission Filers) 

out-of-slate PAC (ID#·-------~ 7 Amount of contribution ($) 

City; State; Zip Code 

9 Employer (See Instructions) 

oul-of-state PAC (ID#· _______ __, 

. i 
;; lr 

Amount of contribution ($) 

•• 
City; State; Zip Code 

Employer (See Instructions) 

out-of-slate PAC (ID#·-------~ Amount of contribution ($) 

City; State; Zip Code 

Employer (See Instructions) 

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

City; State; Zip Code 

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 Cornn Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-slate PAC (IDft _______ ~ 7 Amount of contribution ($) 

....... D. ::>::\ ,':\ .<,,, ••... _(,,_,O. X .................... . 
6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-state PAC (!O#·-------~ Amount of contribution ($) 

...... · '"' ·" ~ ..... ~\:-:.':•:Ch.'\ '!-..,r. ...................... . 
Contributor address; J City; State; Zip Code 

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

Date Full name of contributor ou1-of-state PAC (ID# _______ ~ Amount of contribution ($) 

....... ~- .::,_ :,:-, .... > .':\ ,<,, \ .l .. 
Contributor address; City; State; Zip Code 

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

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

....... f / .. ~- ...... \.½ ~ -~ \.I. 
Contributor address; City; State; Zip Code 2 Su 

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 Com Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer 1D (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-or-state PAC (10#: _______ ~ 7 Amount of contribution ($) 

..... )."'-.=!-.~ ......... e :=?. '.'.->< -~ Y: .,_ ••.••..•••••.•.•.•...•......•••••••• 

6 Contributor address; City; State; Zip Code 

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

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

'''' '' • \~:~ .l\ .t:'~.'0-. • • •. -~· ~l. -~ ,(;, • • .... • • • • 

I - 1..o , ·L'l. Contributor address; City; State; Zip Code 
J 

.:l__5u' 

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

Date Full name of contributor ou1-of-state PAC {ID# _______ ~ Amount of contribution ($) 

Contributor address; City; State; Zip Code Jl 2. s- ..::i 

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

Date Full name of contributor out-of-slate PAC (ID#: _______ ~ Amount of contribution ($) 

.. <=c,c:,\~L- .... \-'t-?,,:r. :<:;,,); ...................... . 
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 Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME \ 
3 Filer ID (Ethics Commission Filers) 

l 

4 Date 5 Full name of contributor out-of-slate PAC (ID/I: _______ _; 7 Amount of contribution ($) 

.... s .. v::{ ~ ...... <:c<?:~ .'l-.- .,.J ~s .. . 
6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-state PAC (ID#·. _______ _, Amount of contribution ($) 

....... .\}~. i·. '.~ ,\;'), ..... ,<;,. .,.~\.. "-. 9... ..... . 
Contributor address; City; State; Zip Code .2 

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

Date Full name of contributor out-of-slate PAC (ID# _______ _; Amount of contribution ($) 

....... -~- .<c,.\-: .h ... 0. e,_",,,.-r:.i.".>-j ..... . 
Contributor address; City; State; Zip Code 

~-

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

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

.... -~ ""~- ;r~.i ·'" ..... A~.:;{~.\(' ....... . 
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. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1 · 

2 FILER NAME 3 Filer 1D {Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-stale PAC (ID#:. _______ _J 7 Amount of contribution ($) 

'7 ,I ·· '-L ..... c..l<:..'-.-.\.:t:d~d. ····6 ·~·~·'?.=\,,.,, ........... . '° 6 ontributor a ress; City; State; Zip Code 

8 Principal occupation/ Job title (See Instructions) 

Date Full name of contributor 

7-11-1..1.... 
. l?i: ."-c.":\ ~\ ........ 0. :~ f ~-
Contributor address; 

Principal occupation/ Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Fu II name of contributor 

Principal occupation/ Job title (See Instructions) 

9 Employer (See Instructions) 

out-of-state PAC (ID#: _______ _ 

City: State; Zip Code 

Employer (See Instructions) 

out-of-stale PAC (10#: _______ __J 

JI 
City; State; Zip Code 

Employer (See Instructions) 

ou1-of-state PAC (ID//-. _______ _! 

State; Zip Code 

Employer (See Instructions) 

Amount of contribution {$) 

Amount of contribution ($) 

ul 
'X>.. 

Amount of contribution ($) 

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

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME J 
if 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-state PAC (ID//· _______ _ 7 Amount of contribution ($) 

.. .\;~ -~-yss ..... .. ..1}~;..\~~ ............... . 
6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-o/-s!a!e PAC (!D/J-, ________ _ 
Amount of contribution ($) 

. -~ :.. ~ ~.\ ..... I+,<?,,"·"'/· ..... 
Contributor address; City: State; Zip Code 

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

Date Full name of contributor oul-of-sla1e PAC (ID#: _______ __J Amount of contribution ($) 

,,_ . . ... ).7 .. ~ .... + .. l .. ':",.~ A-.".\r:\ .. ~"cl'":\.~.~r:+.,. ......... . 
0 f O _.., .L 'l..., Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-state PAC (lDlt: _______ ~ Amount of contribution ($) 

'l-13-2.'L 
..... !VI/ (.,.t,_,._,_ \.I.-~- .... ,I'.<,.:;,, 1:".\ 0:-.'.!l ~ -~. ,C:,.S.vc~\, ~x s ..... 

