CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. o8 ommissian Ter PO,
3 CANDIDATE / MS / MRS / MR FIR Mi
OFFICEHOLDER m c. (30‘\1& e :]' ) OFFICE USE ONLY
NAME i e e N TXRIRITY [rwarmppew
NICKNAME LAST SUFFIX
R\T
4 CANDIDATE/ ’ ADDRESS /PO BOX; APT / SUITE # CITY: STATE;  ZIP CODE - s an e e
OFFICEHOLDER i R SN
MAILING LN L dnva
ADDRESS ‘
Change of Address APR 2 8 202
5 CANDIDATE/ AREA_CODE PHONE_NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE P
Receipt # ST Amourt $
6 CAMPAIGN MS / MRS / MR FIRST ‘/\ M N SO fon b
TREASURER ‘Y\
NAME % o TSNS e e 0 8 s f.O- ..................................... Date Processed
NICKNAME LAST SUFFIX
l'*oﬁ : t'mc‘ ) Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY: STATE; ZIP CODE
ZSSQISE%QER 1918 Olive Street
Dallas, TX 75201
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 214 ) 676-3112
9 REPORT TYPE r_ January 15 30th day before election Runoff ,_ 15th day after campaign
l treasurer appointment
{Officeholder Only)
l July 15 r Bl sth day before election Exceeded Modified [_ Final Report (Attach C/CH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 04 27 22
03 / 29 22 THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year Primary Runoff Other
Description
05 / 07 / 22 General Special
12 OFFICE o OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
Dallas College Trustee Dist. 2 Dallas College Trustee Dist. 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Reset Form

CS.§|

Reset Page

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME — 16 Filer ID (Ethics Commission Filers
Gl 7 (CotTer (e )
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ?q ~1a0 o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
.a¢€
4, TOTAL POLITICAL EXPENDITURES $ \L{. ‘0'\‘-( !
CONTRIBUTION @0
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0
BALANCE OF REPORTING PERIOD $ (,‘O.').Q :
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s a0 o ?_P
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ : ‘
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signaﬁ'e of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration
¢ 7. R .
?“ 1w . and my date of birth is

My address is

My name is

(street) — (city) (state)  (zip code) (country)
Executed in D'n“% County, State of | SRS , on the 2 =) day of A?Gul-. , 20 1&

ﬂ (month)4 ayear!

"
Signature of Candidate/Officeholder (Declarant]

Forms provided by Texas Ethics Comm Reset Form Fﬂ Reset Page | Revised 8/17/2020



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

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
s Gren

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
70
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $s&3,579,
VO, 50 °%
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHebuLEE: LoaNs $
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s {4 ,o"l’{ﬁ &
6. [] SCHEDULEF2: UNPAIDINCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:’ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

00ai;

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 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:

Qe

2 FILER NAME

PCricip (CixTed

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) | 7 Amount of contribution ($)
4 / vsm J. Faruvo
................................................................................... 0D
Zl 22 6 Contributor address; City State; Zip Code ¢ ‘ 00- -
2A5$07 A B onin A'Vé

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

qla)ax

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

Contributor address; City, State; Zip Code

FSOO W. LAkE Mead B
Lae Chevs, NV VBFIAS

Amount of contribution ($)

4100, 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

¢[4)22

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

..... e BTt S
£330 (Co N S <l
Onug, tx FS230

Amount of contribution ($)

¢, oo0.

O

Principal occupation / Job title (See Instructions)

L\

Employer (See Instructions)

Date

4l 5/2

Full name of contributor [ out-of-state PAC (IDi:

...... Crr  Lockewp
Contributor addresg; City; ¢ State; Zip Code
1460% érzoog ool LN

Aoz sel , T x Fsoof

Amount of contribution ($)

d So.

SO

Principal occupation / Job title (See Instructions)

v

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 8/17/202



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: a%
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Prc® T, Rrored
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
N\rmwca Anrxmson -
.................................................................................. 4 °
4! q 1 1 ; 6 Contributor address; City; State;  Zip Code $ ‘ Da o D‘D ¢« T
S 509 Wickorson amt IEvi04
N. Betes PA, MO o85S

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Crine Me Donnoce,it
B o LR R TR P
q ‘3 n Contributor address; City; State;  Zip Code ‘ ‘ .°°°' ©w

WSOC BewFruew B0
Oruwrs T F62O

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Leasa Maued
l‘ '-s “n Contributor address; City; m ‘iate; Zip Code * ‘Oo' :
Y3 S @A WAig U

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Qomr Raciewion D -
.................................................................................. .
q- 3"& Contributor address; City; State; Zip Code % ‘ OO, —
GGOU T oLOWPA

Prws T 3 A

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

2,199
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. '

1%, 35e

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 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: ag

2 FILER NAME

Crue T Rzl

3 Filer ID (Ethics Commission Filers)

4 Date

4-32R

5 Full name of contributor [ out-of-state PAC (ID#: )
Ron STRAKART™
6 Contributor address; City; State; Zip Code
oBa s n.

7 Amount of contribution ($)

$10°°. -4

8 Principal occupation / Job title (See Instructions)
QReTiac P

9 Employer (See Instructions)

Date

4 [

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

c(;onstri;ut;' ad::els's: \/\oﬂ.f ﬂ‘:"}ﬂ " State.;" Zip Code

Amount of contribution ($)

$100>. =

Principal occupation / Job title (See Instructions)

Re 7 ReD

Employer (See Instructions)

Date

Ye/32

Full name of contributor [] out-of-state PAC (IDi: )

ABAD (1o0d STRLE Wimsy ° 0
Cmus , Tr F5219

Amount of contribution ($)

$l,o°o.2°

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

47/ P

Full name of contributor [ out-of-stata PAC (ID#: )
an———
J im /‘27“’ e S
Contributor address; City; State; Zip Code
A3Ss 7

0&4% Tx #5301

Amount of contribution ($)

4250, 2°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020
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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 Guide explains how to complete this form.

y 1 Total pages Schedule A1: a%

2 FILER NAME

RQucie T. R'M

3 Filer ID (Ethics Commission Filers)

4 Date

dle/22

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

Cunties <SS Tt

6 Contributor address: City; State; Zip Code

G222, \eRTWWosD
Omus, TK. T5aaS

7 Amount of contribution ($)

4 200.22

8 Principal occupation / Job title (See Instructions)

A wonnes

9 Employer (See Instruchons)z

e€p

Date

1)¢la2 =

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

Vime GeaTee

Contnbutor address; City; State; Zip Code
$§/9 Sonnet &2

weers T X S 22°l

Amount of contribution ($)

§s0.=°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

$l7/22<

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

f? vsSEcC ”M"”se'

Contributor address; ! State; Zip Code

*507 CbV\T'tKNQ"!

