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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethies Commisslon Flers) | 2 Total pages filed:
The C/CH Instruction Guide sexplains how to complete this form. . j “?
M5 I MRS / MR | 1 M) '
3 CANDIDATE/ - L /} N { A OFFICE USE oLy
NAME ~ feerrvinnnenns i Qe s T ve——
NICKNAME SUFFIX BERAETY -
: . - oy FPARTME ELECTIONS 2
fa !?}v msi AL L Jr VOTER REGISTRATION
4 CANDIDATE/ ADDRESS J PO BOX; APT/SUTE#;  CITY; STATE;  ZIP CODE .
OFFICEHOLDER p £ i o f " i
i . o g - £ i = -
MAILING oS Yy S Dhrele < A g J7 9% W{ﬁ 292?
ADDRESS f ' e EM .
D Change of Address i C.h{/ o ’&«:w y C) i/ /[j{» /fx M:} j C g f”%'%/E:’j‘s (/f ff}‘
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Ay Wa&m ks od
OFFICEHOLDER ( 'S P g - g -
PHONE (j (c § /{ e § e
2 “Hoeaipt # | Amount §
5 CAMPAIGN MSIMRS .'@R S W
TREASURER -
NAME b S A 8 OO R Daie Procassed
MICKNAME SUFFIX
if ? ) Daie Imaged
e v“ (oo in € 1
7 CAMPBAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # L o STATE, ZIP CODE
TREASURER T s Fono B W7 ¥
ADDRESS (; 93 fareds } bornd §
{Residence or Business) }(%V:,‘,,ﬁ L A L ;{5 [?&g” ;? é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e,
PHONE % :1; BC{/

A5ty § )

9 REPORT TYPE

m January 15
my 15

[} a0th day befors eiection

D Runoff

[} Bih day befora alestion [ ] EBxceeded Modified

150 day sfler campalgn
treasurer appointment
{Officeholder Only)

Final Repart (Attach CIOH - FR)

Reperling Limit
10 PERIOD Month Day Year Menih Day Year
COVERED N e P {j w«» -
C, S ﬁjf THROUGH ./ s/ 3 )/ %/}%

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [_] Primary [ runor L[] gg;‘zrnpﬁm

/ / D Ganeral [:] Special

12 OFFICE OFFICE HELD {if any} | 13 Q__FFICE SOUGHT  (If known)

{/ &_/f*!§¢{(é %l{ é"/é/ / {_ L){/ /fr/-a ‘?é’{ ' g Hi ,J}“‘{M}

14 NOTICE FROM
POLITICAL
COMMITTEE(S}

[ Addilonal Pages

THIY BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE GANDIDATE ] DFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHDLDER'S KNOWLEDGE OR
GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRER TO REFORT THIS INFORMATION ONLY i THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITYEE TYPE | COMMITTEE NAME

DGENERAL GOMMITTEE ADDRESS

i IspEciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM CJ/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 CIOH NAME %/ f/ 16 Filer ID (Ethics Gommisslon Fliers)
7 ;" o ’
(/ =L
17 CONTRIBUTION ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN , ’ :i:;
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ¢/ = o
CONTRIBUTIONS MADE ELECTRONICALLY) N
2. TOTAL POLITICAL CONTRIBUTIONS $ e f';,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) j/ ? . f v
------------------- { o ot /7 - -
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ T =
TOTALS )
N
4. TOTAL POLITICAL EXPENDITURES $ 4 /‘ 5
............... L
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ; /« o
BALANCE OF REPORTING PERIOD et
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Sl
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ W‘é;*—m

18 SIGNATURE | swear, or affirm, under penalfy of perjury, that ihe accompanying report is true and ¢ /rect and includes all information
required to be reported by me under Fitle 15, Election Code.

e Sign/atmﬁ/candidate ar Officeholder

H

Please complete either option below:

LILIA BANUELOS
(1) Affidant Notaty Public, State of Texas
Comm, Explres 07-13- -2025
Notary D 13321010-3
NOTARY STAMP / SEAL

Sworn to and subscribed before me by GW .,Q 7 this the E day of Tbﬁi :
. ta ceita« whuﬂess m d and seal cf ofﬂce bg
~Es /@" Hia Aonud

