


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

Mo Yonus

16 Filer ID (Ethics Cammission Filers)

17 CONTRIBUTION 1.
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LCANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY}

5 9YY0.

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

s 10,1629

EXPENDITURE

——

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@J,
4. TOTAL POLITICAL EXPENDITURES $ 2 ? (ﬂ Yo{ 5} cll
! I

................... /

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ [ 376 ’57 576

BALANCE OF REPQGRTING PERIOD ( y
OUTSTANDING G TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE C \
LOAN TOTALS LAST DAY OF THE REPGRTING PERIOD $ O O

18 SIGNATURE | swear, or affirm, under penaity of perjury, (hat the accompanying report is lrue and correct and includes all informalion

required fo be reporled by me under Title 15, Election Code,

Ml

Siginat

e of Candidaie or Offlcehoider ’

Please complete either option below:

et

i, REBECCA ANN TRINIDAD

e Kotary Public, Stats of Texas

Comm, Expiras 08-31.2928
Motary (D 133940574

(1) Affidavit

NOTARY STAMP/SEAL

Swarn to and subscribed before me by

WQ/’ /& 7M this the t/ / ?ljday of @C?éw

LAY

20 to certify which, witness my hand and seal of office, ?

w/ L : Qw,iw oo Lrinioed] NG’MVU ublic
Slgnature of officer administering oath Printed name of officer administering cath Title of aﬁicer‘adminislering cath
(2} Unsworn Declaration

My name is , and my date of birth is

Wy addréss is

' ' ' ]

{city)
day of

(street) (state)  (zip code}

, 20 .
ean)

{country)

Executed in County, Stats of . on the

{month}

Signature of Candidale/Officeholder {Declarant}

Forms provided by Texas Ethics Commission www,ethics,slaie.ix,us Revisaed 8/17/2020



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

19 FILER NAME 20 Fiter ID (Ethics Commission Filers)

24 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ’ L/fl ’:?— /3’:
_ o 4L
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 4 AL Far T
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ R
4. SCHEDULE E: LOANS $
oy i (;','? ‘éi’
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM PCLITICAL CONTRIBUTIONS $ /1 v { A, <
B. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ——
7. SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS G
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ R
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S —
92 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED L
TO FILER

5,

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




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tctal pages Schedule Afl:

2 FILER NAME

3 Fiier ID {(Ethics Commissiop Filers)

4 Date

N-tg-2n

7 Amount of contsibution (8)

4

; S B
State; Zip Code l) 7 S) 'T-E_\

X 78,4V

/

8 Principal occupation / Job title (See Instructions)

Al

9 Employer {See ‘Lr}lstructions)
. H -

Date Full name of contributor

A s e rnn e d.
City;

"7 - I Lf"“ 2 Contributor address;
Houfon

oul-cf-state PAC {ID# }

e }’ /;fﬂ/y,yr’ //
s

Amount of contribution ($)

............................ Ctl

State; Zip Code

.TA_/'-

513
Ty - O
LS SR

=N

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Heve/pep
¥

$ TN

P . { é o
[0 [ aelieag

L ¥
¥
Date Full name of contributor out-of-state PAC (ID¥. ) Amount of contribution {$)
o SY ey Rooonme 9 Lo
ﬁ | '—j"-- 2.1 Contributor address; City State;  Zip Code ?.)} 03D )’Z\

A < MMM%

Principal occupation / Job title (See Instructions)

Lonstrue tion

Employer (See Instruciions)J

gt{ /’6

oui-of-slate PAC (1D )

Date Full name of contributor
[ <
oW ME Maans,
[7’ { Lf 1 Contributor address; Cily;

jf‘/{fm’)//})ﬁr

Amount of contribution ($)

State; Zip Code

'3 533 S
TE 766/0

Principal occupation / Job title (See Instructlions)

Ol eel2

Emplover (See Instructions)

Oynmne {V(?ff’/%)
! 4

Forms provided by Texas Ethics Com

ATTACHADDITIONAL 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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

If the requested informaticn is not applicable, DO NOT inciude this page in the report.

The Instruction Guide explains how to complete this form. 1 Tofal pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Cormmission Filers}

4 Date y | 7 Amount of contribution {$)
................... SO
‘"7_ “"f'«- 172 6 Contributor address; City; State; Zip Code IJ 2, B x
buly — TK 766V
B8 Principal ocoupat;on / Joh title (See Instructions) 9 Employer (See Instructions)
Letirel)
Date Full name of contributor out-of-state PAC (1D#; ) Amount of contribution ($)
X = SV S N R‘k e §o
r)' (O~ 22 Contributor address; City; State;  Zip Code \ 2 3 DR —F
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lot fioq Dwnel
Date Full name of contributor oul-of-state PAC {{D# ) Amount of contribution ($)
Cvis v C\.ﬁ. g “
O e o [ T R I
1182 Contributor address: City; State;  Zip Code ‘ S8 %
Buds,  T¢ F54/0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Con+ractor Self
Date Full name of contributor sul-of-state PAC (1D 3 Amount of contribution {$)
Rick SL\Q\C_\OV\ ....... # Y
V-l1-zL | Contributor address; oy, State;  Zip Code L Soo''x
5@4 A 4/ ol ﬂ
Principal ocgupation / Job title (See Instructions) Employer (See Insiructions)
ﬂmr/lJ/pr Se ﬂm//ﬂy ﬂ/
¥

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAGC, pleasa see Instruction guide for additional reporting requirements,

Revised 8/17/2020

Forms provided by Texas Ethics Comnf;




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not appiicable, DO NOT inciude this page in the report.

scHEDULE A1

The Instruction Guide explains how io complete this form.

1 Total pages Schedule Af:

2 FILER NAME

3 Filer ID (Ethiss Commission Filers)

7 Amount of contribution (%)

4 Date
a o o g L
) ’?*’ 2. 6 Contributdr address; City; State;  Zip Code \/ O gq ! "';;21\
G/t i funod Tk,
B Principal occupation !Job title (S?e linstructions [+] Employer (See lnstructlons)
et r Se &
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
. . Q"\ Al e (l“ru\\f_;{r'{" jf '78
................................................................................. P
CI - ’y - 2-‘1 Contributor address; City; State;  Zip Codeﬂ i) O (e i é(
Budly

Principal occupation / Job title {See Instructions)

e

Employer (See Instructions)

Non

Date

G-19- 22

Fult name of contributor

/\4 O LG p‘:’.\..\’..:’. A S 3 \

out-of-slale PAC {ID# )

State; Zip Code

TK ANV

Amount of contribution ($)

)2\2_-

S a

e

:‘)(_)\

S

=
ke

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Drate

¥ -do-22.

out-of-state PAC (ID#: )

Paryy Ol
Full name of coniributor
LLeanete Lo v Q2
Contributor address, City

3

'

Amount of contribution  ($)

2y 2.

Principal occupation / Job title (See Instructions)

Cons g From

Employer {(See Instructions)

&l Owmel

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor s 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 Af1;

2 FILER NAME

3 Filer D (Ethics Commission Fiters)

4 Dale 5  Fufl name of coniributor

/"\u‘lgL

c"'ZLo __fl?- .....................................

y | 7 Amourt of contribution (%)

3

s OO

Stae;  Zip Cade { S O0V0 =N

TY. 7860

8 Principal occupation / Job title (See Instructions)

Ownel

9 Employer (See Instructions)

Dale Fuli name of contributor
...... )wo)/’sclﬂﬂ“\-\“e -
l O-2 -2, Contributof address;

oui-of-slate PAC {{D# )

............................ ]

City;

Son ety TK

Lelf- f%{d/ﬁ/m//

Amount of contribution (%)

\ s
(G3G) o
J RN

State;  Zip Code

7844

5

e

Principal occupatlﬁn / Job iitle (See Instructions)

Employer {See Instructions}

Date Full name of contributor
..... Dhanmnen. .
r-’ -1 ‘-{— -2 Contributor address;

out-of-state PAC (ID#: ; Amount of contribution (%)
At QL‘ Aoreer X
ity State; Zip Code \J OL'f'Q ! dr___'.)_

o

\-(’/'YV

Principal accupation / Job title (See instructions)

§&? - Dwntl

Employer {See Instructions}

S f/vf - r'r /{W

Date

Full name of contributor oul-of-stals PAC (ID#; ; Amount of contribution ($)
l C‘I.EC- \ < _Z_ Q\ "\ LAV ‘\‘ ﬂ g
.................................................................................. . ‘ a
q I Contribuior address; Clty; State; Zip Code \) S W T S

/(y/f

TX HeyV

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ey
/

/Mf(?/ﬂ!y ﬁfaﬁ
7 77

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is ouf-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 inciude this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME AW

J—

)

3 Filer ID (Ethics Commission Filers)

oA

Budhy,

4 Date 5 Full name of contributor out-ol-stale PAC {ID#: y | 7 Amount of contribution (%)
A 1
o CC\\e_ -\\_;-_g_,lqr-‘&‘l‘|p\& ..... \3 a Qs B
% "t ‘ — 2-?_ 6 Conirtbutor address; City; State Zip Code \) Lo o, :) —
—— K

78610

8 Principal occupation / Job tite (See Instructions)

et Offiroe

gwl/”)

9 Employer (See Instructions .
Settrmtrrt Aoy Loy V)

Date Fult name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
...... SoM x Shiamnon. Dahlstres Y s
d -\ 9»1;1__ Contributor address; City:; State;  Zip Code \) VDO e

71 780/

Principal occupation / Job title (See Instructions)

g ﬁ’wAW

Employer {See Instructions)

/7[6!,)01 Cr3

Date Full name of contributor

Contributor address,

¥-3Y-22

out-of-state PAC (ID¥.