Contributor address; City; State; Zip Code 

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

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

Forms provided by Texas Ethics Com Revised 811712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-state PAC (IO#·-------~ 7 Amount of contribution ($) 

.... }) . :;...-,,,., ·""· .... \;:, r.. ½, ~. \<;,. "'-·"' . \,.~-:'cf~(: ........ . 
6 Contributor address: City; State; Zip Code 

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

Date Full name of contributor out-of-state PAC (!D#· _______ _J Amount of contribution ($) 

.. C::, .~ .\ .1 .. '°:) ..... $. -:\:-x. s,. \:I,.~ r. ..... . 
Contributor address; City: State; Zip Code 

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

Date Full name of contributor out-of-slate PAC (ID#· ________ __, Amount of contribution ($) 

.<:::.~~.e,.s:t~. 6-~J.~\\.c-,, 
9 ,,,.. I Lf - L '2.. Contributor address: City; State; Zip Code 

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

Date Full name of contributor out-of-stale PAC (ID# _______ ~ Amount of contribution ($) 

... '!l.~t; ..... A-.\.v: <?~.~ .... 
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 Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-stale PAC (ID#: _______ _J 7 Amount of contribution ($) 

... } ",?,~.i '"·"" .... i??.~~ -~. ~ \.\ ....... . 
6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-stale PAC (ID# _______ _ 
Amount of contribution ($) 

.... } .°. ~- :", ...... f. -~ ~- .( ."'-c.v:: .... . 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-slate PAC (ID#· _______ _J Amount of contribution ($) 

...... f .1'.'I'. ~- ..... Cr.','.·~.'.':-: 9~ \ ~- s ............. . 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-stale PAC (!D#: _______ _J Amount of contribution ($) 

...... B. ~'f: ~ ,;.,,r..~.,. ...... .\A:?.\.\.,-~- .... . 
Contributor address; City; State; Zip Code 

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

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

Forms provided by Texas Ethics Com Revised 811712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-slate PAC (10#: _______ ~ 7 Amount of contribution ($) 

fl-l I- 2.:1. 
.... (\ .6;.,)j .t: <:>. ~ ........... \\ ~. ~. \:;. .. ~;.."?.·/ ..... . 
6 Contritlitor address; City; / State; Zip Code 

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

Date Full name of contributor out-of-stale PAC (lD# _______ ~ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

5·'tzv~~.':"l ...... >-::i :·:':':-~ .. .. . 
ContribJtor address; City; State; Zip Code 

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

Date Full name of contributor out-of-slate PAC (ID# _______ ~ Amount of contribution ($) 

.... ~ \S.0-. ......... l.c'c-.'.':-\ .... T~~. -;., ....................... . 
1-10-1..1.. 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 Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-state PAC (IO#· _______ _J 7 Amount of contribution ($) 

Zip Code 

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

Date Full name of contributor out-of-slate PAC (ID#· _______ ~ Amount of contribution ($) 

j) 

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

Date Full name of contributor out-of-stale 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 out-of-slate PAC (ID#.·_-------~ Amount of contribution ($) 

C 1-IY-22 

r) 
...... . I".\ .9..-"\;: ,; ..... h-. , .... .\ .0..r.koz..,c .......... . 

Contributor adliress; City; State; Zip Code 

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

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

Forms provided by Texas Ethics Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-slate PAC (ID/#" _______ ~ 7 Amount of contribution ($) 

1-11-2.2-
...... {(1-,..y .. ".':,."1.'C\ ¢-......... ? .yf v. ... f..1 ........ . 
6 Contrib-ltor address; City; State; Zip Code 

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

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

...... v. <-:\ ~"'"'"· .... ~ !?. ~ .. ls. "- f;-."" .................. . 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-state PAC (ID11.,_ -------~ Amount of contribution ($) 

9-13- 21-. 
...... I".\ e,..:\t ....... l:>f',..v .. ((..y. .... . 

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 Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-slate PAC (ID#: _______ _, 7 Amount of contribution ($) 

.... :i? ..... ';\.,:,. y .... ~ ... t\J.. ~.\ \ ..... . ½J. ~.I .h h. A½-. l.'1-.. ............. . 
6 Contrlbutof address; City; State; Zip Code 

di 
I 5o 

I ...__1-J 

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

Date Full name of contributor OU!-of-state PAC (ID#· _______ _, Amount of contribution ($) 

.... JDY'j ...... \½r.o.l.l:b ..... . 
Contribufor address; City: State; Zip Code 

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

Date Full name of contributor out"of-state PAC (ID#· _______ _; Amount of contribution ($) 

'l -lY-21.... Contributor address: City; State; Zip Code 

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

Date Full name of contributor out-of-stale PAC (ID# _______ _; Amount of contribution ($) 

.... (c_';-:,:-\ .. c-,.. ........ l~~.~<:,1-,., ..... . 
'1-1 '1- z.._-2_ 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 Com Revised 811712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

..... ~ .-? .~Y."'l :j. ...... ~ .. ~. \, '.':">. \. ~* ... . 
6 Contribute/address; City; State; Zip Code 

,9/ 

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

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

. . . . . A'.~~~~ ~ :•J .. 
Contributor address; 

...... ~ .~ ~ \ .. \ t ""· . 
City; State; Zip Code 

'II \\':,(}I 

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

Date Full name of contributor out-of-slate PAC (ID#-------~ Amount of contribution ($) 