Signature of offlcer edminlstering Gath Printed natne of officer administering oath Title of officar administering oath

(2} Unsworn Declaration

My name s , and my date of birth is
My address is . , : \
{strest) (city) (state)  (zip code) {country)
Exacuted in County, State of . on the day of , 20 .
(monin} (year)

Signature of Candldate/Offlcehoider {Declarant)

Farms provided by Texas Ethics Cammission vwww,athics state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

- FORM CJ/OH
COVER SHEET PG 3

19 FILER NAME %7 ;j
f?’w/ é” 4L

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SURTOTAL
AMOUNT

o

=
@ SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

IZ[/ SCHEDULEAZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIB[:IT!DNS

2.
3, D SGHEDULE B; PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 3
Fv"f . )
5. @ SCHEDULE Ff: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’g g(:/ ﬂ ;
8. ]:] SCHEDULE F2;: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. G SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
g SCHENULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ {’: ’:‘g ‘“Lﬁw 7
10. D SCHEDULE H: PAYMENT MADRE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
§

12.

D SCHEDULE K INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TCOFILER

Forms provided hy Texas Ethlcs Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

H the requested information is nof applicable, DO NOT include this page in the report.

The Instruction Gulde explains how to complete this form,

1 Total pages Scheduls At: {:;

2 FILER NAME

SN ,ZW

3 Filer b {Ethics Commission Fijers)

4 Date

5 Full name of contributor [[] out-cf-state PAC {IDit; )
/‘% j’ y e i r : o F Lo % RS s .
Aatone Munida Laclo Al Plew D6AMAS

& Contributor address: City; State; Lip Cade

5/’ %(; iﬁ w, f’ oV ,#;:f'} Dot Sy i ¥ 7 74 s9a

7 Amount of contribution  {(§)

Mé"// (/e

.

B8 F’rincipal cccupatuon / Job title {See Instruclions)

g Employer (S=a Inatructions)

e )

Date

o e

Full name of contributar [ aut-gf-state PAC fD#: )
. o
Maco Jaces bj"éf ....................................................
Contributor address; City; State;  Zip Code

124 Sor Mozl (Shad Bronesill T Wb

Amount of contribtition (%)

?’rincﬂpal occupa’non ! Jab title (See In:,tructlons)

Employer {See Instructions}

rf ,;,e,;)!ﬂf s U?Z/f}zf / -‘/fj A, “*{’5”"f o if_.g‘ﬂ&éw%

A

- . PN R
o Stab 1;3 Fet A

I 4

Date

Full narme of centributor (] sut-of-stala PAC (ID#; ‘ )
% -= " .
feton G Gwtyynar
Contributor address; City; State;, Zip Code

Y)Y CouTh rosd el (iomosVilly 74552 ]

Amaunt of contribution  ($)

Principal occupation / Job title (See Instructions)

f/Z» (rment

o Sl Seff e 2;49/5}# o

Employef (Seea Instrucnons)

//m T Mercele

Date

/3830

Full name of contribitor [} out-af-slate PAC {iDE )

/Zf’;’ Can /;,z ................................................
Contributor address; City; State; Zip Code

[

SYEC ,{g{}m? [/m,», et ,5/’{, }y g e T4 25A

Amount of cantribution (%)

it 25
- 27

£

Principal accup

"
Aaspiont {

ation / Job title/(;se [nstructions) Emptnyer (Seae [nsty ctlrms}
FoL s ‘* 71 jg /{: e a/f/u’mcm o

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Ravised 8/17/2020



[f the reguested information is not applicable, DO NOT include this page in the report.