Amount of contribution ($)

gdso ==

Crws Tx_ 75&%5

Principal occupation / Job titie (See Instructions)

Employer (See instructions)

Date

7/a2

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

AT JfeccitesvorTr

Contributor address; State; Zip Code

Géoo OO C- g

Amount of contribution ($)

# ;250_ ot

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 Comnj

Reset Forih e Reset Page

Revised 8/17/2020
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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 Total pages Schedule A1 zg

2 FILER NAME

JFwe w? T, GATTEL

3 Filer ID (Ethics Commission Filers)

4 Date

o [7/2a

5 Full name of contributor out-of-state PAC (ID# )
y/4 AT HEeniNne ﬂ7¢ Govenn
6 Contributor address; State; Zip Code

ﬂoérn—l—%
Bl T 3saasy

7 Amount of contribution ($)

#[oo,?_?_

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

A 7rot e <7
Date Full name of contributor out-cof-state PAC (ID#: ) Amount of contribution ($)
...... (Bom MrtShtec -
l{ 1’7/ QQ- Contributor address; State; Zip Code # ‘aS Q. 2—-
|s2d © RWW [t gl
Omw> . Tx +S2BF

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(2R

Full name of contributor out-of-state PAC (ID#: }
Leseno ﬂ?“¢’<
Contributor address; City; State; Zip Code

S LIESTTHESTER , SonTE AOY

Tk FS52<S

Amount of contribution ($)

¢ son ==

Principal occupation / Job title (See Instructions)

Rasw Esanst

Employer (See Instructions)

Date

/73>

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

SO1S SronCeici Acce

ODrius Tx TT9235

Amount of contribution ($)

g So.2=

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 Comn Reset Form s Reset page

Revised 8/17/2020
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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 Guide explains how to complete this form.

1 Total pages Schedule A1:

S

2 FILER NAME

Pwu- WP T- (z‘m

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )
i im  Soreomwn
4 -1=- 1:"' 6 Contributor address; City; State;  Zip Code

OO C RESCUMTCONT STz TFO
Crus Tx TSAO|

7 Amount of contribution ($)

5k Soo, 22

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

o RETTY]

Date

4 -7 A

CE O o' Oonnace
Full name of contributor out-of-state PAC (ID# )
Aoeienmme [enneoy

" Contributor address; oy, State;  Zip Code
S (ConSTANTH Ckalr

ER R A

Hiees \TX

CJesT Ak

Amount of contribution (3$)

4 250. °°®

Principal occupation / Job title (See Instructions)

(Vocen 2 er

Employer (See Instructions)

Zaol

Date

4 F-R2

Full name of contributor out-of-state PAC (1D#: )
Ricume e W H
Contributor address; State; Zip Code

W e LT+ Wa"-.

Amount of contribution ($)

G432

MAreCoee 12 o Femen

Contributor addres; State; Zip Code
IACS &owszowz on
Orwz Tx Fs 220

Omreuws Te 752730
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e e
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

%1006.9_?_

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comn|

s.std

Reset Form

Reset Page

2752

Revised 8/17/2020 3, 1°°



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 1(

2 FILER NAME

?nu. W . Q‘m

3 Filer ID (Ethics Commission Filers)

4 Date

4 (72/22

5§ Full name of contributor out-of-slate PAC (ID#: )

C3euce TsTsecwume

6 Contributor address; City; State; le Code
4129 Rotuax LASTA
s Tx 5204

7 Amount of contribution ($)

4100

Do

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructlons)

o Sturent Aowies MNEq0ouss T+ oumeaTion
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Cerw Sosioea
#/7 /21 ..... Cont”bUtor address ................................ State - ZipCOde ...... 4 S- o. o o
XG0 :T‘h"uct CesT 13LL D
Dunrs. Tx Fs2°¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3)
» Gree C.mPBELC
7/—7 2;... ..................................................................... o °°
Contributor address; S State,. Zip Code ‘ S . emma=
A3 M. Hous*rm TReelT = Wy
Ormus T FsrlFg
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Peu\oc (. nanneel , (ne.
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

4h/22

WWiciirte (Aciamts

Contributor address; %y State; Zip Code
G oY Cacoea (K1l Camg

3{/‘300‘3'9'"

Ageme T T°X Pl O%C
Principal occupation / Job title (See Instructions) Employer (Seeﬁtrucﬂons)
TLXICTiVE

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 Comn|

Reset Form

[s.sta‘

Reset Page

Revised 8/17/2020
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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 Guide explains how to complete this form.

1 Total pages Schedule A1:

2€

2 FILER NAME
(e Jmor?

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )
/ / eEPre ﬁ oSE-
~6& Contributor address; - J oS % iR St:.-:teC Zip Code

ey <aos

QOsers T ¥

7 Amount of contribution ($)

ilooo."o

8 Principal occupation / Job title (See Instructions)

Revivep

9 Employer (See Instructions)

Date

out-of-state PAC (ID#: )

Full name of contributor

& ontributor address; e; ip Code
"”7/& ,Cl’ib‘;ﬁ dd = e (‘Joob SLa'tn. Zip Cod
Drmiis Tx P7SART

Amount of contribution ($)

4250’00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

¢4)7/22-

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

(Cec 2ot /‘/onfoh’ocd

‘Cgt;lbggr add ﬁss. ll/t_, ?2 State; ZiE Coode

Oz ebs 7—)(, ’?‘92.01

Amount of contribution ($)

4;{50.2’_‘;_

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Date

422

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

Hickeec //-ft;cﬂmm

Contributor address; ity; . Zip Code
CoC.© 7 SQPHM i Drivg_

ez T F-SALS

Amount of contribution ($)

g roo0.

o

——

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comni

l,s.stz

Reset Form

Reset Page '

Revised 8/17/2020
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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 Guide explains how to complete this form.