Sl M&WM 7K 7&-4

Amount of contribution (%)

9

v \ , RS A
City; State;  Zip Code 3 WIDO y—

£

Principal occupation / Job titie {See Instructions)

Ketied

Employer {(See Instructions)

Date Full name of contributor out-of-state PAC {ID&: y Armount of contribution {$)
...... Brad W o N e 3 Ve o2
,"“]f ' b} - 272 Contributor address; City; State; Zip Code y =~

8. FHONV

Principal occupation / Job title (See Instructions)

Kol £strty

Employer {See, Instructions}

Selt

Forms provided by Texas Ethics Comr

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




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 Al:

2 FILER NAME

3 Filer iD (Ethics Comsissicn Filers)

4 Date 5 Full name of contributor oul-of-stale PAG (I0#: y 17 Amount of contribution (%)
.............. eyt Bl stoem g ¥ (302
’_) ——f '-{‘» 2 6 Contributor address, City; State; Zip Code =.
Gy, TX.
8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
8oda_flat Mibcl Ownel
Date Full name of contributor out-of-state PAC {ID# ) Amount of contribution {$)
....... duantyea  Thownkonm | # 39
- - GContributor address; City; State; Zip Code (a b —
G-l - 22 T L =
By — TX 744/
/
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Fuil name of centributor cui-cf-state PAC (ID#: ) Amount of contribution {F)
. : Oy 1 SR WraaalXon 2l .
'_7 1 s N PR e LS R f‘*‘ 5 O _)_{:\
- - Contributor address; City; State;  Zip Code
Principal occupation / Job titie {See Instructions} Employer (See Instruciions)
Date Full name of contributor out-of-state PAC (ID# } Amount of contribution ($)
...... D e«v{(&(:f\‘c_\‘\\e»r -~ L OO0
q ""g =L Coniributor address; City; State; Zip Code C\ O O —,‘;\‘_«
Principal occupation / Job title (See Instructions) Employer (See Instructions)

A Horney Sri

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ouf-of-state PAC, please sae 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

}f\' P é‘,
Al LA

3 Filer ID (Ethics Commission Filers)

Sl THEg
B i ed s
[ L /v

H g&.w.
4 Date 5 Full name of contributor 7 Amount of contribution (%)
I i o
P iy ”ru /
; PP « ; ST . .
LAY o BRI Ll fo,oa

; v State; Zip Code L ;x"‘;; e

- -y ]} ; —t i(.ﬂm. é { ,,;j’

o~ j Epe

8 Principal occupation / Job itle (See Insiructions)

9 Employer (See Instructions)

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

Contributor address; City: State;

Zip Code

i

ol

Amount of coniribution (%)

o P

Principal occupation / Jop title (See Insiructions}

Letire

Employer {(See Instructions)

Date Full name of contributor , Lo out-af-state PAG (ID#:

s . k!
it
R
L

iy R4
. ! ot ’

) - R
F

i Contributor address;

P i . . [
\ {') 7’\"‘ i\;‘iﬁ" %i ‘é( %%
y

Amount of contribution (§)

Principal occupation / Job title (See Instructions)

Employer {See Instructicns)
DWB/L{/)K/Z 5(’/1&

Date Full name of contributor oui-of-slale PAC {ID#: }

- TYUA H L

) LA TV B A y b

1 Contributor address; State; Zip Code
L

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Com

ATTACHADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is net applicable, DO NOT inciude this page in the report.

The

instruction Guide explains how to complete this form.

1 Total pages Schedula A1

2 FILER NAME A 5"‘*1 . ; i R 3 Filer ID (Ethics Commission Filers)
ST ny . ; }\%’ 1 _\,}
/ Z . FRAOTI
4 Date § Fuill name of contributor out-cl-state PAC (iD#: y | 7 Amount of contribution ()
...... WA G v D 0N RSO N L
Ci "22,_ “"27_ 6 Contributor address; Slate; Zip Code J Lo 5“\:\
D N Y B e VW s
{ FUL PV L A T e
S EMND e (177

B Princip@ occujyation / Job title (See Instructions)

and

9 Employer {Se

el

e

Instructions)

Date

F-t2.2.1

Full name of confributor

e 5 O A T

Contributor address; City; State;  Zip Code

Adv 1. 61V

cut-of-state PAC {IDw# }

Amount of contribution  ($)

% L Sy
| O =

Principal occupatian / Job titie (See Instructions)

Deve |

ope Y Self

Empl7er (See Instructions)

Date

(Do .-2.2

Fult name of contributor out-of-slale PAC {iD#; y

City; State; Zip Code
Lot L

Contributor address;

T A

Amount of confribution ($)

Y04 51
o

-

Priﬁipal occupation / Job title {See Instructions)

Emplover (See Instructions)

\me/*e(/ 519/#
Date Full name of contributor out-of-slate PAC (IDi: )
ch"\:é/v\ ......... K.@..ﬁ.\.fﬁ/ ...........................
ry-{g.-2c Contributor addraeés; City; State; Zip Code

Amount of contribution ($)

i]lt.,bq'g_i‘_'i

>y

Principal accupation / Jol title {(See Instructions)

Ermnployer {(See Instructions)

ATTACHADDITIONAL 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



If the requested information is not applicable,

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

DO NOT include this page in the repori.

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1:

2 FILER NAME

3 Filer I (Eibics Commission Filess)

4 Date out-of-state PAC (ID¥: y 1 7 Amount of contribution ($)
/W,} 334;; g*‘f %/”g /a' PR n "
PR B R Fe T A S L LR LA N R / };Ac- . ; é
1 City; State;  Zip Code (PR
- A fif ) e NP
MM 8 v0C
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructlons)
Engine i? A2 cw/ha/mg
F
Date FuII name of contributor oul-of-state PAC {i0#: ) Amount of contribution ($)
f ;; ~
Contributor address State; Zip Code / g/ i A
S 307

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

(ongu /75‘?45

B4 61040

IS

Amount of contribution ($}

out-af-state PAD (D )

State; Zip Code

gf”ie{ Ea’kf z/é & {:{' E‘ éy/’iif f

Principal accupation / Job title (See Instructions)

Er\qme rum Firm

Emplover (See Instructions)

#55 Ha 15 and Assotrades

Date Fuil name of cor\trlbutor
[
Ny (i
j/ ; :{; - ﬁ\;
e
T {
U ; it “’ff

out-of-state PAC {IDik. ) Amount of coniribution ($}

) ! Y
City; State; Zip Code i f{fﬁ{,w/}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

. ) ~ i
£ noyneer N F)V’M
— </

ape Dawson Fineancers
[y

Forms provided by Texas Ethics Com

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



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:

3 Fiter ID (Einhics Cominission Filers)

2 FILER NAME pop »
NS ¥
i i 5 i/fv"'-j[ ?‘m,, pa
% < i S B
4 Date _ ’ y1 7 Amount of contribution {§)
£ ~,..”)/
ALY
X . 6 Contributor address City; State; Zip Code
[0 Libes \f ‘“ % ir‘g ang Dl

8 Principal occupation / Job titl,e {See Instructicns)

9 Employer {See Instructions)

Caryer

E o Neering Fi«m

Date out-of-state PAC {ID#:

Fuil name?ﬁéntributor
4 [ .

”;} e

L Contributor address; City State;
. i e L . :

W LAy iyl D v vy
I S/ 1y xjft\; LM;‘/? %; £t A f,—fl‘ / ¥ Nf;,.‘,i} ?’

Zip Code

. g Ff

Amount of contribution ($)

g

Principal occupation / Job title {See Instructions)

rAc

Employer {See Instructions)

Date Full name of contributor oul-of-state PAC {ID#:
{
. - . s » e
- A A L % L
L RA LIRS TVined Ve fin 85—
S . A
4{} AU {9 Contributor address; City; State; Zip Code
7 Lo . - i /‘4.
i < i Iy - i H H g i
[ et A £ i e i
{J,W {5 %ﬂff‘mj Eljé\%iaf ‘ x\/ ; §§F:< q,!ig\ﬁ,‘ i / ?{‘J{;r f ;
. ; ! 7

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

RES T nfres WUC‘}'UV“CIQ( .