<;-.,,\ t\ ....... . 
Contributor address; City; State; Zip Code ISO 

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

Date Full name of contributor out-of-slate PAC (ID#: _______ ~ Amount of contribution ($) 

8 -}O L"'L 
...... ~:t: f. r h.~ r.\ ..... Tr:. 0-. !;-c~,.gx; ....... ·s·,·a·,·e··,· 

Contributbr address; ,,W Zip Code 

JI 
\So 

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

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

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME \, 

\ 
3 Filer ID {Ethics Commission Filers) 

4 Date 5 Full name of contributor oul-of-s1a!e PAC (ID#· _______ __, 7 Amount of contribution ($) 

'K, 9:c > ,,;,,_y''' ''',!"I,-?,,<:,-;,\;, '''' ''''''''''''''''''''' ''' '''' ''''''''' Jj 
6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor out·of-state PAC (10#: _______ _J Amount of contribution ($) 

,, , ,,l,l-us-;t,,0o :'le\ /1'.1,,.:i S ~ C 
Ct - \ i .- 2 2.. Contributor address; City; State; Zip Code 

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

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

,,'>~syh,(,,,,,,,6,-::,,'.t~\,, 
Contributor address: City; State; Zip Code 

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

Date Full name of contributor out-of-state PAC (!D#: _______ __, Amount of contribution ($) 

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

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

Forms provided by Texas Ethics Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME t 3 Filer ID (Ethics Commission Filers) 

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

. . . . . . ' ' ! ' ' ' ' . . . 
I! 
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Contributor address; 

Principal occupation / Job title (See Instructions) 

City; State; Zip Code 

9 Employer (See Instructions) 
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/ 0 - l,.-1...'L 6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 
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Date Full name of contributor out-of-state PAC (!• #: _______ __, Amount of contribution ($) 

l?-1...- .2.,'2._ 
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cd'ntributor address; City; / State; Zip Code 

J) 

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

Date Full name of contributor out-of-slate PAC (ID# _______ __; 
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2-_'2_, Contributor address; City: State; Zip Code 

Principal occupation/ Job title {See Instructions) Employer (See Instructions) 
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···t-~; 

j /j 
,!. ·; \, ·::., 

Amount of contribution ($) 

••••••••••• ,1 •• ,,,. I 
I Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Cornn Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule Ai: 

2 FILER NAME 

4 Date 

6 Contributor address; 

8 Principal occupatlon / Job title (See Instructions) 

Date Full name of contributor 

i 
I•"\ / \ ........ ( .. · ............ . 
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
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l_1 ..... ~ .... ~·:-·.f ...... . I 6 Contributor address: 

8 Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

: ; \ u 

Contributor address; 

Principal occupation/ Job title (See Instructions) 
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6 Contributor address; 

8 Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

I 
') 

/ ' I 
I 

'I '•f 1• .......... /.\S<.\ ....... .. 
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out-of-s)ate PAC (ID# _______ __, 

t. CL ··tv CL\./ .rt(· 
City; State; Zip Code 

Employer (See Instructions) 

Amount of contribution ($) 

// 
I 

Date Full name of contnbutor ou\-of-state PAC (!• # -------~ 
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out-of-state PAC (ID# _______ ~ Amount of contribution ($) 
/ 
\ 1/\ I/) 

. i / 
' .... ' ... ',, ....... \,, 

Contributor .:iddress; 

Principal occupation/ Job tit!e {See Instructions) 
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Date Full name of contributor 

/ I ·v 
Contributor address; 

Principal occupation / Job title (See Instructions) 

City; State; Zip Code 

Employer (See Instructions) 

out-of-state PAC (10#: _______ ~ 

I \ 
Amount of contribution ($) 

City; State; Zip Code 

Employer (See lnstructions) 

out-of-state PAC (1D11- _______ ~ Amount of contribution ($) 

City; State; Zip Code 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 Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 

4 Date 5 Full name 9f contributor 
\ 

., ... ).-? ....... ? .. 
6 Contributor address; 

8 ~rincipal occupation/ Job utle (See Instructions) 

Date Full name of 9ontributor 

........ /t\p \) i ..... . 
Contributor address; 

Principal occupation/ Job title (See Instructions) 

Date Full name of contributor 
-1 
/ \) 

Contributor address; 

Principal occupation/ Job title (See Instructions) 

Date Full name of contributor 

3 Filer ID (Ethics Commission Filers) 

out-of-state PAC (1011 ~~-------' 7 Amount of contribution ($) 

i L~\)/ ;v . .............. , ........ . 
City; State; Zip Code 

9 Employer (See Instructions) 

out-of-slate PAC (ID#· _______ __, 
Amount of contribution ($) 

/ \ y/ 
.. ''' ......... '' ....... '' ....... '' {,. 