The lastruction Guide sxplatns how to complete this form, 1 Total pages Schedule AL

3 Fiier 1D (Ethics Commission Filers)

"”},,/‘\/2 Jé’j! ] Z~

4 Date Full name of cantributor [ aut-of-stats PAC {ID#: y 1 7 Amount of contribution  ($)

) /*/j”‘;fjg Lol h”fﬂ%f@% .............. R OPP .. : 7 Z
1-;/:/9 3/}/} & Cantributor address; City; State; Zip Code iﬁ}f f/;z Y’ -

0570 Spedbhwos? A, She € Vs il Th785F

& Prnsgipal cocupation / Job thle (See lnstructions) 9 Emplover (See i[\s{ru(‘h{}ps)

/{“;iﬁf‘; ¢ //i‘jjﬂ’j}f f{( _ff 7/1“& /zwgw )ywz,u\jp;a{ } g}m f}f 5’?1%({ g’/é,fjfg /f o I /! &

Date Fuli name of contributar 7] cut-af-siate PAC (IO#: ]

Amount of cantribution  (#}

) 7{/{&( ....... (:/ fjf@”‘«‘“f 7. y

g / /6 / S c';},'rlt}mutor rire T ey, State;  Zip Cods F /; 00 o7
i’*fé fzéﬂ”i;-g 5/{” Al Ao wm sl b ?*Z ?g 5 A }

Principal occupathﬁr_i ! Jab titte (Ses Ins uction;) Employer (See Instructions)
f;/{/;’ & f/ /: el ,,/;"?;fi@i {{‘?;’Ef(’,f{ iES v 2{“(‘7/ gfgﬂ /ﬁlf ¢ 7/
Date Full name of cantributar 3 cut-of-siata PAC {ID#: ' ) Amaunt of contribution ()

; § ” ‘rf X
g 3 Contributor address; City; State;,  Zip Code % Zi"'
d,ﬁfﬁ/ Vi g/ y,
7 /

{5;}’ fﬁﬂ-{f ézfe’fz’“/ ﬁ;‘f o ff,' %}ch}{,fwff‘{ Fe

Princlpal occupatlon / Job title {See Instructions) Emplayar (See Instructions)

P ‘ ) e o o Jg

f A5 ok f”}n ;/ L O / 75 £t LS J F Sl o g{isx‘i’y 7 CS

Date Full name of contributos [[] eut-at-state PAG QD 3 Amount of coniribution ($)

Z? éf)f{ C:“”\é‘f’/‘?’ D e oY
é O/ )&’) Contnbutor address; City, State; Zip Code ﬁ JS {Nf
i f

Prlncnpai ccc‘npat!on ! Job title (Srae lnstructmns) L:mg[oyer (Ses lr\%huctlon;}

Sz fe S / O LS “__4-;3 - fé </ Lo cfs

ATTACHADDITIONAL COPIES OF THIS SCHEDULE A5 NEEDED
if contributor s out-of-state PAC, pleasze see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission winwethics state tus Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

t the requested information is not applicable, DO NOT inclisde this page in the report.

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

2 FiLER NAME

/’L/; %/ (SO € 7

3 Filler i (Ethics Commission Fllers)

4 [Dale 5  Full pame of conkributor oul of-slata PAG (0%

(H5@9';;,;.'n';r;;,;l;;;;,;;;.;;:"'“'""'"'e;;t;:. """""""" e
P ?jrmmﬁm

7 Amount of contribution  ($}

250.5%

Ol Pl

S /:;? { e s

8 Principal ggzcupation ! Job title (See E;ﬁtructions') =] Emplnye*‘ {Sas Instructions)

S/?{‘f jéi,f}c:a?{?/{

Date Full name of contributar ] out-af-state PAC {IDM:

/{/évmy (Erg b
{g - l?w‘% Cantribufor address; ' City; State;

Al Cardos Bve Pro

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

jillo I

Zip Code

Amaunt of cantribution  (§)

B0

ng‘zg M‘ %: f Contributor addrese. City; Siate;

/.45.4...@5 ............ %( .............................
PO o, U0 Hurlioogn s TX 135

Zip Code

Principal cccupalion / Job title (See Instructions) /mp oyer (See lnstructlons)
/Z{y; 25 (?:5; /({/"-d{ K I ke J/éjz !l{;{'/j}') gj 5 /yi_.‘{lﬁg//(wi(’} L}i.{_‘a& L»j{(’ A ?éff'f/” jfj ;?/
Date Full name of contributor . [[] out-ot-slate PAC (ID#: ) Amaunt of contribution {$)