Er\q\!’)g(alﬂﬂq‘ ﬁr’m
7 \__J

Date FuII name of contributor

N oul-of-stale PAC (ID#:

oA
!sf1!3‘r£

Amount of contribufion ($)

Principal occupation / Job mle {See Instructions)

Enomecrmm Firm \a

ba

Hmp!oyer {See Instructions)

5 ney -Lﬁ(;

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

sCcHEDULE 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 Fiter ID (Ethics Commission Filers)

5§ Full namg of contributor
Vi
5

w7

State;

Zip Code

7 Amount of contribution (3)

Ve

9 Emplo],ger (See

Instructions)

Date Full name of cont(ibl}.ltor
3y (&
RN
S Contnbutor acidressgz
Lo FST 1
e g fo e
‘f, J X/ /{“ {\_" f‘F o R

State;

Nl ey

Zip Code

Amount of contribution (%}

Principal occupation / Job title {See Instructions)

K Friesse

Employer (See Instructions)

f/_?_fiﬁd e

Date Full name of gontributor oul-of-state PAC ((D#: Amount of contribution ()
y ; . : -
S {\ii ) -y
AT L T ]
_ /} ? State; {
A f. , [ AV
e | e Y g/
T g ? (2 &

Principal occupation / Job title {See Instructions)

Cortner

Employer {See Instruction

Qr’}’)er‘ lmﬂ

E’ﬁ”w;ﬂlr@pm ﬁ‘{‘

Daio FuII name of contrlbutor
o

State; Zip Code

Amount of contribution ()

¢y
A |

Principal occupation / Job title (See Instructions)

Employer See nstructions)

Eneincering Eem
~/ -/

Forms provided by Texas Ethics Com

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

Revised 8/17/2020




If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Scheduie Af:

The instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID ({Eihics Commission Filers)
4 Date 5 Full name of contributor put-of-slats PAC (ID#: y | 7 Amount of contribution ()
. R SN T ) - -
!/..l/:\ﬂf l( o \V ------------------------------------- k?}
i
{7 - 6 Contributor address; State; Zip Code o
3 3 ¢ f o 5\
oL T (A S A I P iy Yo R
8 Principal occupation / Jgb title (See Instructions) { 9 Employer (See Instructions)
< \
Retis el
Full name of contribyior oul-of-state PAC (iD#; ) -
g Y olstate ( Amount of contribution ($)“ ‘
.‘:{/f . % e ,j i o £
Contributor address; State;  Zip Cade } ;-” b
AU N : AR VN U P AP~ PN
Iy ff R Al A i e
[ L i ;
Principal occupation / Job title (See Instructions) Ernployer (See Instructions)
;
f“}{'; /A
Date Full name of contributgr out-of-state PAC (ID#; ) Amount of contribution {)
v, i e
‘} . i f{_ | Lo
e y ] 10 .\ 3
i y 5
! ¥ b
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Ketire
¥
Date Full name of cpntributor oul-of-state PAC (ID#: ) Amount of contribution  ($)
A s oo o
....... R T
Stale; Zip Code £ }f
D R A S
Employer (See E_nstruction{)
i i

g i ed

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
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Fuil name of contributor
TN s

7 Amount of contribution {3)

£
kY I Hd e
ik A N Y
[ {
; ; s
P I
& Al

8 Principal occupation / Jab title (See Instructions)

9 Employer {See Instructions)

Date

Full name of contributor

Ceontributor address;

1 oui-of-state PAC (10#: )

State;  Zip Code

Arnount of contribution {$)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

{1 out-of-state PAG {ID#: )

State;  Zip Code

Amount of contribution (%)

Principal accupation / Job title {See Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor address;

[1 sul-of-state PAC (1D#: )

State; Zip Code

Armaount of centribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.
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NON-MCNETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form.

FILER NAME ‘ L 5 3 Filer ID (Ethics Commission Fiers)
0\\( Oﬂ 2 .

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] out-of-state PAC (IDi#: V|8 Amount of In-kind contribution

l g
o ! <_> \C-F ‘S Contribution§ : description
q/’q)fd/ off Povk {oc]) b %OJ\

Check if trave! outside of Texas. Complele Schedule T,

7 Contributor address; City; State;  Zip Code

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

Restariront Owner

42 Contributor's principai occupation (FOR JUDICIAL) 13 Contrbutor's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employer/law finm (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 tUDICIAL)

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

Amount of In-kind ecntribution

Date :
- .- Contribution $ description
C’?G : ) 1

S L

|

» J r -
Q’/U ")?_, Contributor address; Cily; State; Zip Code d }/J ﬂ “S

Check if travel outside of Texas. Complete Schedule T.

Principal ocgupation /Job title (FOR NC)N JUDICIAL)Y {See Instructions) Employer (FOR NON-JUDICIAL) (See instructions)
Enaincering Firm

Conltributof's principal occupﬁﬁon (FOR JUDICIAL) 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 pareni{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 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FiLER NAME

Mo/lC Doned

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

1|8 Amount of

5 Date 6 Full name of contributor  [[] oul-oi-slale PAG (ID#

Scot Kobeds

L SRS
?/H 7 Contributor address; City; State;

In-kind contribution
description

DTS TN E %QJK

Check if travel outsxde of Texas. Complete Schedule T.

Contribution $

10 Principal occeupation / Job title (FOR NON-JUDICIAL) {See inatructions)

Restourant Craner

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)

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

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

Amount of } In-kind contribution

Date Fult name of contributor  [] out-of-state PAC;‘(‘IP

Pﬁ’é } “}/ pOYJ{’

Oi /{ (9 Contributor address; City: State; ) OD 0

Cuntrlbutlun $ l description

IS

Check If travel outsnde of Texas. Complele Schedule T.

Zip Code

Prlnc:lpal occupation / Job title {FOR NON-JUDICIAL) (See Instructions)

Nion thom INIAT

Employer (FOR NON-JUDICIAL){See Instructions}

Contnbmdrs pnnmpa! Gricupalmn {FOR JUDICGIAL}

Contripuior’s job fitle (FOR JUDICIAL} (See Instructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Comm

ATTACHADDITIONAL 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



If the requested infortnation is not applicable,

MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

DO NCT inciude this page in the report.

The instruction Guide explains how to complete this form.

1 Total pages Schedule At

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 7 Amount of contribution ($)
7. . - . Lryps X
- "f- L. | 6 Contributor address; Ciy; State; Zip Code P
B8 Principal occupation / Job title {See Insfructions) 9 Employer {See Instructions)
Date Full narme of contributor sut-of-slate PAC (ID#; ) Amount of contribution ()
~ .
LEsperanmra  Oresto. Ve
7 ._{ L-( S22 Contributor address; City State; Zip Code f »
Principal occupation / Job title {(See Instructions) Employer {See Instructions)
Date Full name of contributor oul-of-staie PAC {ID#: ) Amount of contribution {$)
...... Gob Raseboreck Y vy
Ci -2 Contributor address; City: State;  Zip Code “H3y o
Principai occupation / Job fitie (See Instructions) Employer {See/lgstructions)
11 | S ; 3
Vim W S ian A0 A L
LA VA AR Np oL
Date Futl name of contributor out-of-stale PAC (1D ) Amount of contribution (%)
...... Wes\ey  dasel Y PR
f_’ - iLf_ 12 Contributor address; City Siate; Zip Code L-[-' O :_{;\

Principal occupation / Job tille {See Instructions)

Employer (See Instructions)

Eﬂqmeer
)

BEE } Linc.

Forms provided by Texas Ethics Com

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please see |nstruction guide for additional reporting requirements.

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

Py

2 FILER NAME ;'\\;‘% ) i ¢ 3 Filer ID (Ethics Commission Filers)
PAiy e
4 Date § Full name of contributor out-of-state PAG {ID#: y | 7 Amount of contribution {8$)
. D—_Q.*.\. e ‘.’" J“a Foin s n & R U 4 -
C] -2 5.1 |8 Contributor address; City; State; Zip Code S >9 B
B Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)

Date

Vot 22

Full name of contributer

Contributor address;

cut-of-state PAG {ID#

s dey
Ay: State;

Amount of contribution (§)

Zip Code

Y s
B

Principal occupation / Job title (See Instructions}

Employer (See instructions)

Date

¥ -1~

Full name of contributor

..... /"\’SS/WN

Contributdr address;

oul-of-state PAC (ID#

) Amount of contribution (%)
f e
State:  Zip Code Jesg - 11
e

Principal occupation / Job title (Sea Instructions)

Employer (See Instructions)

out-of-slale PAC {ID/:

Amount of contribution (%)

Date Fufl name of contributor
...... Save. . Gearale
(1 —{ \" - F Contributor address;

State;  Zip Code

¥
1Y

¥
o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Comi

ATTACHADDITIONAL 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



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 Dale oul-ol-slate PAC ({D#: y | 7 Amount of contribution ()
D e sle . OWlen o T 5 S
q - i (1“ 22, 6 Contributor address; City; State;  Zip Code "l 20
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-of-state PAG (ID# ) Armount of contribution {$)
il
L M A"“"& . ‘*Qr‘-\n‘i\gﬁ‘"\l‘ L d 2 Gy O
’7 —l“\ - 2.7 Contributor address; Gity, State;  Zip Code Q .
Principal ocecupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor cut-of-stale PAC (ID#: ) Amount of contribution ($)
IMewy L asaee Doher 1\7 .............................. 4
'—f L Contributor address; City; State;  Zip Code 7_) 5 Ci ‘ 3‘76
e
Principat occupation / Job title (See Instructions) Employer (See Insiructions)
Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution (%)
b@&Sou\ ...... el shkramo 7
" ‘
b’ ~f h) -2 Contributor address; City; State; Zip Code 7, 5 c} : ;_i
S Ay
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 Comn 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 At:
2 FILER NAME ~ - 3 Filer ID (Ethics Gammission Fiters)
[ E
[
4 Date B Full name of contributor out-of-stale PAC {ID¥ ) | 7 Amount of contribution (%}
..... S o Meskev ] ¥ 25000
9 - '3 0.2 6 Coniributor address; City; State; Zip Code