1 Total pages Schedule A1:

A%

2 FILER NAME

@-Vu.-u" @tﬂ%

3 Filer ID (Ethics Commission Filers)

4 Date

4|72

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

W\e DA Rmi.

SO o
CQarcrs T SO

7 Amount of contribution ($)

$/00.°°

——

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

c °°© nNax GeeFe
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
(Zcca <&
l/ / g / 22 | éc;r;t.n:i}:':'l.;t-o'r. s g s e ‘% a2 S 0. oo
Jors@snos TRNL
Q N AS 7_)_<, Fs& Oﬁ

Principal occupation / Job title (See Instructions)

lev RED

Employer (See Instructions)

Date

yle (2

Full name of contributor

DMJ‘D

Contributor address, State; Zip Code

GG ARG (\QQ.T&NQQO (T4
Qrrnas V¥ F52A<

out-of-state PAC (ID#: )

Amount of contribution ($)

-_:};SO’D -l

Principal occupation / Job title (See Instructions)

OectToaL

Employer (See Instructions)

OQisre TR

Date

Y |l 2>-

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

Geotcre (D Surzo

Contributor address; State; Zip Code
Anos Coezraviess Dax
Preors Austu, Tx +910>

Amount of contribution ($)

$§oo.&?

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

.st3

Reset Form

Reset Page

Revised 8/17/2020
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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

s

2 FILER NAME
ﬂd& w°

5 75

3 Filer ID (Ethics Commission Filers)

4 Date

4/a/2 2

5 Full name of contributor

Ctineco)x

out-of-state PAC (ID#.

) 7 Amount of contribution ($)

iﬁgoo.?—'—?—

6 Contributor address; City: ate; Zip Code
STR AeTA Ui %A C 3‘4{
Aws . Tk TSR]
8 Principal occupation / Job title (See Instructions) 9

Employer (See Instrugtions)

Date Full name of contributor out-of-state PAC {ID#: y Amount of contribution ($)
(ooneer SeweosSel e
L{/ g/ a Contributor address City, State;  Zip Code $S 0O, ——
G 3 / PNy /’ CaNE
srers T K 7523 O
Principal occupation / Job title (See Instructions) Employer (See Instructions)
svP Scii on,
Date Full name of contributor out-of-state PAC (ID#: = ) Amount of contribution ($)
Sezmne S TH
.................................................................................. o :
4/ g/ QQ- Contributor address; City; State;  Zip Code 4 \ O Q.

32\ C-A’QHS‘-&

vz

T 7FSA0Y

Principal occupation / Job title (See Instructions)

Soc i,

< w e P einecs

Employer (See Instructions)

Date

d¢/9/2>

Full name of contributor

Contributor adi

Jicho
Dmoiue 1 x

out-of-state PAC (ID#:

> e 1St

) Amount of contribution ($)

sl’.)_so."."

Principal occupation / Job title (See Instructions)

ATToRNATe,

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 Comni

Reset Form

Is.sta

Reset Pag e Revised 8/17/2020

138>



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule Af:

The Instruction Guide explains how to complete this form. rl (4
2 FILER NAME ( ) ( ? 3 Filer ID (Ethics Commission Filers)
" + "‘ -P ] —M
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

l.”‘)[-’la- .................................................................................. #500.252__

6 Contributor address; State; Zip Code

2oq C-enesto (Cord
S AwnrTownawe , b X -'*sz'oci

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
@!—T‘I&‘O
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

gM §€ [ F oD

4\q\aQ ..... Ctribuwraddmss'cny' ............ s‘a te‘ZIpCOde ...... # gOO.
(% T on____!““"‘ﬁ b
Orus TR =sSA>0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(Cerrer
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

o33q Cagcie

.................................................................................. oo
4/9/ZQ Znambéugaddrﬁ Com City; {’m' State;  Zip Code % | 00, /——

Creus , Tx  1T52°6

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
crcciwvm  NRfeE e
g /21 ........................................... oo gt o+ oo pgaes s nnonnie XTI SO0, ==
4 Contributor address; City; O State; Zip Code
Z02g% CrPPRERTIN W
Oacus T FS22S

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 Guide explains how to complete this form.

1 Total pages Schedule A1:

A%

2 FILER NAME

[ Fetr  G<ITEL

3 Filer ID (Ethics Commission Filers)

4 Date

41422

8§ Full name of contributor out-of-state PAC (ID# )

Qo> Hmuneg

6 Contributor address; City; State; Zip Code

DMmus T 7SS

7 Amount of contribution ($)

4;;\50. A

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

-24-2A2

Full name of contributor out-of-state PAC (ID#: )
| oR0 (Ahceronmg S
" Contributor address; 4 iy, State:  Zip Code
N WG MR t ST 3so
Prres Ty sRI19

Amount of contribution ($)

E—Sviem e L
$Rso0 °°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

G-14.23

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

PeT8 Ccveaxee

..... S T e A s
c,ouqu&.a ﬁ.;aer ygn.?) =
O mus . TX FSs20G

Amount of contribution ($)

4 200. A=

Yoo - 22

Contributor address; City; P State; Zip Code

yoagg (JeirRiosopr Viesce
Omus., T "Fs209

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rariper
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
| oV, (5. CLewvz, T

QQSOﬁP

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 Comn Reset Form IS-StE Reset page

Revised 8/17/2020
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32,400



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: 9,6

2 FILERNAMEﬂf/‘ ,ﬂ U-: /877—%

3 Filer ID (Ethics Commission Filers)

4 Date

W 1532,

5 Full name of contributor t-of-state PAC (ID# )
few To7. J701 +
6 Contributor address; City; State; Zip Code

1500 H. Aeatr> [ Tx F-S2D)

7 Amount of contribution ($)

¢2,500 2°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Y. 14-AL

Full name of contributor out-of-state PAC (ID#: )
gty ﬁ/c/n T
Contributor address; City; State; Zip Code

1900 /). Acwto, Onrs Te 75201

Amount of contribution ($)

42, 50027

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

31622

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

Chus (et Ce.