City; State; Zip Code 

Employer (See Instructions) 

out-of-state PAC {ID# _______ ~ Amount of contribution ($) 

City; State; Zip Code 

Employer (See Instructions) 

out-of-state PAC (!Dlt: Amount of contribution ($) 

,\ (\(\ 
! y \ L i i , IU<-

... ,.i ...... \. l:'.\ .L. /f~t\. .. 
Contributor address; City; State; Zip Code 

Principal occupation/ Job tltle (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 Com Revised 8117/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 

4 Date 5 Full name of contributor 

J\ 
.,,·,t 

6 Contributor address; 

8 Principal occupation/ Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation/ Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation/ Job title (See Instructions) 

3 Filer !D (Ethics Commission Filers) 

out-of-state PAC (ID#: _______ ~ 7 Amount of contribution ($) 

City; State; Zip Code 

9 Employer {See Instructions) 

out-of-state PAC (ID#· _______ ~ 

,, I 
'-''if 

City: State; Zip Code 

Employer (See Instructions) 

ou!-of-state PAC {ID#· _______ ~ 

City; State; Zip Code 

Employer (See Instructions) 

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

City; State; Zip Code 

Employer (See Instructions) 

Amount of contribution ($) 

) 

Amount of contribution ($) 

Amount of contribution ($) 

I 
I 

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

Forms provided by Texas Ethics Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 
\, 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Fu,J\ name of
1 
contributor out"ofcs-tate PAC (ID#· _______ __, 

·: C.. .\/\, \ /{ -t 
7 Amount of contribution ($) 

., .................................. ~, .. ~ 
6 Contributor address; 

8 Principal occupation / Job title (See Instructions) 

Date Full name of contributor 
/""\ 
'1 / 

.... /.\. 
Contribute( address; 

Principal occupation / Job title {See Instructions) 

Date Full name of contributor 

l I !) :J ) \/ \,' ' 

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation/ Job title (See Instructions) 

City; State; Zip Code 

9 Employer (See Instructions) 

out-or-state PAC (ID#-_______ __, 

ri ' i \, 
) j 

City; State; Zip Code 

Employer (See Instructions) 

out-of-state PAC (ID#· ________ _) 

City; State; Zip Code 

Employer (See Instructions) 

out-of-slate PAC (ID#, ________ _) 

p;:\/\ 
\ t V \ .1-

City; State; Zip Code 

Employer (See Instructions) 

Amount of contribution ($) 

Amount of contribution ($) 

, 
'(j 

Amount of contribution ($) 

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

Forms provided by Texas Ethics Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 

4 Date 

6 Contributor address; 

8 Principal occupation / Job title (See Instructions) 

Date Full ~ame of contributor 

..... (\/ ...... . 
Contributor addriess; 

Principal occupation/ Job title (See Instructions) 

Date Full name of contributor 

Contributor address: 

. ' 
i,,., () 

Principal occupation/ Job .. title (Spe Instructions) 

\ ff ·\· A:,, 

Date 

\j ?~-

Full name of contributor - , 
I 

Contributor address; .~, 

Principal occupation/ Job title (See Instructions) 

3 Filer 10 (Ethics Commission Filers) 

out-of-state PAC (ID#·_-------~ 7 Amount of contribution ($) 

City; State; Zip Code 

9 Employer (See Instructions) 

out-of-state PAC (ID#· _______ __, 

Q(i/ 

City; State; Zip Code 

Employer (See Instructions) 

out-of-stale PAC (1D#: _______ __, 

City; State; Zip Code 

Employer 4se.e lnstf\)Ctions) 

')(:' \j 

out-o{-state ,PAC (ID#:. _______ ~ 

I . ·t' tic L 
.. ! .. ! ... 
City; 

I \ \ 

Zip Code 
' J ' , 
I /,, 

,, Vo 
I .. 

E111ployer (See Instructions) 

Amount of contribution ($) 

I 

Amount of contribution ($) 

I 

Amount of contribution ($) 

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

Forms provided by Texas Ethics Com Revised B/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name, of contr!~utor // j\ 

oul-of-state PAC (IDf. _______ _, 

f) T •.'11 IJ 
.i .. r. .1 ...... . 

7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

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

Date 

\ \, 
Full.J)~me of contributor 

\,1) 
out-of-stale PAC (ID#·-------~ 

l ) 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 

/, 

out-of-slate PAC (ID# _______ ~ 

1.11 '"-JC,\ ,./ < V 

..... /); .......... ' '' 

Amount of contribution ($) 

Contributor address; City: State; Zip Code 

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

Date Full narne of contributor 

! 
........... >!. ....... . 

out-of-statf' PAC (ID#: ___ f"' ----~ 
\\\( /· ' \"' 

,~ \j 'y'• .... , 

. .. ,) ............... . 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation/ Job tltle (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 Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code I 
( } 

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

Date Full name of contributor out-of-state PAC (ID#·-------~ . ) -

.. :\ .. Y . ./.((·::.( ............. . 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

i. 
Ii, 

Principal occupation / Job title -~See, Instructions) 

'\ 

Employer (Se:. 'ni?~:~~1Qns) 
X,, ~c f 

Date Full nal;)_f.:. of contributor 
, ,, (I 

l }(:\t\i.( 
.. ' ' ......... ~-!. 