D

Osm

W{OW% Contributor address; City; State;
¥
25 Gulonskg 4. Prom

cihe ff 7 S
il

F‘rlnmpai occupation / Job title (See Enstrut\:ﬁons) Em lcyer {See Instructlons)

VO£ e . }é/ &/ y bt /,ﬁzﬁf’”fﬂé/’ f}\( Nor-v4

Zip Code

Principal pccupation f Job title {See {nstrugtions) ; Emp!ﬁyer (See lns‘ifuctlons) ? g
/:) /ﬁj / z [“r‘\a-' é’ cff::’ J"g'?’f\ 'é / /M . {/[ ‘/ "‘-{ {/( “) {’:f' /t {/Kk C’.'
Date Full name of cantributor [ out-of-state PAC (0# 3 Armount of contribution  {$)

L

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

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

Revised 8/17/2620



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

3 Filer ID (Ethice Commission '“ih_rs)

4 Date

.......

3

a-b2p :
(00 .=t

Cantributor address; State;

Principal occupation / Job title (See lnstm;t;;ys)

,f//;’//; P /{,{,:y/ > 5L»/‘é’

Mo Xk

g Employer (Ss-oa Instructl

Dot Asso /f'?;‘//ﬁ

Zip Cede

T Amount of contribution  ($)

wgg// gf"//(,,af

Full name of contributar 1 out-af-stata PAC (ID#

Amount of contribution (§)

A

N D S {f

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

Date
Gantributor address,;

b322)| =
5 Efarison oo

State; Zi

i@ﬁ??g

/ ....... e

p Code

1 000

Principal occupation {Job e {Sae Instructions)

Emp]oyer (S/Eh

|nstmct!0ns)

o Jerical Jogjese

Cooned o A e
i [ out-ot-state PAC (IDR; 3 Araunt of contribution ()
. ( o /Z/ (}"7 ”x{j; o j/\{/
(0“50#% Cantributor address; ity State;  Zip Code 5@0
: P

9510, Q@'ﬂf{fﬁ | Dr  Brofrey

Principai oocupation / Job title (See instru;tyns)

?z

ayer {Sae nstructlons)

(3 a ({f poe/l

6 k,r-"f‘,? Cr 3/

Amount of contribution  (F)

g{; /:f’ { P raiid
Date _ME”" name of contr;bs;? ] outyof-state PAC (ID&:
mqém””mmmﬁff ..... SRR
Contributor addrass; State; Zj

(10-22
0

AV E®)

~AOO.*

J

F’f%nmp al occupation / Job title (See Ini;t/ahons)

g z {/{5 5 CC ;’:—f"““’f ;’\.ul"’”

y
/G

mplover (See Instructions)

et //ﬂ”r/

¥

/gf;ﬂ?{/%’%g%

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

Formis provided by Texas Ethics Gommission

v, ethics state dx.us

Revised 8/17/2020



M()NETA RY POLITIC

AL CONTRIBUTIONS

scHEDULE A

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

The Instruction Guide explains how to complete this Term,

1 Total pages Schedule A1:

2 FHER NAME

Aol Gowee o

3 Filer ID (Ethies Lan\mlwon FH ers}

4

L1045

Date

§ Full name of contributer

[J auwt-of-state PAC {ID#: )

T Amount of contribution {$)

State; Zip Cods

5 S
8 Principal ccoupation / Job tltle (Sen 1n=,truct|uns}

LBV i%@ CTX RS2

5/ ‘C’j "/:{‘. "’g../'/

mployar {Sea Instructions}

HRe Grenlan Fem

- “.zﬁgw L ”"65/ & 7[ Z?ﬁ":'f/

Date Full name aof contributor 1 out-ui-siata PAC (IDK: ) Amount of contribution (%)
/ Yy .
{ﬂ"“"?wgg' Contributor address; Clty, State; Zip Code
A s £ g
: Egj gi Q -—& ¥ € Fonele ;.f
Prmclpal occupatlon ! Jab titte (Seea Instructions) j Employel (See Instructions)
<\%£{g /f e N {2 -
Date Full name of contributor I3 cut-of-slale PAC (D& ) Amount of contribution (%)
_fuben Nearro .
Ll Contribufor address; City: State;  Zip Code e

o rassat

Principal cocupation / Job tltie {See Instructions)

l l::rnp/gjjer (of‘e Instructions)