Contributor address; v State; Zip Code
/?éc—.( o,

o~ N C As7CR
(/‘L/zfdic-, TX FSo3 T

Amount of contribution (8)

4250. =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

-t §- A2

Full name of contributor out-of-state PAC (ID#: )
yicarec Gareng
N .<‘:ontributor address; (?D State; 2Zip Code
I4SE DAaTES (L

Amount of contribution ($)

gsoo. o=

Principal occupation / Jab ftitle (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 Comn| Reset Form ls.st1 Reset Page

Revised 8/17/2020
g, s
38152



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%

2
FILER NAME @‘ vy P

(2. vz

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
¢ 2 Sawmor T hAlPmmn
Q‘l - 6 Contrlbutor address; City; State; Zip Code 4 200. “ O
26L09 (Tauns g Acvec
O xrns FSARS
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Oia ¢« v c®H -~ T Orius
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3)
Mo Crv 1hecing
H~ " _22 Contributor address; State; Zip Code # ; o 02_
[ Vetried OrMke. O 2
Dres U FS24DS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CE® \t‘oc_,oc.”sf m%uhf\
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Tw Kert, 7
; -p_ .................................................................................. 0 o o
Lf’l Contributor address; City: State;  Zip Code { R
=B 17 STm o O Ave
Rsrvas T x FSAAS

Principal occupation / Job title (Sge Instructions)
—
Jd«0C2

Employer (See Instructions)

Date

Y1502,

Full name of contributor out-of-state PAC (ID#: )
Kecron /1‘ L
..... conmbumraddress Clty ” StateanCode .
Q Yo ({ ) et P < 4NE__
O reurs x  2sA30

Amount of contribution (%)

Slloo-

SO

———

Principal occupation / Job title (See Instructions)

CEeO

Employer (See Instructions)

T Horcosonrwt oo

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 Comni

Reset Form i“"i Reset Page

Revlsed 8/17/2020
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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 Guide explains how to complete this form.

1 Total pages Schedule A1: Ag

2 FILER NAME

@Mlﬂ @TIM

3 Filer ID (Ethics Commission Filers)

4 Date

UY-15 -AR

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

i $0S8S CoTTINe e <.

C°PP&% , T X ?’SOIQ

7 Amount of contribution ($)

St |0 . f

8 Principal occupation / Job title (See Instructions)

C oS T T

9 Employer (See Instructions)

Date

Y-15-22

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

TiFe « Owverer  Rice

""" Contributor address;  Gity, . State; ZipCode
(930 (Josoump PR
Crews Va F522AS

Amount of contribution ($)

$;1_so,°°

Principal occupation / Job title (See Instructions)

Rer.

Employer (See Instructions)

Date

Lot 6- 22

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

Contributor address; City: %e' Zip Code
1906 IVoNnTann B e.

Avsrran , TX =TS8 TO =S

Amount of contribution ($)

4 so.°®

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Orsmus 1K FSAYS

C .o scttmn T Cec &~
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
_______ /\-°"§W~<A s
Ui [4 - 2.| Contributor address; State; Zip Code é | OO, —/—/
£$9i1¢ Cw(} ‘OK\CS ‘D'L

Principal occupation / Job title (See Instructions)

Q‘\',T‘! Re

Employer (See Instructions)

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

Forms provided by Texas Ethics Comn Reset Form IE Reset page

Revised 8/17/2020
no S
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MONETARY POLITICAL CONTRIBUTIONS

SsCcHEDULE A1

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

I

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: A %

2 FILER NAME ﬁﬁo// 7 %m

3 Filer ID (Ethics Commission Filers)

2929 Loromisc AT

Prus, Tx s a0l

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution (3$)
l et /oS AN ca=
4-/ 7‘ 8 contrfbutor address; City; State; Zip Code @ *x -
=37 Y yt5¢ 1.7
nofs 7k PsRPS
8 Principal occupation 7 Job title (See Instructions) 9 Employer (See Instructions) ﬁ
-
AT oI JNES, Fcar « @ vty
Date Full name of contributor out-of-state PAC (ID#:__ ) Amount of contribution ($)
C En PRQ 2o
4 - ‘7.22 Contributor address; City; State; Zip Code

$§oo, e=

Principal occupation / Job title (See Instructions)

Fer:

Employer (See Instructions)

Date

-\

Fuli name of contributor out-of-state PAC (ID#: )
......... CdmT™R Wmne
Contributor address; State; Zip Code

\20 A3 FLEX Dml-C.

Lettrrosonr, Tx  I50F|)

Amount of contribution ($)

1>€<>o.9_'2.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Osmuwg , Tx F5290]

e Hertrss
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Tm  (242%.
L{,_. l—7~ 22 ”c°n;r.||.::'utor address: T State; Zip Code $ 2‘ 00 0. ..°_..°_
OO0 Mc lCmv\:‘-: A ST jo0s

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 Comn Reset Form ﬁ Reset Page

Revised 8/17/2020
23L0
YR, 50



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:

a6

2 FILER NAME

P"\"‘V‘ e J.

TR0 7 4

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAG (ID#:

Y I B A Lot e

6 Contributor address; City; State;
590% w/recwmel De.
Ot 1A FSA3I O

..................