/]'~ut-of-s{ale PAC (ID#: _______ _ 

~ /:.l \ 0}2 .. t/ 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 
f, •·, i 

! ' i ' \ \ ,,,·\j \ 

Contributor address; 

out-of-slate PAC (!DI/: _______ ~ 

City; State; Zip Code 

Amount of contribution ($) 

{, 

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

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

Forms provided by Texas Ethics Com Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 

, I 
3 Flier ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor ou!-of-state PAC (IOI/· _______ ~ 7 Amount of contribution ($) 

' ( 

6 Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

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

Date 

') 
\ !,) 
\ / 

Full name of contributor 

I 
out-of-state PAC (!• #· _______ ~ Amount of contribution ($) 

Contributor address: City; State; Zip Code 

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

Date Full name of contributor out-of-stale PAC (!Dlt _______ ~ 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 Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date oul-ol-s1ate PAC (IO# _______ _J 7 Amount of contribution ($) 5 Full name of contributor 
1",·1,1-, i.-\-" \ t l r l··.' 
j \ ) \ ' ' 

() ,. 
... !)' .... ·"-

6 Contributor address; 

8 Principal occupatlon I Job title (See Instructions) 

Date Full name of contributor 

.\ 
Contributor address; 

Prlncipal occupation/ Job title (See Instructions) 

Date Full name of contributor 
ii 

/.~ 
l Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 
.-•') j 

·1 ·. ,, , 1 
,/ ! \ 

, ........................ . 
Contributor address; 

Principal occupation/ Job title (See Instructions) 

City; State; Zip Code 

9 Employer {See Instructions) 

out-of-state PAC (!•#· _______ _, 

City: State: Zip Code 

Employer (See Instructions) 

out-of~~late PAC (ID# _______ __J 

City; State; Zip Code 

Employer (See Instructions) 

out-of-state PAC (!Dlt11 ________ _, 

City; Slate; Zip Code 

Employer (See Instructions) 

Amount of contribution ($) 

Amount of contribution ($) 

J 
(; 

Amount of contribution ($) 

' 

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

Forms provided by Texas Ethics Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 

4 Date 5 Full name of contributor 

\; \,-t-1:: - v-; 

6 Contributor address; 

8 Principal occupation/ Job title (See Instructions) 

Date Full name of contributor 

Contributor address: 

Principal occupation I Job tlt!e (See Instructions) 

Date Full name of contributor 

\ 
Contributor address: 

Principal occupation / Job title (See Instructions) 

Date 

/1 

Full name of contributor 

(7 / i; 
....••• t • .<.li. .... ~} 

Contributor address; 

Rrincipal occupation/ Job title (See Instructions) 

\ 3 Filer ID (Ethics Commission Filers) 

D ou1•of-_state PAC (1011 _______ ~ 

1\:/ I /''\/. I 

7 Amount of contribution ($) 

City; State; Zip Code 

9 Employer (See Instructions) 

D oul-of-state PAC {ID# _______ ~ Amount of contribution ($) 

(.}_; 

State; Zip Code 

Employer {See Instructions) 

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

City; State; Zip Code 

Employer (See Instructions) 

0 oul-of-sla1e PAC (ID#. ______ _ Amount of contribution ($) 

Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 

4 Date 

I. ( 1. 

• ! 
i \ 

5 Full name of contrib,_utor .- ) '~ \ ,/' ( 

'I . (; u' \ 
. ..... 1.) ................... . 
6 Contributor address; 

8 Principal occupation I Job title (See Instructions) 

Date 

/'"I 
; i 

Full name o! poi1tributor 

i / \) 'l. 

.......... (>( _! \ !,/) ,i} 
Contfibutor address; 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

...... /<.:'..' .... .!. 
Contributor address: 

Principal occupation/ Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation/ Job title (See Instructions) 

3 Filer ID (Ethics Commission Filers) 

out-of-stale PAC (10#: _______ ~ 7 Amount of contribution ($) 

\ i L 
··'••'••· 

City; 

., . .!/ ... 
state; Zip Code 

9 Employer (See Instructions) 

Amot1nt of contribution ($) 

City; State; Zip Code 

Employer (See Instructions) 

out-of-stale PAC (ID#·-------~ Amount of contribution ($) 

) I I ) -
,,,,',, ..... ";'',, 

City; State; Zip Code 

Employer {See Instructions) 

ou!-of-slate PAC (ID# Amount of contribution ($) 

City; State; Zip Code 

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 Com Revised 8/1712020 



2 

4 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Gulde explains how to complete this form. 

FILER NAME 

Date 

/( 
,/) 

) 

le 
5 Full ,f~e of c~_nt~~bu)°r 

1 ,/ / !, : ;' 
·········'············••,•/· 
6 Contributor address; 

out-of-state PAC (1D,fr_~-----~ 
/" ) } 

! ! 

City; State; Zip Code 

1 Total pages Schedule A 1: 

3 Filer 10 (Ethics Commission Filers) 

7 Amount of contribution ($) 

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

·r 

Date 

) 

1 2 > 
Full name of contributor 

j 
i ,, 

Contributor address; 

rincipal occupation/ Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation / Job title {See Instructions) 

Date 

I 
f;ull name of contributor 

l ..... ,;, t 
Contributor address; 

Principal occupation/ Job title (See Instructions) 

out-of-state PAC (ID# _______ ~ 
... I 

' l I ) 
City; State; Zip Code 

Employer (See Instructions) 

out-oJ-state PAC (ID# _______ ~ 

i 
L.f' 

City; State; Zip Code 

Employer {See Instructions) 

out-of-state PAC (ID#. ______ ~~ 

(/( 

City; 

r, .. !"'J.(; 
.\... . .. ' ... -:-.'".¥.-.:. 

State; Zip Code 

Employer (See Instructions) 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution {$) 

' I.) 