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fuli name of contributor out-of-slale PAC {(D¥: y Amount of contribution (%)
........ I oaven o Macshal) 4 o
~.2M.2n Contributor address; City State; Zip Code :z L Lo &J_______
A
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor oul-of-state PAG (IO#: ) Amount of contribution ($)
..... ’Dg.\“/\'\:\\e‘(‘ &, BS'W
8"- L:»- 2 Contributor address; City; State;  Zip Code .,2 L, ka . '"‘“';:\
b4
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (IDE: ) Amount of contribution (%}
...... Moo N wen e F'S Loy
j adress; City; State; Zip Code " ,_—\ 5’” .
/‘.]‘—l ef. 212 Contributor a ; )\ -~
- ~

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 Totaf pages Schedule A1:
2 FILER NAME ) § , 1 3 Filer D (Fthics Commission Filers)
P (g
L } Lok e \>
4 Date 5 Full name of contributor oul-of-stale PAC (JO#: y | 7 Amourt of contributlon ($)
] O T S R LA mas. ) f
" »—{g ~ 270 | 6 Contributor address; City; State; Zip Code 2 2O (VR
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-stale PAC {ID#: ) Amount of contribution (%)
.......... b""ﬁvl‘& g 5
. ’ [
Contributor address; State; Zip Code o
G-l- 22 . i 2 Se o
:i fr{k A f ! o ,’? [N i" - -E z ﬁ“’%’j {); {J o
WO A TR G SeafMawy, T 2@
Principal occupation / Job litle {(See instructions) Employer (See Instructions)
Date Full name of contributor out-of-slale PAC {ID#: ) Amount of contribution ($)
A NS CoMen ) ¥ 3 5o 22
- . . - A o'
| (- 22 MConr.nbutor addrfess, City, State;  Zip Code om,
P/ S S S ; B VLIV N,
L NI L i\); 3 B [ g o
{ ’if/uf }3 AL é,é'% WL AT R f Y 750
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Dafte Full name of coniributor cut-of-state PAC {IDH. ) Amount of contribution (%)
......... Carl DanNshesmu | & R
-y (Y -1 Contributor address, City; State; Zip Code 250 =
) i, B ) Py e g
5 :} fi -/f) Y ; P . {‘{ s{/? P J e '\’4'}/[1“
6150 LYW S v /X AEelC
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

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

scHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

»f A, é - W s k‘a
;\, i\__g;g b \.g, }

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor cul-of-state PAC {ID#: )

7 Amount of contribufion (%)

4-Y-172

City, State; Zip Code

. Syt
61 ~{¥ -7 |6 Contributor address; City; State;  Zip Code A S0 =
'—W\} 3 - :‘. - e e )\
Yo Cob S 7 T IETe
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
Date Full name of contributor out-of-state PAC (iD#: } Amount of contribution ($)
..... QC\V’:)’bm\N] 4 5o
q L Contribuior Address; City; State;  Zip Code ..l SO ' e
\ C\ -1 Wi R § P s O =,
PV B o " ‘E £ AT { ’ A ™y . . I Y ‘}:’H o
(70 Teed Mavie-Cale Drpffiond 75601
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor cut-of-state PAC (ID#: ) Amount of contribution (%)

¥

D9

Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor out-of-stale PAC {ID# ) Amount of contribution  {$)
..... Skwo\rbo\osﬂl\ & Iy
B DS ey Contributor address; City; State; Zip Code \ \:)C\' -
\ e
Principal occupation / Job title {See Instructions) Employer {(See Insfructions)

Forms provided by Texas Ethics Com

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 7 Amount of coniribution {3)
- ¥ *
- ‘ S"" J; l ;o
q 6 Contributor address; City; State;  Zip Code D‘ S D
v/ P e L N L T i
O ;} fk AR f\; Lot
8 Principal occupatlon / Job title (See tnstructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAG (ID# 3 Armount of contrbution ()
.................... Mirche ), g
-3 1L City: Qi =
-2, o =
FO Y ek 7,
Principal occupation / Job title {See Instructions)
I
sl L4
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
AR anne \—5 OYY 500N # g5
-2 - Contributor address; City; State; Zip Code ?) f\., . =g
Principal occupation / Job title {(See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution ()
/-‘) Ao
. B v o
MM Ve X e | Ny
g .30,,, 2 Contributor address; ) City; State; Zip Code -S 3 S --»5{-)\
: e f G e
font ! ' o i’/;)!f
EW A T O N . B O PO I
Lol gty vt g}ﬁ Lt 'Z Sl
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL CQPIES 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 scHEpULE 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 At:

2 FILER NAME R i \i L 3 Fier ID (Ethics Commission Filers)
Y [ £ Pt i 3

4 Daie 7 Amount of contribution (8)

4 215022
¢

P %!

6 Confributor address;

Foute B0 et m b oa s
~ U6 W aaie VR,
8 Principal oceupation / Jok title {See Instructions) 9 Employer {(See Instructions)
Date Fult name of contributor oul-cl-slate PAC (I0#: ) Amount of contribution  ($)
. !
FDC-«U‘I & L:¥Wf~f&'i
('1 ’,,_.' - 2L Contributor address; Stlate; Zip Code
{ [y 1 g e ey
e ; yoh
- L Lab A
Principail occupation / Job title {See instructions) Employer (See Instructions)
Date Full name of contributor out-of-staie PAG (ID#: ) Amount of contribution (3}
PR Woane | Childeess "
i"iy" 12 Contributor address; City, State, Zip Code 1 LS X
[ I i § e I Py
T T ISR Fi- H ey .
A T {\, i ‘g \f s(m §’ TRV Eobgd § 74 Y 2[
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contribuior out-of-stals PAC {ID#: ) Amount of contribution  ($)
...... Boeaba o Kise ] § s
T di-22 Contributor address; City,; State; Zip Code L b ==
Principal occupation /7 Job title (See instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease 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 Dale

1-27.2e

6 Contributor address;

State; Zip Code

7 Amount of contribution (%)

‘-g' g g _»S , tj;.{):)‘

8 Principal occu

pation / Job fitle (See

i
Y

Instrugtions)
."/W i

i - -

9 Employer (See Instructions)

A 2 [
,\?}"i 3 . gl
Date Full name of coniributor out-of-stale PAC (ID#. ) Amount of contribution (%)
1
...... ScoaX. oMWkt 8 e 9
"_] AL Contributor address; City; State; Zip Code > 33 o,

Principai occupation / Job titie (See Instructions)

Employer (See Instructions}

Date

Totefa 22

Full name of contributor

Contributor address;

cut-of-slaie PAC {iD#: )]
B S8
...... LS

City; State; Zip Code

Amount of contribution ($}

el
=

§
S3y

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

T-ly-21

Full name of contributor

Coniributor address;

cul-of-state PAG {IDH. )
CRawpse
City; State; Zip Code

Amount of contribution (%)

¥~
5K

.o
L

Principal occupation / Job titie (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 contributor is out-of-state PAG, please see Instruction guide for additional repotting requirements.

Forms provided by Texas Ethics Com

Revised 8/17/2020



MONETARY POLITICAL CO

If the requested information is not applicable,

NTRIBUTIONS ScCHEDULE A1

DO NOT include this page in the report.

The Instruction Guide explatns how to complete this form.

1 Total pages Schedule At:

2 FILER NAME AR

Y
i
i

AT
[ A

/ [ A

/ [T A L

i

3 Fller 1D (Eihics Commission Filers)

4 Date 5 Full name of contributor
( L SR (2
A AP T TE AT PRRR A o (SRR
(’] ,§_ 2_?_ 6 Contribuior addresz

7 Amouit of contribution (%)

City; State; Zip Code

9 "
S

T

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

- 49-20 Con%ributoéddress;

out-of-slate PAC {ID¥: )

Amaount of contribution {$)

d :
...... & Yiirioniiniin ) ¥ R
city:] State:  Zip Code 5 3K

D
EENPN

Principal occupation / Job titie (See Instructions)

Employer (See Instructicns}

Date Full name of contributor
g -
(are  Si\vie
q-20-22. Contributor address;

oui-of-slate PAC (1D )

.......................................... ¥

City; State; Zip Code

Amountt of contribution (%)

5312
=

_&

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor out-of-slate PAC (ID#: ) Amount of contribution  ($)
...... ("' \d‘*]TL\D"""\PSQE"\ ﬁ o 79
r”’ _ ZL'f- 2L Contributor address, Cily; State; Zip Code 5 5 3 o

Principal occupation / Job title (See Instructions)

Ermpioyer {See Instructions)

Forms provided by Texas Ethics Com

ATTACH ADDIT!ONAL 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




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 Fiter I {Ethics Commission Filers)

4 Date 7 Amount of contribution (%)
o \j ﬂ S’ L
j-12-2z |6 Contributor address; City; State;  Zip Code ao Tx
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions)
Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution (%)
oty AnXhe A Yo BV ipedido S oy O
y —
)- (Y- 2 Contributor addrese, City; State; Zip Code Ak,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor oul-of-state PAC (10#: 3 Amount of contribution (%)
3
........ PRaNe . Meade , 00
l vy - 3 R Contributor address; City; State;  Zip Code S O Q 22;
Principal occupation / Job title (See Instructions) Empioyer {(See Insiructions)
Date Fuli name of coniributor out-of-slale PAC (iD#: ) Armount of coniribution ($)
.
..... )WCU\\*\H\{A\U‘*\\‘M\ 9 5 SO0
(l —'4_ gﬂ 27 Contributor address; City, State; Zip Code o _,)\:

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, 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 inciude this page in the report.