Zip Code

7 Amount of contribution ($)

¢ Soa ©°

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

fzo LiPsc omft I NScrevict
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
EUC ConneR
L}_ r',n ..... C ............... sreserenaearae s e st ees seassessrsens intans # 256. oQ
ontributor address; City; State; Zip Code -
A BHO Fonore Oe,
Qarus . Ia FsSsaos

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#:
N Wiekrte G anmS
q'" 1 7- R COntrlbutor address; : State;
(‘;- ARTEN & e Lwn

/‘—.’C(AV\(‘,‘DV\ T -%ODC,

le Code

Amount of contribution ($)

°~

—

¢ | OO0,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
2.9 Aneeees | Longaea
q" V& Contributor address; City; State; Zip Code
g3t HateesT Hiee Qo IF 1065

Amount of contribution ($)

40

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 Comn| .st4

Reset Form

Reset Page

Revlsed 8/17/2020
N3, 520




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: A6
2 FILER uyg — /f —7% 3 Filer ID (Ethics Commission Filers)
M‘ -y / \/ . 44
4 Date 5 Full name of contributor out-of-state PAC (ID¥: y| 7 Amount of contribution (S)
PO Karvse
““1—’21 ................................................................................... q ‘ OO, oo
6 Contributor address; City; State; Zip Code

A e CSowtT

Oaens T x ZFsroY
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

L{_,"‘).AQ ....... C(/‘é" ...... /MMZT .............................. #/ SO, oS

a@anqtrlt{ogddrﬁ Qf" CltysT State; Zip Code
Orewns . Tx  Fsrol

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A qornes
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
(Want  Reusses/ £o, e
Y11 Contributor address; City; State;  Zip Code #’ :
RIS CoTswsrds T
Rircrgaedson, T% FSO%\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
R+
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3)
Wivagan Mictiomm
<1 1’1 .................................................................................. 268
G-t i Contributor address; City; te; Zip Code 2 OO0 ) —
SAI€ (A3 Towm o
Ormusaz . I x  FSA3O

Principal occupation /7 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 Comn| Reset Form ls.st1 Reset Page Revised 8/17/2020
'-i 5 ©3.0



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: ’;_.‘6

2 FILER NAME

P',"tlk—\? /5. (E \TM

3 Filer ID (Ethics Commission Filers)

4 Date

y-11-22-

§ Full name of contributor out-of-state PAC (ID#

Trnce SoppTisTZ

..................................................................................

6 Contributor address; State; Zip Code
TLALl Ceeouvd c_«.or'r- L,

\RVIMC , T 3F$03€

~

7 Amount of contribution ($)

# [©0D.2=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Mcwwwt AAATT"
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
[enrkn Poc,. i TSCH
-l -A Contributor address; City; State;  Zip Code # 300,
(2, ReAMoanT  CMT
MAB T FSAIO

Principal occupation / Job title (See Instructions)

T

Employer (See Instructions)

Date

L=V -2

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

Tom Tunct BOS

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

A
s X  FSYSY

Amount of contribution ($)

gL |,ood. 2

Principal occupation / Job title (See Instructions)

Re +~

Empioyer (See Instructions)

Date

-+

% Jowm wwslua.c(_

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

Contributor addres

yise L_ouél—‘*\ C e
On,yr‘, ,Ti ?52?0

Amount of contribution (3)

$2s0.%

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 Comn| Reset Form is.st1 Reset Page

Revised 8/17/2020
[PY-A
Yoo



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: ?.8

2

FILER NAME @l‘\'“—- . P (?.m

3 Filer ID (Ethics Commission Filers)

4

Lf“—"ﬂ

Date 5 Full name of contributor out-of-state PAC (ID#

o ) AvavaresT
Mrs T FEADY

...................................................................................

ate; Zip Code

7 Amount of contribution ($)

*130.

(-2

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

MNMexdos O 2AR0WJ

Omiss Tr 35209

a.s,.a Contributor - City; ate; Zip Cod
q s’otr_sto ac‘l:r:.’ss. hmeﬂy ¢ A St!f P e

Amount of contribution (8)

oo

$250. 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Loinoas YWNecForumd

SIK2A M T/
OCmsr T FS209

"‘"% '7:2 Contributor address; City; State;  Zi

p Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

UGS T aer Sracue
Omuse Tw FSXHiY

l-\~ l % ‘ 1)' Cont;ibutot address;

State,  Zip Code

Amount of contribution ($)

Q‘SO&

o0
] —

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 Comni .Fleset Form [s.._s,ta Reset page

Re\gsed 8/17/2020
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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: X
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Craie Rt
4 Date 8§ Full name of contributor out-of-state PAC (ID#: )| 7 Amount of contribution ($)

......................................................... NS ..
q. Hol? escost.nb{ogddmémmtgt;;\ : sm§ Zip Code * ;LO O. .?_o\
Osus T  TSAOH

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuill name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
- STecent Lace
1 .................................................................................. (CX =)
q' lc.' Contributor address; City: State;  Zip Code * \ 000, ——

€904 € Lpelwowd
Crwtts T PSAIS

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date .Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
5 1o (Bemsan
q. “. 2 ----- é .onn.u.-;b.;‘;-o-r..a.‘;d.....-. ............... é;t'y: .......... ..s.t.a.t.e:‘..- Zip .‘-;‘.ol‘.e. ...... * g o Q °°
\S2AM GRS o S —

ODmusg T FShiE

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

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

Rea « Ponar e

.‘q.ﬁ ........ nruorarss' ................... T SN S('). g-:.‘
n VoI eorfebir LME PO 12

ODaers Tx —?‘Sl';\q

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 Comn| Reset Form |s.st1 Reset Paae [ ,ase Revised 8/17/2020
Y32



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: R

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
@m [ | P a - a OM

4 Date 5 Full name of contributor out-of-state PAC (ID#: )y | 7 Amount of contribution %)
q‘;’l-~-QM°’C*‘-M v C- -
[N Rt 6 Contributor address; City: State;  Zip Code # 3,00, —
108l Avrmen B
Osmrs Tw FSAAG
8 Principal occupation / Job title (See Iinstructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (8)
Llrvsa Baro S Gregr
l*-. ‘a\'v‘ Contributor address; State; le Code é l 0 b. eo

SS90 % ST ran

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

OMmeev, Thn ?‘T ’lsg

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

..................................................................................