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

Forms provided by Texas Ethics Cornn Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer 1D (Ethics Commission Fliers) 

4 Date 5 Full name of contributor OU\"of-state PAC (ID#·-------~ 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-stale 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 out-of-slate PAC (1011 _______ ~ Amount of contribution ($) 

·<~K,. 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 

/\/\ \ \/l ::-:; ,,,f ............. 

out-of-slate PAC (ID#.~--~---~ 

V\ Jp t: ).( 
.............. J ......... : .. 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

Forms provided by Texas Ethics Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor (< 
z .. J I 

ou,t-of-state PAC (ID// _______ ~ 

l:1, , 
7 Amount of contribution ($) 

.l 6 Contributor address; City; State; Zip Code 

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

Date ou\-of-s\ale PAC (ID#: _______ ~ Amount of contribution ($) 

\ 

. \ ..... '.,/, H . 
\/ 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor ou\"of-state PAC (ID#·-------~ Amount of contribution ($) 

.i\.{ 
Contributor address; City; State; Zip Code 

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

Date Ful~ narne of contributor out-oJ-slale PAC (IOI~: _______ ~ Amount of contribution ($) 
\ \ r, r1, • ., , 

JV_ \ \i ...... ;,,.>. .' .... '(··· 
Contributor address; City; State; Zip Code 

(; 

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

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

Forms provided by Texas Ethics Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Gulde explains how to complete this form, 1 Tota\ pages Schedule A1: 

2 FILER NAME 

4 Date 5 Full name of contributor 

.... ,, .. \ .... \ .. :, .... ,. 
•/ ) 

6 Contributor address; 

8 Principal occupation/ Job title (See Instructions) 

Date Full n~~i8 of contributor 

~-k 1, 

Contributor address; 

Principal occupation/ Job title (See Instructions) 

Date Full name of contributor 

·y ........ ". 
Contributor address; 

Principal occupation/ Job title (See Instructions) 

Date Full nam~ of contributor 
' " i , 
! 'i 

........... . ,J. .. .......... . 
Contributor address; 

Principal occupation/ Job title (See Instructions) 

3 Filer ID (Ethics Commission Filers) 

out-of-state PAC (10# _______ ~ 7 Amount of contribution ($) 

State; Zip Code 

9 Employer (See Instructions) 

out-of-state PAC (ID#·-------~ 
l 

ii 
'\ 

City; State; Zip Code 

Employer (See Instructions) 

out-of-stale PAC (lD# _______ ~ 

City; State; Zip Code 

Employer (See Instructions) 

,,out-of-slate PAC (!DI/. _______ ~ 

) 

City; State; Zip Code 

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

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 Cornn Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 

4 Date 5 Full name of contributor 
\ 
1 -·, 
j' 

6 Contributor address: 

8 Principal occupation/ Job title (See Instructions) 

Date 

' ) 
\j I, 

Full name of contributor 

) .g, 
L .'-:\ 

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date 

l•i ,· 
I. 

Full name of contributor 

/\\ I , ,, 0J '.j ) \ 
i 1 ., .. ,\;. 

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 
\) 

~ , ' .. I .... : .. v .. 1 .\\, ....... . 
ContributO'r addfess; 

Principal occupation/ Job title (See Instructions) 

3 Filer 10 (Ethics Commission Filers) 

out-of-state PAC (ID#·-------~ 7 Amount of contribution ($) 

City; State; Zip Code 

9 Employer (See Instructions) 

out"of-slate PAC (ID# _______ ~ Amount of contribution ($) 

City; State; Zip Code 

Employer (See Instructions) 

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

' \ 

City; State; Zip Code 

Employer (See Instructions) 

out-of-state PAC (ID/I-· _______ ~ Amount of contribution ($) 

City; State; Zip Code 

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 Com Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor ou\-of-&la\e PAC (ID#-------~ 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

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

,_ Date 

(.':/ .................................. . 
Contributor address; City; State; Zip Code 

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

Date Full name of c~mtributor 

I \ ! ) / t r1 ,.)'· 
oul•Of-stale PAC (ID# _______ __J Amount of contr(buUon ($) 

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

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

Date Full name of contributor out-o!-state PAC (IOI/; _______ ~ Amount of contribulion ($) 

. J. 
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. 

Revised 8/17/2020 



LOANS SCHEDULE E 

If the requested information is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer 1D (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender ,D out"of-state PAC (1011 ________ _ 9 

1 IC c) 

6 Is lender 
a financial 
Institution? 

n Y []N 

8 Lender address; 

12 Principal occupation I Job title (See lnstructlons) 

14 Description of Collateral 

none 

16 GUARANTOR 
INFORMATION 

not applicable 

17 Name of guarantor 

18 Guarantor address; 

20 Principal Occupation (See Instructions) 

Date of loan 

ls lender 
a financial 
Institution? ny n N 

Name of lender 

Lender address; 

Principal occupation I Job title (See Instructions) 

Description of Collateral 

none 

GUARANTOR 
INFORMATION 

not applicable 

Name of guarantor 

Guarantor address; 

Principal Occupation {See Instructions) 

City; 

City; 

State; 

y 
Zip Code 

' L 

10 Interest rate 

() 
11 Maturity date 

13 Employer (See Instructions) 

15 
Check if personal funds were deposited into political 
account (See lnstruct!ons) 

19 Amount Guaranteed($) 

State; Zip Code 

21 Employer (See Instructions) 

D out-of-state PAC (ID#· ________ _ Loan Amount($) 

City; 

City; 

State; Zip Code 
Interest rate 

Maturity date 

Employer (See Instructions) 

Check if personal funds were deposited Into political 
account (See Instructions) 

Amount Guaranteed ($) 

State; Zip Code 

Employer (See Instructions) 