,éé-;% ¢ "}g, /s (/;/ <

MD:LBM_A 7/4& N ?’;Z"/f*. % , =

Date Full name of contribitor

-2

(@E

i:l Du(—nf—sla!“ PAC (ID#, }

Amount of centributien ($)

Stale,

Zip Code

F‘rlnclpal accupation / Job fJﬂE (See Enstruct/;}/m)

/f‘s;wfww,f C/f«f {

at .
5@0‘

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor 1s out-of-state PAC, please see Instruction guide for additional reporting requirernents,

Forms provided by Texas Ethics Commission

vy, ethics state txus

Revised 3M7/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how Lo compliete this form,

1 Total pages Schedule Ad:

2 FILER NAME

3 Filer ID {Ethics Commissian Filers)

0. ﬁmm“m St Southd

5 Full name of condributar

M [] eut- oi—ﬂale PAG (D& )
8 Contrzhu;[;qq;;ess City; State;  Zip God

"

7 Amount of contrdbution  ($)

lr522|

& Principal occ:upa‘{ion ! Jaob tide (See instfuctions) q Emp‘ioyer‘(See Instructions)
¢ =
/;Lf/;/zf S Loyt A For iy / AL WQ 57“':’ éa»?é‘”‘ 3
Date Fuil name of cohtributa{ [ aut-of-stata PAC (IO } Amount of cantribution ()
U i .
f/i/ e po
Cantributor address; City,

HELB e b.6B

A00.

Principal ocoupation / Jab title (See instructions)

f?/ Frena / 4 7 /}é‘?eﬁv’ / o e :

The L0

Emplcyer (See Instructions)

Ern H Gorelol |

Date

900

Fult name of contributor [ cut-ot-state PAC (1D#: )

fff{w*”{ Syl ey ¢

Coniributor address;

35 2

Amount of contribution  ($)

g

Principal occupation / Job title (S

e Instructions)

Employer {See Instructions)

Toves luaneg.

L1490

7 . A ; 3 .
JASnsentt Syife § AL,
7
Date Full hrame of contributor [ out-af-state PAC (ID#: ) Armount of contribution  (3)
Jehsn A g A e

Contribuitor addrass;

AALE TN AL

't

,/mf Yo

Prmcipa% aceupation / Job title (Sae lnstrucnons)

L /f

S BponeS

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

wwaw, ethics state tx,us

Revised 8(17/2020



MONETARY POLITICAL CONTRIBUTIONS

If tha reqguested information is not applicable, DO NGT include this page in the report.

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages 3chedule At

3 Filer iD {Ethics Cammission Filars)

2 FILER NAME

4 Dole

-0 |«

State; Zip Code

y | 7 Ameunt of contribution (%)

rexflle, 107

9 Fmployee‘ (See In

NAITY”

Sq /&Jf

(‘ontnhu tor add ress,

Prlnmpal ogcup ation / Job title

<

Clty:

viés

) Amount of contibution  ($)

jer ‘)’i@s C Py

e lnstructl

,{....J 7 w{/f

- oF Toxee

e

Pate

lr$25

Ounox

..m&amjmm&_N

Contributor address;

Principal occupaf;nn iJob titls (See |nstruchons)

State;  Zip Code

il T THS20

Amaount of contribution ($)

2905

Employer (See Instructions}

AN Pl

/ o .’; ’j '“;L-;:u-w'ﬂ,_

Cate

L1025

Fuil name

Moe 1)

Contributor address;

[7] eut-at-state PAC D& )

of contributor

State; Zip Code
77 EnAS

10 |

E‘rlnclpal acgupation / .Iob title (See lnstmctl ns)

,ﬁf}”éf &4 M a”/ ng;gw—"'

el

Amount of contribution ()

250,
L Bl o N D, Can T

i contrikutor is out-of-state PAC, pleasa see Instruction guide for additional reporting requirements.