q.lo .u :{W:mo::‘)dmss", 'C.Ity; &t.e; Zip Code $ ’ o0 D . °_.__Q
Dmnws Tw FSHIY

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

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

GomtT Um Cecoue

zc'n ........ n,res ...................................... ; gt o ......... $ °2
“ 2oV Tlare Ckac Gvg 40 IoD.
Omue T FSAI

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

QR et Qe s FRESw—~

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

i thi -S.St Revised 8/17/2020
Forms provided by Texas Ethics Co Reset Form fs-stq Reset Pace Ve 817




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%

2 FILER NAME
(PH'H.- @

R.itred

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )| 7 Amount of contribution (3)
IKiRe s on L=
‘-{' ao. al .................................................................................. o o
6 Contributor address; City: State;  Zip Code $ SO0, —
1o T332 Rastue Howow v

PrWNS T GaAG

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

38 w.

oul-of-state PAC (ID#: )

e secann  Coameneer
‘-l' 1 »  Contributor address; G“t‘i&‘y" s “.
Omas T FS2A0E

..................................

Amount of contribution ($)

§(00. 2%

State;

Principal occupation / Job title (See Instructions)

L ine -

Employer (See Instructions)

Coon@re(®

Date _Full name of contributor

. o,.l? ............................................. .
L‘, q&'uoo( State;

Contributor address;

2. EATANA WY

out-of-state PAC (ID#: )

Amount of contribution ($)

200, 22,

Crmuws ITx  FSAAS
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
RemTeo
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
ke o0AmeTiv

BB Gt OrY

...................................

lq‘n ..... -C-O-'-‘;r.‘.bcljnt-o-ro.‘;&.r.eis;; ................. t.y.--
Creas L TSRS

te;, 2i d
D(LStae p Code

JEQ o. o0

Principal occupation / Job title (See Instructions)

<wee. Din.

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 Com Heset Fonn

| 2s© 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 A1: 2 g

2 FILERNAMEpmalF (2‘ T4

3 Filer ID (Ethics Commission Filers)

4 Date

o - '),\'3::'

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

Oienmmentt  Kaema T

6 Confributor address; City; A .%le; Zip Code

AVEAN AT ZCRANL

YMe CiAnga TX ?so_“

7 Amount of contribution ($)

%ld SO, o

8 Principal occupation / Job title (See Instructions)

CH+0 G- Remnci Gt T

9 Employer (See Instructions)

CreseaTi LS

Date

4-A PN

Full name of contributor

vt o RieeT Coams

Contributor address; City; -
<1

£E0 eDJocoe
Omcees ., RS +SA09

out-of-state PAC (ID#: )

Amount of contribution ($)

$10a 2

Principal occupation / Job title (See Instructions)

R eTee

Employer (See Instructions)

Date

Y- 222

_Full name of contributor out-of-state PAC (ID#: )

%:ogﬁgm“ e (’CW E' e o S
e AN
C ofPPes , Y oo a]

Amount of contribution ($)

grs0. 2=

e

Principal occupation / Jab title (See Instructions)

Ol =5

Employer (See Instructio
L &JMK.

Date

T ¥

Full name of contributor

out-of-state PAC (ID#:

.................................................................................

Contributor address;

K07 Q\Mlea(-

-

Omus Tx IS99

Amount of contribution ($)

Af i)

Sov. =

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 Comn

=

Reset Form Reset Paae

| 2850  Revised 8/17/2020
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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 Guide explains how to complete this form. 1 Total pages Schedule At: As
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ﬁ*"lé (P Q =l
4 Date 5 Full name of contributor out-of-state PAC (ID¥: y| 7 Amount of contribution ($)
R E
7\1'2;‘ ..... \\flc ....... ]-P ...................................... 0O
q" 6 Contributor address: ﬁte Zip Code ‘é l 00 S, —
2604 Ct vx‘ruvfdv\
O T IS aas

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
cgo NA@D e ¥
Date Fuli name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Orhblp (/\)\O-C—W\S

.................................................................................. o
L\.;&&Q Contributor address; ity; State;  Zip Code % 3 000.—
SAa4 9 Sn—u?.Wh e B0

Orers Y % =SAO|

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
....... Mt Ghee,
%‘2&'2& Contributor address; City; State; Zip Code $ ‘ Q °o -

S B8N Covits i ST
Orws T FSARO

Principal occupation / Job title (See Instructions) Employer (See Instructions)
SowrfreS e DV C_APVLS P\ TA

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

M s S TZe (L © >

q 2’5221. .......................................... 5 R Toesresenee iemans $ '2 D 0.
¢ Contributor addrevss% Ci State; Zip Code
T (0 <r0 Ov

Dnas Tx S'&.Bb

Principal occupation / Job title (Se(azlnatmctlons) Employer (See iInstructions)
&,

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 Reset Form [s.s?:] Reset Paae [ $aee Revised 8/17/2020

wi,o20



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 ? 2 Q’ T4 3 Fler ID (Ethics Commission Filers)
fr“‘ ¢

4 Date 5 Full name of contributor out-of-state PAC (ID#: )| 7 Amount of contribution ($)
@ ieqovsorl
q.zg ,n ................................................................................... 1 S O . °°
6 Contributor address; City; m State;  Zip Code
£400 GrLensimike
PLamo, T X +S Ocl?b
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Ret- T o\t
Date Full name of contnbutor out-of-statg PAC (ID#: Amount of contribution ($)

LNedaveR | Caconmn, Boene \-QM?SDV\

e 7= | OO SO O O SR R
q' ?:} Contributor address; City; State; Zip Code 4 $° oS, uo_
WM‘- 52077

27137 N STeMmams, Sre 1000 (Onus Tk T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
—_—
ewmy YW RALOPouLes
-1: n .................................................................................. : o 0
q ")‘ Contributor address; City; State; Zip Code $ go O. -

dods N. Cesnimwe. Sxfy
Omnus [ X S ROL

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
C ot Wipugg
.................................................................................. o
U- Y- A2 Contributor addr 0 Siate: Zip Code é | 9D, ——
5720 “Cioce tirin