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

Forms provided by Texas Ethics Com Revised 8/1712020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
F=s 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Conlribulions/Donations Made By 
Candidate/Offlceholder/Po!itical Committee 

CredilCardPaymenl 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

I u 

4 Date / 5 Payee name ,' j 
l ' I ,, 

6 Amount ($) 7 Payee address; 

8 (a) Category (See Categories listed at lhe top of this schedt1le) 

PURPOSE 
OF 

EXPENDITURE 

) 

(b) Description 

(' 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
O!her (enter a category not listed above) 

3 Filer ID {Ethics Commission Filers) 

State; Zip Code 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 
7 

,'') 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

\ 

Payee address; 

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

.
/ ,, 1111) /" 
! "~"\ / \J 

Chock if lrave!oulsideofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

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

' .. \' 
v' \ \ 

Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

City; State: Zip Code 

Description 

Checl1 if At1stin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

,\ 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Revised 8/1712020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

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

1 Total pages Schedule F1: 2 FILER NAME "' •. / / 
4 Date., r y....-- / 

rJ 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

7 Payee address; 

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

u 

(b) Description 

··7i:;A C 

SolicitaUon/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Ott1er {enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QM1Y if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee name 

I 
Payee address; 

Category (Sae Categories l1sled al 1he top o1 lhis schedule) 

Check if travel outside of Texas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

Category (See Categories I isled al the top of !his schedule) 

Check if travel oulsideofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Aus1in, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense 
Accounting/Banking 

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

Loan RepaymenUReimbursernent 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/VVages/Contracl labor 

Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
CreditCardPaymenl 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

4 

8 

h u 
Date, I 

)(" ) ) 
~ 

C 
,, 

PURPOSE 
OF 

EXPENDITURE 

( 5 Payee name 

7 Payee address; 

(a) Catego!)' .. (See Categories Ii sled at lhe top of lhis schedule) 
' ) 
\/ 
i iJ 

City; 

(b) Description 

Solicilalion/FLindraislng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

\ 
V 

State; Zip Code 

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

9 Complete ONLY lf direct 
expenditure to benefit C/OH 

Date 

\ ~> 
'y / ,, 
d 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Oat~ er •') 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QfilY if direct 
expend!ture to benefit C/OH 

Candidate/ Officeholder name 

Payee name 

\ 

Payee address; 

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

Check if lrave!oulside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

\ 
,) .\ 

Payee address; 

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

CheckiflrnveloutsideofTexas. Complete ScheduleT 

Candidate / Officeholder naine 

Office sought 

City; 

Description 

! 
l 

(' 

Office held 

State; Zip Code 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

.\ 
City; State; Zip Code 

Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report, 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate{Officeholder/Political Committee 
Credi\ Card Payment 

Event Expense 
Fees 
FoodfBeverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymanVReimbursement 
Office Qverhead/Renlal Expense 
Polling Expense 
Printing Expense 
Salaries/VVages/Conlract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

I 
4 Date

1
-? 1 

Cc'!,.,., 

6 Amount ($) 

) 
8 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 
\ 

7 Payee address; 

(a) Category (See Categories listed a\ \he top oflhis schedule) 

\ 

City; 

(b) Description 

Solidtation/Fundraising Expense 
Transportation Equipment& Related Expense 
Travel 1n District 
Travel Out or District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

,L 
(c) Check if \ravel ou1side ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Da\e , 
,' /~ 
\.J l 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QfilX if direct 
expenditure to benefit CI0H 

Candidate I Officeholder name 

Payee namf 

' ;1 ! 
,, \,,/ 

Payee address; 

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

I 
j.,,,' \ i 
L.- V 

Check ii travel outside of Texas. Complete Schedule T. 

Candidate I Off!ceholder name 

Payee name 

Payee address; 

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

{; 

Check 1flravel outside of Texas. Complete Schedule T 

Candidate I Officeholder naine 

Office sought Office held 

City; State; Zip Code 

Description 

\ 
Check if Austin, TX, officeholder \\ving expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Revised 8/1712020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
F-s 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan RepaymenUReimbursemenl 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

6 Amount ($} 

8 

PURPOSE 
OF 

EXPENDITURE 

5 Payee nam~ 

I:) 
7 Payee address; 

(a) Category (See Categories listed at lhe top of \his schedule) 

( 

,\ 
City; 

( b) Description 

Solicilation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer 10 (Ethics Commission Filers) 

State; Zip Code 

(, 
1 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

? / ( 
i 

Amount ($) 

7 I 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expendllure to benefit C/OH 

Date 

1 
I 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee name, 

.1
1 
•. •.l1 • 

. 1 //1 

( 

Payee address; 

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

Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 
/ 

I .'\ 

\. \J 

Payee address; 

Category (See Categories llsted al the lop oflhis schedule) 

Check 1f1ravel ou!side of Texas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

() . 
City; State; Zip Code 

Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Checl1 if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Revised 8117/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense 
Accounting/Banking 
Consul!ing Expense 

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

Loan Repaymenl/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salmies/\Nages/Contract Labor 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

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

1 Total pages Sch du!e F1: 2 FILER NAME 
. .( \ (1 

4 Date 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

J 

5 Payee name 

7 Payee address; 

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

City; 

(b) Description 

So!lci\ation/Fl1ndraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; 

I, 
'I 'J 

Zip Code 

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

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 
)1 i 

/ '/ / /. 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY lf direct 
expenditure to benefit C/OH 

Date 

' I I. ) 
i ; 
! 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name Office sought Office held 

Payee name 

i ) s i' \. f 

Payee address; City; State; Zip Code 

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

( \ /'\_ 

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

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

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

Check if!ravel outside of Texas. Complete Scl1edute T Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Etllics Com Revised 8117/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement. 
Office Overhead/Rental Expense 
Polling Expense 

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

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

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

Printing Expense 
Salaries/\/Vages/Contract Labor 

Travel Out Of District 
Other (enter a category not listed above) 

Credi\ Card Payment 
The Instruction Guide. explains how to complete this form. 