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

2 FILER NAME 5 o ; ) ';‘; - 3 Filer ID (Ethics Commission Fiters)
i Ay y i \J
4 Date § Full name of contributor oul-of-state PAC (10 y | 7 Amount of contribution ($)
IKemne bk Ke ¢
................................................................................. L3O o
"—l « i1 &f. 2% 6 Contributor address; City; State; Zip Code L’IL S O o
B Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
Date Full name of contributor out-of-state PAC (iD#: } Amaunt of contribution {$)
R Arasy. SY AR G
1-1¥ - 22 Contributor &ddress; City: State;  Zip Code b X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-olstate PAG (iD#: ) Amourt of contribution (5)
e
CS“‘-Y_ " \Mék.‘( Foey ¢ d p Ll B}
I AR y ....................... Trovrrerereens et 6’ Q D ' . "T'T'”'
fo-S. Lo Contribuior dddress; GCity; State;  Zip Code X x
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor oul-of-state PAC (IDH: ) Amount of contribution (%)
..... B“M‘Q(T°e"'l‘hcr 9 Soo 22
y “} [-2.2 Contributor address; City; State; Zip Code '3_{,\
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
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..... Lowneleo. Coavveoceda !
Contributor address; City; State; Zip Coda

] oo

Amount of contribution ()

G

>,

Principal occupation / Job title (See Instructions)

Emplover {See Instructions)
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oul-of-state PAC (ID#:

Siate;

Zip Code

Amount of contribution (%}

) oo

Joao!
g
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oul-of-slale PAC (ID#: )

................................................................................ X
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The Instruction Guide explains how to compiete this form,
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out-of-stale PAC {ID# )

State; Zip Code

Amount of contribution {$)

O

8o

2 %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Af:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
O
4 Date out-ol-state PAG (ID#: y | 7 Amount of contribution (%}
...... I) Mo ﬂ ?hf
’_],8 ~2_72, 6 Contributor address; City; State; Zip Code l O C] T e
=V
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
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The Instruction Guide explalns how to complete this form. 1 Tolal pages Schedule At:

2 FILER NAME 3 Filer ID (Ethice Commission Filers)
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SCHEDULE A1
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SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedufe Af:

3 Fler ID (Ethics Commission Filers)

1 VSN s
VS

2 FILER NAME T .
\ A9 o S
¥ LWL
5 Fulknarne o!icontributor oul-of-state PAC (iDF: ) 7 Amount of contributionr (%)
oA . { # s . )

L )
Ly §\,.. if}\ i: z; /“

UL

...... .
6 Contributor address; City; State; Zip Code /’} - ot
8 Principai occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor cut-of-slata PAC {ID#: ) Amount of contribution (%)
.4 5 2 N T
ay . ! CAET S ‘
4 : o B
e A CE RN R e R R R R PR R R r\ / , e
g Contributor address; City State; Zip Code "-\ oo/
o

Principal occupation / Job title {See Instructions}

Employer {(See |nstructions)

Fult hame of contributor

out-of-state PAC (ID#

1

Amount of contribution (%)

Contributor address;

Pl P B
LSS AL A \, Ty
VARG ol —
Contributor address; City; Staie; Zip Code N \,e {
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor out-of-siate PAC (ID#: y Amount of contribution {$)

State;

Zip Code

Principal occupation f 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

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 At:
2 FILER NAME ;, t LA ) 3 Filer iID (Ethics Commission Filers)
N SE Ry
o - o B T
4B Fuu nam of contrlbutor i out-af-state PAG (ID#: y | 7 Amount of contribution (§)
7 ] E(Zz\ 1 ‘5_;‘,‘ f'%‘{a,
{. ii, WEAE SN R - o
...... ?:---onpoov-pp--ooonuu.A"-||-oo--u|nol--1::|¢v--||||q;v--..n..n.;--pp-.¢a||ll ?
6 Contributor address; City; State;  Zip Code g

B Principat occupation / Job title {See instructions)

9 Empioyer (See instructions)

Contributor address;

Date Fuil name of contributor oul-of-slate PAC (ID#: )

i

State; Zip Code A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor out-of-stale PAG (IDE } Amount of contribution (%)
IR ;
City; State;  Zip Code / {\"j L
PrlnCIpal occupatlon / Job title (SPe 1nstrucuons) Employer QSee iﬂstructlons}
Date Full name of contributor out-of-state PAC {ID# ) Amount of contribution (é)
Y,
Fredl
Contributor address City, Statc;;.- Zip Code 'y
m} T f““\ - Pl 4 vl i or
i [ £ = Ea A Y. f
I [ v R ;‘i L fix “? 7”/{/[{ 4

Pfiﬁcipal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Com

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see {nstruction guide for additional reporting requirements.

SCHEDULE A1

Amount of contribution ($)

A TUU U UURR / A ;

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide exptains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID {Ethics Cemmission Filers}

4 Date 5 Full name.of contributor out-of-state PAC ()

be:

i

/ § 'V ARY

v,k

6 Contributor address; City: State;

Zip Code

7 Amount of contribution ($)

9 Employer (See instructions)

Contributor address; City; State:;

Zip Code

Amount of contribution {$)

Principal occupation / Job title {See Instructions)

Employer (Sae instructions)

Full name of contributor

out-of-stale PAC (1D¥
L -

sa

i
Ty Contributor address: City, State;

Zip Code

Amount of contribution ()

Principal occupation / Job title (See Instructions)

Employer {See instructions)

Date Full name of contributor

oul~of—slal\s PAC (ID#:

Contributor address; City;

Amount of contribution {$)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Com

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to compiete this form,

1 Total pages Schedule A%;

2 FiLER NAME

3 Filer ID {Ethics Commission Filers)

6 Contributor address;

7 Amount of contribution {$)

State; Zip Code

8 Principal occupation / Job titie {(See [nstructions)

9 Employer {(See Instructions)

Date v Full name of contributor

out-of-state PAC (i ) Amount of contribution ()
o1
i)
S
i/
{

Principal occupation / Job title_ﬂ(Seej Instructions)

*

Employer {See lngwptions)

Oy i L
RSO

Date Fuil name
i rl
} {i

Contributor address;

4

gut—ofns{a!e PACUDE )

Amount of contribution {$)

e '.f:"?{
State;  Zip Code Pty s

Principal occupation / Job titte (See instructions)

Emplayer (See instructions)

Contributor address;

Date Full name of contributor oui-of-state PAC (i0##:
-1‘% | - it oy

s CRrat = £or o

.......... R < LR

3 Lo S S

Amount of contribution (F)

State; Zip Code

Principal occupation / Job title (See Instructions})

Employer (See instructions)

Forms provided by Texas Ethics Com

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The Instruction Guide explains how to compiete this form.

1 Tolal pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Contributor address;

State;

Zip Code

7 Amount of contribution ($)

B Principal occupation / Job fitle (See Instructions)

9 Employer {See instructions)

Date Full name of contributor

out-of-state PAC {ID#:

R

Contributor address;

State;

Zip Code

Amount of contribution ($}

5,
L
o
.-v“
s
,.;,

Principal occupation / Job title (See Instructions)

Employer (See instructions)

R

Date Full narne of contributor out-of-stale PAC (ID#
7 - B
Vel IR 1{\\_{ A £
}% ? E-‘}} ........
o State;
7 f«"“ fi/
S

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Fuil name of contributor oul-of-slate PAC (ID#:

e

Contributor address;

State;

Zip Code

Asmount of contribution {$)

Principal occupation / Job tille {See Instructions)

Employer {(See Instructions)

Forms provided by Texas Ethics Com

ATTACHADDITIONAL 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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule Al;

1 —

3 Filer ID (Ethics Commission Filers)

8 Principal occcupation / Job title {See Instructions)

6 Contributor address;

State;

Zip Code

7 Amount of contribution (%)

P f(
A A
&
I
1

;

[

; o
LT

9 Employer {See Instructions)

Full name of contributor

out-of-state PAC (ID#:

A s

Contributor address;

Amount aof contribution {$)

State;  Zip Code
Principal occupation / Job title {(See Instructions} Employer (See instructions)
Date Full name of contributor out-of-gtate PAC (ID#: ) Amount of contribution  {$)
7 s
- 7 A S 1. i
aTATALS (20m o
i ) E N A AR AR ;J; i - - .
/; T - Contributor address; City; State; Zip Code ‘> L !!' {l. -
{ o ";: { - SR W
o RS
L+

Employer (See Instructions)

Date

oy i‘ E
AU s
- » i

! s A F
5
R

out-of-state PAC (iD#;

State; Zip Code

Contribuior address;

Amount of contribution (%)

i ¥ Ty
I P
bR { 5

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 A1:

2 FILER NAME 3 Fiter D (Ethics Commission Filers)

7 Amount of contribution ($)

6 Contribuior address; ity State; Zip Cede

8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instriictions)
Full name of coniributor [1 out-of-state PAC {I0#: ) Amount of contribution (%)
ey E '
KON 2 TR T OO Ll
Contributor address; City’ State;  Zip Code
Pr'incipal occupation / Job litle (See Instruciions) Employer {See Instructions)
Full name of contributor ] cut-of-staie PAC {ID# ) Amount of contribution  {($)

i

SRR
| AR Y
e R e e 3 e
Contributor acddress; Slate; Zip Code Sl
\3’, P
,m-./"/
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fu!l(r])ame of cgntributor [[] out-of-slate PAC (iD# 3 Amount of contribution ($)
2 iz {0,
Y ; i\f‘ ........ s ....‘3‘.45“""\7.%.;=7' T
<0 Contributor address; ' State;  Zip Code /
i £ H
% 1')‘
5
AL
Priﬁcipal occupation / Job title (See Instructions) Employer {(See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule Al:

SCHEDULE A1

The Instruction Guide explains how to compiete this form.
2 FILER NAME Y T B 3 Filer ID {Fihics Commission Filers}
SN )
4 Date 6 Full name of contributor out-oi-slals PAG (ID#; y | 7 Amount of contribution ()
. o Ll P
{\ | i ﬁ'j ia‘ f"//’ ',“ e

g W e T A ; v 7

oL 6 Contributor address; I v/

Yo [ BN

A L A

i}x.i )

9 Employer (See Instructions)

Amotnt of contribution (%)

Date
s
A RIS
P E s o
- I City State; Zip Code Vi
H m% {i/
P "
[
Lo
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Full name of contributor oui-af-slate PAC (ID#: ¥ Amount of contribution {$)
z . 5 &
A

!‘/

Employer {See Instructions)

Principal occupation / Job title {See Instructions)

Amount of contribution (§)

Date

Full name of contributor

Contribuior address;

oul-of-slale PAC (ID#:

; State: Zip Code

Employer (See Instructions)

Principal cccupation / Jab title (See Instructions)

ATTACHADDITIONAL 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 At:

2 FILER NAME

3

Fiter 1D (Ethics Commission Fiters)

7 Amount of contribution ($)

9 Employer (See Instructions)

State; Zip Code

"”"0'““5)'5;” PAC {1D#: ! Amount of contribution {3)
f e i
Ll Lo . ©

............................................. CR I R I R I R LI AL I I _‘1 /
City Stata; Zip Code } g/
Employer (See Instructions)
out-of-slate PAG (ID#: } Amount of contribution ($}
i i
; e . : R
oA -{g'*'g,ﬂ,.-gﬁ,,w"/

Employer (See Instructions)

L

out-of-state PAC (D

Amount of contribution ($)

L

J

Principal occupation / Job title (See instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED
i cantributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comn

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

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

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

2 FiLER NAME

3 Filer iD {Ethics Commission Fiiers)

7 Amount of contribution ($)

City; State; Zip Code

9 Employer {See Instructions)

. outof-stale PAG (ID#: Amaunt of contribution ($)

State; Zip Code

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

Full name of contributor out-of-state PAC (1D

Amount of contribution (§)

Slate; Zip Code

Empioyer (See instructions)

Date Full name of contributor Amount of confribution ($)
B f% ;E SO |
(} ;g 3 Y i \i“ ; § o { 'y
LT e T A S
% ¢ Contributar address;

Principai occupation / Job title (See Instructions) Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see {nstruction guide for addifional 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 Scheduie At:

2 FILER NAME

3 Filer ID (Ethics Cammission Filess)

1 ) 6 Contributor address; State;

Zip Code

7 Amount of contribution {3)

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date Fuil mame of contributor out-of-state PAC {1D#:

Gy "
......... Bip e s i

Contributor address, City; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full narme of contributor out-of-siate PAC (ID#

Zip Code

ey ‘X‘a § 7
-~ f 3% " ! I N
b State;
AT
i

Amount of contribution ($)

Principal occupalion / Job title (See Instructians)

Employer (See Insfructions)

Date Fult name of contributor

out-of-slate PAC (ID#:

State;

Zip Code

Amount of contribution ($)

Principai occupation / Job title (See Instructions}

Employer (See Instructions)

Forms provided by Texas Ethics Com

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



MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE 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

5% i 3 Filer ID (Ethics Commission Filers)
“ ,/’F E‘v LI i/ ‘?}
4 Date oul-cf-state PAC {ID#: y 1 7 Amount of contribution {$)
f/i? i A B W A .................. . A =
i/§§\l’§u ‘ S A ‘ : N
A S 6 Contributor address; State; Zip Code

8 Principal occupation / Job tite (See Instructions)

9 Employer (See Instructions)

Full ngme of coniributor
L

Contributor address;

out-of-state PAC {ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L

Contributor acfdress;

oul-of-state PAC (iD#: }

State; Zip Code

Amount of contribution {$)

Principal occupation { Job titie (See Instructions)

Employer (See instructions}

Full namg of coniributor
4 "

Contributor address;

.out-of-state PAC (ID#. )
b
i

W Le s

State; Zip Code

Amouni of contribution {$)

T
%

Y /‘"l

y
B
P

Principat occupation / Job title (See Instructions)

Empioyer {(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 B/17/2020



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The

Instruction Guide explains how to compliete this form.

1 Totai pages Scheduie A4:

2 FiILER NAME

3 Filer ID {Elhics Commission Filers)

4 pate
ol
A 4

E\..,
“
1

State; Zip Code

7 Amount of contribution (%)

9 Employer {See Instruc

flons)

Coniributor address;

Amount of contribution {$)

City: Staie; Zip Cade
Principal occupation / Job title (See Instructions) Employer {(See Instructions}
Date Fullpame of contributor out-of-state PAC (I0# ) Amount of contribution ($)
AR . i
LK PN Y ey . e
{/.-E' . i\ 'i {5\\.{{3 . § [ i I ‘/C §= k_,g Kk }/’% ¥ vjz ir”/} - . A
S RS RR LI R R TR R LA R TR AL CL AL LR EREEIPRLER e . RR
’ 7k Condributor address; City, State; Zip Code \‘% (A
o P P 4
£
Principal occupation / Job titie {See Instructions} Employer (See Instructions)
Date Fult name of contributor out-of-state PAGC {IDJE y Amount of contribution ($)
g\ ; p: L% B I/, - {w, i
A = Slate; Zip Code / i
ot e ”} 2
0 S
{7

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If confributor is out-of-state PAC, please see Instruction guide for additional

Forms provided by Texas Ethics Com

reporting requirements.

Revised B/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to compilete this form.

1 Total pages Schedule Al;

2 FILER NAME

3 Fiter §D (Ethics Commission Filers}

Contributor address;

4 Date 7 Amount of contribution ($)
o o S
H J{ I e o .
3 6 Confributor address; State; Zip Code X /o
Lo (,../
8 Principal occcupation / Job title (See Instructions) 9 Employer {See Instructions)
- Data o A BRI nAmS of contribuior s e o RUE-QI551BLS PAC (D e Polim oot GUTE BF CBTIbRiB LT ION )

Siale; Zip Code

Principal ocoupation / Jaob title (See Instructions}

Employer {See Instructions)

Full name of contributor ; oul-of-state PAC (1D#: )
“‘gi’} [ I P
VLo on LEn
........ R
Cantributor address; " Gity; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

f"}\ s A

Contributor address;

out-oi-state PAC (I )]

State; Zip Code

Amount of contribulion (%)
e A
; i

{(jr‘
. L

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

ATTACHADDITIONAL 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 Comn

Revised 8/17/2020



LOANS scHEDULE E

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

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

2 FILER NAME - ‘g o 3 Filer ID (Ethics Commission Fiers)
E{ ¥ \3\}; 1\’3 7 \
- }kk ,,,,, 4 g‘i 3
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender : 9  LoanAmount (%} -

i

n Ry
loci& O

6 s lender 10 Interest rateym

a financial
institution?

(1 v [N

11 Maturity dafe

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 . o -
Check if personai funds were deposited into political
account {See Instructions)

none
16 GUARANTGR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City: State; Zip Code
not applicable

20 Principal Ccoupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] eut-ot-state PAC {ID#: ) Loan Amount ($)

s lender Lender address; City; State; Zip Code Interest rate

a financiai

Institution? Niatorite dat

aturity date

Iy [ n

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

D ipti f al R . -
escription of Coliater Check if personal funds were depaosited into political

account (Seec Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation {See Instructions) Employer (See Instructicns)

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 Comm) Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expanse
Accounting/Banking
Consulling Expense

Credit Card Paymenl

Contributions/Donations Made By
Candidete/Officehclder/Political Commillee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Baverage Expense
Gifilawards/iMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Renta) Expense
Potling Expensa

Printing Expanse
Salariesvages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundratsing Expense
Transporation Equipmert & Related Expense
Travel in District

Travel Qut Of District

Qthear (anter a category nof listed above)

2 FILER NAME

PURPOSE
OF
EXPENDITURE

a sﬂf-‘”/m}; o
L\ g L

.