Pgmo T =3 §093

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 Reset Form Is.stq Reset Page (\"25 -; ; 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: A%

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dﬂlbl - @\ v ul
4 Date 5 Full name of contributor out-of-state PAC (IDf: y| 7 Amount of contribution ($)
Ramm n0 oL RIPC—E
v 0 | L LT T PP U POTUPROO °
Y. AL~ 6 Contributor address: State;  Zip Code a I3 2,
7%°8 GLU$WM aaceg
uvs T =w-sgaaxg

8 Principal occupation / Job title (See Instructions)

RaTiee

9 Employer (See instructions)

Date

of Ja4| 22

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

(CroFTD

Contributor address;

Amount of contribution ($)

v . o™
City; State;  Zip Code @ | ood ., "_~
Fade AsHime ton Og
IS T X HSAAS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
@irugi cunn Cooperl. Cciny ¢
Date Full name of contributor - out-of-state PAC (ID#: ) Amount of contribution ($)
T (G S X < o
qJR"{l QQ Contributor address; State; Zip Code Ci: g‘ 5 O
=3 g Cizsle  Ave_
Dasrrus T x =S /
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
X EC TR | %42 (S TR caviCAti S
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
< Miems Ceor o °°
4 2 Contributor address; Ave City; State; Zip Code * o S O 0.
FiIa M
Oavws , Tx SR

Principal occupation / Job title (See Instructions)

& O C Lo

Employer (See Instructions)

3 o ST RN

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 Comni

Reset Form is's“l Reset Paae

ks
L7
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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 Guide explains how to complete this form.

1 Total pages Schedule A1: &(

2 FILER NAME

?ﬂ:ﬂ—l e (2(—\-‘%

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )| 7 Amount of contribution (%)
e Reennzece oo
§-2% - Al e LD DT T s So. 2=
6 Contributor address; City; State; Zip Code
UVnCTawnwas /4
Prus Tx 7528

8 Principal occuEtlon / Job title Eég Instructions) 9 Employer (See Instructions)
A - Qg ©nash

Date

2l

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

..... Cmmmradmsssmezpcwe
2Bq 43 V\Aﬂl-&. A~e

Ormrs T2 TSRITT

Amount of contribution ($)

.)5'30 o, =

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Qaw\am Lwnv@Syncg ‘ VAR ._S
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution (3$)

.................................................................................. O
"{'l %/2 l Contrlbutor address; e, Zip Code $ / o O
(L2 VV\O""\T'MA "emdxe (SokO
Oriuws T =2saaH
Principal occupation / Job title (See Instructions) Employer (See Instructions)
TREC T F O-DRC -
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Gty; State; Zip Code

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 r&qusiréments.

Forms provided by Texas Ethics Comn Reset Form F-St% Reset Paae

Gy ¥ 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:

PN

2 FILER NAME

Pr*l (N J. {2‘ TM

3 Filer ID (Ethics Commission Filers)

7 Contributor address;

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of contributor D out-of-state PAC (ID#: 8 grnozgt of : 9 In-kind contribution
ontribution $ description
| R0 3 TerTE 4a%0.22 | om0
........................................... v e RS o v o SIENV |
q State;  Zip Code | Qeoerices

City;

K304 Avia Vors Re. Prus Ty 762334

—>

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)
ome winLan

11 Employer (FOR NON-JUDICIAL){(See Instructions)

0\ A

412 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  [] out-of-state PAC (ID#:

Date

Hne

v et .
Ef'&”"t,‘.“-’%““&s&m Fps Stats;
Pmxts FS20S

)
ol
AP

Zip Code

Amount of : In-Kind contribution
Contribution $ description
o ! TwTvg e
O"(.% o TO PeoKk,

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

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

YA ety

Employer (FOR NON-JUDICIAL)(See iInstructions)

PCrrers

KPS [TIRS T~

Contributor's principal occupation (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 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.

Reset Form

Forms provided by Texas Ethics Comm|

ml

Reset Page

Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: a

2 FILER NAME PH""' P (24—7\_1‘{

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date € Full name of contributor [ out-of-state PAC (ID#:
Recrnm  |Frorauton?
q)as 7 ...................... ............. ‘
‘Cé:n‘tril%nor oacﬁ:e:s‘. <t City; State;
Qmms . T 50l

)| 8 Amount of 9 In-kind contribution
Contribution $ description

|

|

.............. 420052 | Face] Bestg
Il SEen et

|
[ Jcheck if travel outsice of Texas. Complete Schedule T

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

M Employer (FOR NON-JUDICIAL)(See Instructions)

42 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  [] out-of-state PAC (ID#:

Contributor address: City; State;

Amount of
Contribution $

: In-kind contribution
I description

|

i

I
[ check if travel outside of Texas. Complete Schedule .

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (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 parent(s) (if any) (FOR JUDICIAL)

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 Commission www.ethics.state.tx.us 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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Focd/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ()w“_ W (2 e

3 Filer ID (Ethics Commission Filers)

4 Date

CEI s v N

5 Payee name

C.Pv'\-tzv,\a,q

6 Amount ($)

$6342 . A3

7 Payee address; —
Qa2 Mess (ena
Qmus, T T+ S|

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the top of this schedule)
CavtWi | Consuimnie

(b) Description “u g‘W"», IES

st C ONSLT AL ‘t:qg

{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

Candidate / Officeholder name

Office sought Office held

PURPOSE
OF
EXPENDITURE

CooNSATIAL

Date Payee name - .
4122 | L eos (Qocen s s Srauves MeeT Teennoieets
Amount ($) Payee address; City; State; Zip Code
y 03 | Wees RosseL Rexo
430> | he, T #5229
Category (See Categories listed at the top of lhis schedule) Description