1 Tota! pagl;)S Sch_edule F1: 2 FILER NAME 
',·;' / /t) 

4 Date 

6 Amount ($) 

8 

()0 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ill:!.Lt if direct 
expenditure to benefit C/OH 

Date 

1- - / 3, 7,7_ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QHLY if direct 
expenditure to benefit C/OH 

Date 

7,,z/,, 1,1-

PURPOSE 
OF 

EXPENDITURE 

Complete QtlLY if direct 
expenditure to benefit C/OH 

7 Payee address; 

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

(c) Check iflravel outside ofTexas Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

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

Check if travel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

GrQ_c4, Tex<;) f'c LA 
Payee address; 

Category (See Categmi~~t ;r this schedcle) 

Check if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description 

Check. if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

t_f/J_ \ 

Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursement Solici\ationJFundraising 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 l,egal Services Salaries/Wages/Contract labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 

'·-( / l 0 
F1 2 FILER NAME )V\ov(c <J6 (te~ 

13 Filer ID (Ethics Commission Filers) 

4 Date CL 5 Payee~~~fir\(l \J ~,/PM (P'(Pr --i-, zc; ✓ 
6 Amount ($) 7 Payee address; City; State: Zip Code 

5'ro 
8 (a} Category (See Categories listed at the lop of \his schedule) ( b) Description 

PURPOSE C () ,/iY l'-'7 ~ '\'il) A S,'f)A)llrS ~ 0 OF 
EXPENDITURE 

(c) Check ii travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder !iving expense 

9 Complete ONLY lf direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Da((,,z,,,7.., L 
Payee name eo~o Ge-. V\ f\JV T~(\~__) fV\o rv\ ci✓I 'c ( 

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

I >06, 
c'V 

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

- -----1 L o"'(t r1V70P\J (\ Spr::f\~Or f ~'7° PURPU:SI:: 
OF 

EXPENDITURE 

Check ii travel outside of Texas. Coinplete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qtl1Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

r / /'\-- Il Sv11,A~\d tlem PTA 
Amount($) Payee address; City; State; Zip Code 

(} fO(~(J 
Category (See Categories listed at the lop of this schedule) Description 

PURPOSE c~~\i~ ~'J,~ 0vitv\ Spt:ASl:sf~ h\~ OF 
EXPENDITURE 

-Check iflravel outsideofTexas. Coniplete Schedule T. Check if Aus1in, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

,.,.-~-~ ~~,.,.,/,..J,,.rl h11 T,:,v,..,- 1::ah;,..,,. ,-,.,.......,, - - • •'•l('C, c. ... •··· RoHic:,,:,rl R/17/?n?n 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Solicilation/Fundraising Expense 
Transportation Equipment& Related Expense 
Travel ln District 

Contribulions/Donatlons Made By 
Candidate/Qfficeholder/Po\itical Committee 

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

loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Travel Out Of District 
Other (enter a category not listed above) 

Credit Card Payment 

1 Total pages_ Schedule F1: 

Z/ 0 

6 Amount ($) 

8 

<JO 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/0H 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QN1.X if direct 
expenditure to benefit C/0H 

Amount ($) 

f?Cf, L~ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

5 Payee name 

7 Payee address; City; State; Zip Code 

(a) Category (See Categories listed at the top o[t)iis schedule) (b) Description 

Jq_~~'S if (h_9 ,1-J 

(c) Check if \ravel outside o[Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee address; City; State; Zip Code 

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

!:¥f)1\M 
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee address; City; State; Zip Code 

Category (See Categories listed al the top of lhis schedule) 

i·ut i\ \ z-v p 
Description ( 

&' p\tif') 
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Accounting/Banking 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Consulting Expense 
Contributions/Donations MF.I.de By 

Candidate/Officeholder/Political Committee 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salariesl\Nages/Contrac\ Labor 

S01icitation/Fl1ndraising Expense 
Transportation Equipment & Related Expense 
Travel ln District 
Travel Out Of District 
Ott1er {enter a category not listed above) 

Credit Card Payment 

1 Total pages Schedule F1: 
; j . 

i I I 

4Date 1--I, CL 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

~.<i r 
PURPOSE 

OF 
EXPENDITURE 

Complete Q!iLY if direct 
expenditure to benefll C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

5 Payee name 

7 Payee address; 

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

(c) Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address; 

Category (See Calegorias listed al the lop of this schedule} 

Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

{\(n~ m~ 
Payee address; 

Category (See Categories Ii sled at the lop of this schedule) 

Check if travel outside of Texas. Complete Schedule T 

Candidate / Officeholder name 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description 

S'frc/Ciri 
Check if Austin, TX, officeholder living expense 

Office sought 

City; 

Description 
-< 
(d(l,\n 

Office held 

State; Zip Code 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com Revised 8/17/2020 