/

S
U e

1 Total pages Schedule F1: e MY g 3 Filer ID {Ethics Commission Fiters)
?i\}{%wf Foit 1)
4 Date I T z . 5 Payes nam? ) !/"A. fgr , % L )
[7sbre . LG RE R TAN ST
6 Amount () 7 Payee address; bl Stale; Zip Code
£AL7

DD

P
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description

. . Y P
A [ IS ” o d Rl MERM N
OF L : -._"/"‘E‘?}-"‘i i/}gw %3&,‘3’) {/ i/}i;f/}ﬂf (o ‘:}/}g‘w‘” { E
EXPENDITURE P N A ! g
{c) Check ifirave! outsids of Taxas. Compilete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehoider name Office scught Office held

expenditure to benefit C/OH

Date Payee name Qﬁ -

A o AN
MRSV
Payee address; City; State; Zip Code
Category (See Categories listed at the lap of this schedule) Description

Check if iravel outsida of Texas. Complste Schedule T,

Check if Austin, TX, officeholder living oxpense

Complete ONLY if direct Candidate / Officehecider name Office sought Office held
sxpenditure to benefit C/OH
Payee hame
T L \‘(“”' 5
VAN ‘
Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses Calegories listed al the lop of this scheduie)
Pl

*\.
3

Descripticn

Check if iravel oulsida of Texas. Complels ScheduleT.

Check il Austin, TX, officehcider living expanse

Complete ONLY if direct
expenditure to benefit C/OH

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

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Confributions/Donations Made By
Candidale/Qfficehclder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

FoodiBevarage IExpanse
GifttAwards/Memorials Expense
Legal Services

Loan Repaymenl/Reimbursement
Office QOverhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/\Wages/Conlract Labor

SolicHation/Fundraising Expanse
Transportation Equipment & Ralated Expense
Travel in District

Travel Out Cf District

Credit Cartl Paymanl

Other (enter a category nol lisled above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME 15‘

3 Filer {D (Ethics Commission Filers)

EXPENDITURE

(AR
rar s I
SASU i
4 DatgeM} f’} 3 f, 5 Payee name I % >
d O L
Vy’ L j{ i ¢ E\g er z'
6 Amount (§) ) 7 Payee address; State; Zip Code
o~ ”//m,_,.?.. ) Lt
AN
8 {a) Category (See Calegories lisled al the lop of this schedule) {b) Description
PURPOSE N . Lo po
OF {0 fL;{W..'i_ /f O
EXPENDITURE
{c} Check if travel aulside of Texas. Complele Schedufe T. Check if Austin, TX, officaholder living expense
9 Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name . o
[ i f e . Y
\\{f /gz {,;;} o \} ﬁ\m } 3 ”E»
i -
Amount {$) Payee address; City; State; Zip Code
Category {Sea Categories {isted al ihs top of Ihis schedule)
PURPOSE 4 “ AV
OF {

Check if Iravel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expensa

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
(3 4 Yy
x o IR R
4% L F R
i.d Lo
Amount ($) \ Payee address; City; State, Zip Code
o
Category (See Categaries |isted al 1he top of this schedule) Description
PURPOSE !
OF e
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T. Check il Austin, TX, olficaholder living expense

Complele ONLY if direct
expenditure to benefit C/OH

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

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

scHEDULE F1

Advertising Expenss

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholdar/Politicat Commillee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense

Feess

Food/Beverage Expensa
GiflAwards/Memcrials Expanse
Legal Services

Loan Repaymenl/Reimbusemsnt
Office Ovarhead/Rontet Expansa
Polling Expense

Printing Expensa
Salaries/WagesfContracl Lahar

The Instruction Guide explains how to complete this form.

SolicitalionfFundraising Expense
Transporiation Equipment & Related Expense
Travei In Dislrict

Travel Qut Of District

Other {enter a category not listed ahova)

PURPOSE
OF
EXPENDITURE

N

2
P
b Y

1 Totai pages Schedule F1:{2 FILER NAME ;f\"‘g Ao e 3 Filer ID (Ethics Gommission Filers)
N f TR L o : %‘1
taf LA g o £ T e
4 Date, .Y 5 Payeename -
[ } z} “ ii (} i .i""‘ {/x
yolk Ll
7 Payee address; City; State; Zip Cede
] {a) Catego;y_.‘_gSee Galagories listed at lhe top of lhis scheduie) (b} Description
v L . | E
PURPOSE SRY g’
OF
EXPENDITURE A
(©) Check if ravel outside of Texas. Complele Schedule T, Check if Auslin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
v f
A %\ ,/?g,,f/ j
Payee address; City; State; Zip Code
Calegary (See Categarios listed at the lop of this schadule) Description

Check if iravel oulside of Texas. Complets Schedule T.

Check if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name ) 5
Y A 7L \ L
- : AT Vg
Ef ,,ij’ g/ ‘? ¥ ‘% ‘} !g Y e -4
' i
Amount ($ FPayee address; City; State; Zip Code
7 s T
1 ,; J
Do
Category (See Catsgorias listed at the top of this schedule)
PURPOSE AT
OF | 3
EXPENDITURE
Chack ¥ lravel oulside of Texas. Complete ScheduleT. Check if Austin, TX, officeholder living expensa

Compiete ONLY if direct
expenditure lo benefil C/OH

Candidate / Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Com

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advariising Expensa

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
CandidatefOfficeholder/Palitical Commitlee

Credil Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a}

Eveni Expense

Fees

FoodfBeverage Expense
Git/Awards/Memoarials Expense
Legal Servicas

Loan Repayment/Reimbursement
Office QOverhead/Rental Expense
Polling Expenss

Printing Expense
Salaresfages/Condract Labar

Selicitation/Fundraising Expense
Transporiaiion Equipment & Related Expense
Travel In District

Travel Oul Of District

Other (enter a category net listed abova}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

oy i

ne;g §

2 FILER NAME

§ Payee name

6 Amount ($)

J S0

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a} Category (Sea Categories listad at the top of this schedule)

. e
oy
P

AR

(b} Description

3 Filler ID (Ethics Commissien Filers)

{©) Check i (ravel autside of Texas. Complsie Schedute T. Check if Austin, TX, officehoider Hving expense
9 Complete ONLY if direci Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
S Payee nar‘n?
e’ :
Ameount ($) Payee address; City, State; Zip Code
f;’\,«‘“ . /: o ; lv -\1
I A
Cal_tegcry 150a Categorias fisted at the top of this schedule)
g : ! P
PURPOSE
OF
EXPENDITURE

Check il travei aulside of Texas. Complete Schedule T.

Check i Austin, TX, officeholder Hiving expanse

GComplete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Payee name
i j W
Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categeries listed at ihe lep of this schedule)

Description

Chuck ilrave! oulside of Texas. Complete Schadule T,

Check I Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

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

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

SCHEDULE F1

Advertising Expanse

Accounting/Banking

Consuiling Expense

Contribulions/Donaticns Made By
Candidate/Officetolder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
Gift/aAwardsfMemorials Expense
Legat Services

Loan Repayment/Reimbiursement
Offico Overhead/Rental Expense
Poliing Expanse

Printing Expanse

Commiitee SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipmeant & Related Expanse
Travel In District

Travel Out Cf District

Other (enier a category not listed above)

1 Tola! pages Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

3’3{/ / {“;
ol 0

5 Payee name.-

7 Payee address;

Stale; Zip Code

8 (a) Category (See Calegories listed at the top of Whis schedule) {b) Description .
o 24 Lo -
PURPOSE VAN \
o s Mef oY
EXPENDITURE g '
{c) Check iftravel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholdsr living expense
9 Complete QNLY If direct Candidate / Ofticeholder name Office sought Office held
expendilure to benefil C/OH
Date 1}' (/ -
-~ -3 g N
[ 15 P f’, CMW { ] k. (}a L \ A
kY
Payee address; City; State, Zip Code

PURPOSE
OF
EXPENDITURE

Calegory {See Categories listad at lhe top of this schadule)

gV

5

Description

Check if irays! culside of Texas. Cainpleta Schedute T.

Check if Auslin, TX, officeholder living expense

Complele ONLY if direcl Candidate / QOfficeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
- H i I

Lt LAY
Amount () ) Payee address; City, State; Zip Code

~ 4T

‘/} f"‘\‘ ; ¢ K

Category (See Catsgories listed al the lop of this scheduie) Description
PURPOSE A ‘ "
OF -+
EXPENDITURE

Check il fravel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officehnider living expense

Complete QNLY if direct
expenditure to benefil G/OH

Candidate / Officeholder name Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expsnse
Accounting/Banking
Consulting Expense

Candidate/Cficeholder/Paolitical
Credafl Card Paymen(

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverags Expense
GifAwards/Memorials Expense

| Commitiae Legal Services

Loan Rapaymenl/Rsimbursement
Feas Office Overhead/Renial Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

Saollcitation/Fundraising Expense
Transporation Equipment & Related Expensa
Travel in District

Travel Out Of District

Other (enter a calegory notlisted above)

The Instruction Guide explains how to complete this form,

1 Tolal pages Scheduie Ft:

G700

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

s

5 Payee name

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category {See Calagories listed at the top of this schedule}

oo

4

{b} Description

i

{c} Gheck if lravel outside of Texas, Gomplsle Schedule T.

Check il Austin, TX, officeholder living expense

9 Complete ONLY if direct
expendituze to benefit C/OH

Candidaie / Officeholder name

Office sought OCffice held

Dgge

Payee name

3 ) o /
[ ; i i Ly
{ Vo Lo
Amaount {$) Payee address; City; State; Zip Code
; . f',;‘af
H I :5‘\=
f L (Wi
Category (See Calegories listed al the top of this schaduie) Description
PURPOSE : S -
el R)gx}ﬁEéﬂ’\
EXPENDITURE . ‘ ; ‘ )

Checkif travel outside of Texas. Complate SchedulaT.