C ren P~ COASLC A
Fees e Mane. LiSTS

Check iftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officenclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y-( - X Joaepe™
Amount ($) Payee address; City; State; Zip Code
o o (Poapms ST v ?
S 22 | 2 B J ot i
« (~]
W\ e TOI%C e A
Category (See Categories listed at the top of this schedule) Description
PURPOSE — —
OF ~elsS Oncing PonvTiam T-EES
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

cs.S

Reset Form

Revised 8/17/2020

Reset Page 4 AL




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

v

scHEDULE F1

Advertising Expense
Accounting/Banking

Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Ti ion Equipment & Related Expense
Fgod/Baverage Expense Polling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME Pﬂ"‘-“o I «‘W

4 Date

Gd-T-A

5 Payee name

AnepPoT

6 Amount ($)

1’,41.(.0

7 Payee address;
40
Vieww ORicmsg A

(Poacns s

City; State; Zip Code

FOINA

PURPOSE
OF
EXPENDITURE

—
mee S

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURP
o Tees Oncine Qomrin Fegs
EXPENDITURE
() Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

p—
Y-t-2A /g eel
Amount ($) Payee address; City; State; Zip Code
2o © Poq oS ST
§37\. 50 LA R0
N ceen D R st
Category (See Categories listed at the top of this schedule) Description

p—
Oncineg DonyrTiam —ees

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- l_}- 1-1 A'“ <Do T"
Amount ($) Payee address; City; State; Zip Code
14>, 2o 12g o Ponoms S
\ . \ < QRS 4 - O) )2
Category (See Calegories listed at the top of this schedule) Description
PURPOSE — €&
OF ;' Oncing OM‘&‘ .S
EXPENDITURE ETS
Check if travel cutside of Texas. Complete Schedule T. Check i Auslin, TX, officeholder living expense

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|

CS.S

Reset Form

Reset Page 10,520,332

3 Filer ID (Ethics Commission Filers)

Revised 8/17/2020



3

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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Leoan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services SalariesMWages/Contract Labor Other (entar a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:| 2 FILER NAME ﬂf' il T /7 ///% 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payeename
¢ -1 22 AnepooT
6 Amount ($) o 7 Payee addre:s.3 q . Pol—\ - ST’ City; State; Zip Code
*‘s" - Newu—r OClems L4 FOIV

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

PU%P,?SE F:gg,g Oneinte O"‘M Fi&s

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

$166 .1 ©

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ko) $-A2 /nePoT
Amount ($) Payee address; City; State; Zip Code

Vieu ©Orieas, LA TO)172

PURPOSE
OF
EXPENDITURE

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

—ees

Description

On wine (Do ramon F':ﬁe_s

Check if travel cutside of Texas. Complete Schedule T. Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
u. V.22 Anweeot
Amount ($) Payee address; City: State; Zip Code
A \ @0 PCouotrs S
W, Nen Oricms, LA TN
Category (See Categories listed at the top of this schedule) Description
PURPOSE g
OF Own vin QMN ress
EXPENDITURE g & z' 5 &

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

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

CS.S

Reset Form Reset Page

VAL 62

Revised 8/17/2020



i

scHEDULE F1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulﬁng Exponse' Food/Beverage Expense Polling Expense Travel In District

Cmmh!ubonsloonahons Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

P{&w (@ @(T(‘T/(

F14 o

4 Date 5 Payee name
Y-20-22 Ane 0ot
6 Amount ($) 7 Payee address; City; State; Zip Code

1 B>40 Poaom ST,
Neewd DReewms, LA TR0 1A

41’&1.40

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
—t
PURPOSE — Dowrtn <
OF eesS Onuint e 75
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
a2
g-ad- R A\,. € DOT
Amount ($) Payee address; City; State; Zip Code

Powonrs ST7.

Q
L2 cenrs, LA 70“%

Nev Oa

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Oncine Qév‘fﬁ"w WQS

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
16 ( PG )

A\ Ao Drrls

Amount ($) Payee address; — City; State. Zip Code
27 (AJonpatad \
(o) i\
‘¥ [(310¢ 0O —
Dmuns T« FTSRAG
Category (See Categories listed at the top of this schedule) Description
PURPOSE Const T TEe s v EnTD , Suns | SopPoR T
EXPENDITURE
Check if travel outsice of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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
VR.49%,62

&s.s]

Reset Form Reset Page



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

v

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising
Fees Office Overhead/Rental Expense Transportation Equipment & Rehted Expense
Fgouleevarage Expensa Polling Expense Trave! In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
Crc e Gl
4 Date . 8 Payee name
4lacd22. Oentamt
6 Amount (3) 7 Payee address; City; State; Zip Code
- Otz TR FSAALS
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUI:)PFO'SE Qiéwﬁ [N Doal N s P S AU TAC g
EXPENDITURE
(c) Check i travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name (5
“H&Q[QD A-Oion A
Amount ($) Payee address; City,; State; Zip Code
) AV A onteemO A (L
940,20 T TS
Q NS w ‘A
Category (See Categories listed at the top of this schedule) Description
PURPOSE (Leoornicrven < EvanT
OF S eeanT CxfPamSe e o
EXPENDITURE CXNENSZ

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

$203%, 0O

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) -
“{/ Q) 2 /e DS
Amount ($) Payee address; City; State; Zip Code

Pocoms ST

V340
CA FOHN

VNew Oeicems,

PURPOSE
OF
EXPENDITURE

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

T ees

Description

f:f?_g

Onvine Oawman

Check if trave| outside of Texas, Comptete Scheduie T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com|

Revrsed 8/17/2020
14, 0vg

Cs.S

Reset Form Reset Page



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

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food Expense Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Trave! Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME ?y—\—\l— . P (th

4 Dateq‘ 222

5 Payee name

/‘cv\f_ ~X-R o

6 Amount ($)

7 Payee address;

City; State; Zip Code

a4,

\ 240 th-\ orrs <T,
*g")' (@A Newrd ORcemts , . A -70”1
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE - oA
OF Fees EOniAF Oe mt e
EXPENDITURE
() Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
4.2M-2A2> Awneoco
Amount ($) Payee address; City; State; Zip Code
v 34 o Powr ores ST

View ORccms, A 7012

PURPOSE
OF
EXPENDITURE

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

T2t =

Description

DNANL OSonvtvian Fg%

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, cofficeholder living expense

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
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Reset Form
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