Check if Auslin, TX, officeholder living sxpense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
. 5 ™, 11 i
s y o 1 Yo /s ) %
/ AN R S W Lol { )
ey j { f? Y. ‘sawi{ .
Amount ($) Payee address; City; State; Zip Code
P
!
Category (Sea Catagorlos listed al the top of this scheduie) Description
PURPOSE . P T \(
OF K s PooNE T
EXPENDITURE o p L b -
I

Check iffrave! outside of Texas. Complele Schedule T

Check if Austin, TX, officehojder living expenss

Complete QNLY if direct
expenditure fo benefit G/OH

Candidate / Officeholder naime

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 inciude this page in the report.

EXPENDITURE CATEGORIES FOR BOX B(a)

Advaeriising Expense Event Expense

Accounting/Banking Fees

Consuiting Expensa FoodiBeveraga Expense

ContnbutionstDenalicns Mada By Gifttawards/Memorials Expense
Candidate/Officeholder/Politicat Commillea Legal Services

Loan RepaymentRelnbursement,
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salariesffvages/Contract Labor

Solicitaiion/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in Dislrict

Travel Out Of District

Other {enter a calegory not lisied above}

Credit Card Payment
Y The nstruction Guide explains how to complete this form.
1 Totad pages Schedule F1:12 FILER NAME ; ?S ,% % 3 . 1_;'3, . \\‘; 3 Filer ID (Eihics Commission Filers)
o ; Q; 3 f if"f
L-‘ § o

5 Payeenamf%udq ()(ih\/

7 Payee address;

City; State; Zip Code

8 {a} Category (See Calegories lislad at the {op of this schedvile)

PURFPOSE

Cuvead Exp

(b) Description

Sb\ﬁﬂ )

{c) Checi if lrave| outside of Texes. Complete Scheduie T, Check if Austin, TX, officeholder fiving expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
1‘“/8'21 UIV‘CQV\)‘ Z_{(,Cal
Arnount (5} Payee address; City; State; Zip Caode
Category (Seo Categorios listed al ihe top of this schedufe) Description

PURPOSE : ) (\/ ™
OF U ( A%
EXPENDITURE -

Dy

Check il travel oLiside of Texas. Complele Schedule T.

Check § Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expendilure to benefit G/OH
Date Payvee name
T-UT ] Grode Texsy B
Amount ($) . Payee address; City; Staite; Zip Code
NN
h O :
Category (See Categories Hslad at 1he top of Ihis scheduia) Descnpllon
PURFOSE }L . 5( ,@/Q \
OF il
EXPENDITURE A\ t\/b
Checkif ravel outsida of Texas. Complele Schedule T. Check i Austin, TX, officeliolder living expense

Compleie ONLY if direct Candidate / Officeholder name

expendituse to benefit G/OH

Office sought Cffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credil Card Paymant

Contribuiions/Donations Made By
Candidate/Officeholder/Pclitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expanse

Feas

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

Loan Repayment/Reimbursement
Office Overhaad/Rental Expanse
Poling Expense

Printing Expense
SatanesMagesiContract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Other (enter a category not listed ebove)

The instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME M&/(L <_)Oﬂ,€g

H70
4 Date

F-29-L

5 Payce name \(J '{{pm prjﬂf

6 Amount {$)

Sttt
City;

7 Payee address; State; Zip Code

500

PURPOSE
OF
EXPENDITURE

{a} Category (See Calagories lisled &t the top of (his schadule)

waﬁﬂb*h*q

(b} Description

g“ﬂmwgl/\(’f

(c) Check i lrave} outsite of Taxas. Complele ScheduleT. Check if Auslin, TX, officehocidar tving expense

9 Complete DMLY if direct
expenditure to benefit C/OH

Candidate / Oficeholder name Office sought Office held

Ui

Payee name

(ounne, Thammes Mol EO(JUO

Amount {$)

) 500,

Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {Sees Categories listed al the {op of lhis schedule}

(/Ow¥{ﬂqdhwﬂ

Descriplian

Spmgod-,%?”:)

Transporialion Equipment & Relfated Expanse

3 Filer 1D (Ethics Commission Filers)

Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complele ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payea name D
. F"_’ z ‘ \d ] ~ -
- \
’- 151 [SPpan o
Amount {$) Payee address; City; State; Zip Code
g-?\po
14
Category (See Categories listed at the lop of this schedule) Description
PURPOSE ) ») )“ //” . oS L !
OF : b \/\ b
EXPENDITURE O»’i\(\‘ 9 \ $Wdy b Lm G v
v
Check if ravej outside of Texas. Complete ScheduleT. Check if Austin, TX, officsholder living expense

Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Mo mmwmirddad hu Tavae Ethine f"nn-}

Qaviead RM7/2090



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, PO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expanse

Accounting/Banking fees

Consulling Expense Food/Beverage Expense

Cortrbutions/Donations Made By GifttAwardsiMemonals Expense
Candidate/Oficeholder/Pofitical Committea Legai Services

Loan Repayment/Reimbwsement
CHfice Qvarhoad/Rental Expanse
Polling Expense

Priniing Expense
SaladesMVages/Copiract Labor

Solicitation/Fundraising Expense
Transporialion Equipment & Related Expense
Travel In District

Travel Qut Of District

Qther (enfer a category nol listad above)

Credit Card Payment

The Instraction Guide explains how to comptete this form,

1 Tolal pages Schedule F1:
f { ix

2 FILER NAME MO\/LJOHQ&

3 Filer 1D (Ethics Commission Filers)

4 Dale

14(&1_

5 Payee name C h/l\s (\'41 /\(‘,(\/\0

6 Amount {$)

| 05~

7 Payee address,

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Calegory (See Calegories listed at the top of this scheduie}

Eudl Cyp

{b) Description

Tables & Chatd

{c) Check if irave! oulside of Texas. Complete Schedule T. Check if Austin, TX, officsholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure fo benefit C/OH
Date Payee name
F1-UL LG FON
Amocunt (5) Payee address; City; State; Zip Code
YL
Sk Y
Category (See Gategories listed al tha top of this schedute) Description
PURFOSE 0 SY A (n ) I\,Qﬁ
5 VAT LY /
EXPENDITURE

Check if traval oulside of Texas. Complele Schedule T.

Check it Auslin, TX, officeholder living expense

PURFOSE
OF
EXPENDITURE

LU nY Ty p

Complete QNLY if direct Candidate / Officeholder name Office scught Office held
expenditure to henefit G/OH
Date Payee name /f/
. N )
JY-TT q| M4/
%Amount [¢3] Payee address; City; State; Zip Code
g4
‘.
Category (See Gategories fislad al the top of this schedule) Description (

Wp\tm

Check if travel outside of Texas. Complate Schedule T

Check il Auslin, TX, olficeholder living expanse

Complete ONLY if direct
expendiiure to benefil G/OH

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
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|
|
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is not applicable, DO NOT include this page in the repori.

Credit Card Paymeanl

EXPENDITURE CATEGORIES FOR BOX B{a)

Adverlising Expense Event Expense Loan Repaymenl/Reimbursement Sofication/Fundraising Expense

Accounting/Banlking Feas Qllice Overhead/Renlal Expense Transporation Equipment & Relaled Expense

Consultinp Expense Foad/Beverage Expense Paolling Expense Travel in Dislrict

Centributions/Donations Made By Gifi/awards/Memoaoriats Expense Printing Expanse Travel Qut Of District
Candidate/Cfficehclder/Political Commitlee Legal Services Salariesiages/Contracl Labor Other {enter a category nat listed above}

The Instruction Guide explains how to complete this form.

1 Total pagﬁs Schedule F1:
LA W

2 FILER NAME : s 3 Filer {D (Ethics Commission Filers)
Mol Jones

4 Date q"l’z,—z/

5 Payee name C Dt Of /V\ !FX

expenditure to benefit C/OH

6 Amount () 7 Payee address; City; State; Zip Code
F106. 9%
8 {a) Calegory (See Categories lisled at lhe lop of this schedule) (b} Description
PURPOSE . )( a E : S,hr ,C( I
oF Yinking Erpns ST
EXPENDITURE
(c) Check if Iravel culside of Texas. Complele Schedule T. Check if Auslin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dale Payee name
¥4-2L | e C
- - N N
AV aneno

Amount {$) Payee address; City, State; Zip Code

| 259.v8

Caleqory (Seo Caiegories lisied al lhe lop of this schedule) Description
PURPOSE - p }}d— éﬁ - /‘ﬂ\iy) o () axf\/j
OF L:: U"’JA" K + di ) '
EXPENDITURE
Check if ravel oulside of Texas. Complele Schedula T Check it Auslin, TX, officeholder living expenss

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

expenditure to benefit C/OH

Date , Payee naime

:11/“/2/& AW\Q FON

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

244
Category (See Categories lisled at the lop of this schedute) Description
PURPOSE t )Y {/ 5 \
e | EUSAY NP afph >
Check if ravel oulside of Texas. Coimplete Schadule T Check if Austin, TX, officeholder living expense

Complete ONLY if direct 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