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www,ethics state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

if the requesied information is not applicable, O NOT include this page in the report,

The

Instruction

Guide explains how to complete this form.

1 Total pages Schedule At

4 Dote

%22

8 Principal cccupation / Job title {See lnstructlons)

Coon 51';[:/ S %,« i

A

v

3 Filer i (Sthics Commission Filers)

7 Amaunt of contrdbution ($)

nplmyar {‘39{3 Instructions}

%VT Lo

Date

-2

Fuli name of contributar

............................ P A L
State;

3

Contributor address;

Psinclpal occupatlon ! Jeb tle (See lnsh}ct] S)

{1 out-of-stata PAC (ID#;

/ 1,
Jon Bgad L henn e

+

7|p Code

110, TXT

)

Amniotint of cantribution  (3)

®=

Empleyer (See Instruchons)

52|

Aiches!

Caoniributor address;

192 € g ﬁt

0T

City, S

o, TX

- 7 /”
o ospoitetion /Dt Ponnett
4 ,
Date Fuil name of contﬂbulor D out-of-slate PAC {ID& )

State;  Zip Code

Amount of contribution ()

250.7

Principal ocoupation f Job tifo (See lnstru;t)ons)

E:mployer %\‘:Pe lnst?&t@nsm .

f%%f:/;%/ GF Lo oS ? w ()

Crate

5@"@‘”@{

Flgiyme of contributor
-
- r"’“‘{/ 5/ . / Sy ﬁ\

Cuntrlbutor add rass;

[] out-of-state PAC {{D#

%/,/

Prlnmpai acey patmn / Jah title (Gae ln&.tructlorn)

> g}f‘i/.é/ ‘

{

Zlp Code

State,;

.n%b%g

Armount of contribution  ($}

. Emptayel (&see [n=shuct%ons)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE A3 NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

v ethica statedx us

Revised 8/17/202Q




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 pagas Scheduie A1

2 FILER NAME

Lﬂmz

3 Fller ID (Ethics Comvdssion Filers)

4 Dale

5 Fuﬁ nal‘ne of cantnbutor

[] out-af-state PAC (ID# b

Hille s

7 Amount of contribution  ($)

State;,  Zip Code

g F‘rmclpa] OL.Gupaﬂon { Job title (See [nstructlons)

% /f Ul

9 Employer (See Instructions)

Mairket

Date Fulf narme of confributcr

o gz/aiwx/ /é

GContributer address; Gity;

7 out-ak-slate PAC {iDik )

] é »"”s {' __f?

1 E NINPuen Pradrsville

Amount of caniribution ($)

State; Zip

Principal occupation / Job title (See Instrugtions)

Empio%g;éfe Instructigns})

..... Ao Doy

Cantributor address;

.............................. _ , —~ 80

ﬁﬁ HEHAMN m

£ ’/41“ A & f Lo o (ot e
Date Full name of contributor {3 out-of-stata PAC (iD#: ) Amaunt of contribution  ($)

State;  Zip Cede E ;
@

o, RS0

Prmclpal oocupation [ Jobk tll‘le {See |ns.trur7ns)

Ouwongy

mp[o&#&ne lnstlgﬁns) H@X m}m%

J
Date Fuill name of contrlbutor [ sut-of-state PAC {0 ) Amount of contributian  ($)
e L/ AL e é(u’/‘i/ . ff.". .................................... .
{ﬁ_«(?ﬂgg Contributor address; City; State; Zlp Code {Q/w.
T W Hiw 2. eroeville, Tirsao

Principal accupatian / Job title (See Instructiong)
Séft‘/ o/ e, o /2 ol

Employer {See Instructions)

“Xales

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www, ethics. state bous

Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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: }
2 FILER NAME / (/ 3 Filer ID (Ethics Gommission Filars)
ng { e ;y o onnE -
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ _fi,_,m_w
M
5 Date 6 Full name of contributor [ cut-ofstate PAC (ID#: )| 8  Amount of la ia-kind contribution
'/ # Contribution $ descripti::}m
. : ft%jgf‘. £d s g‘, FA {fz; gz p//fs.
L S o yab e e
oA R ﬂz}g 7 Contributor address; Stata;  Zip Code L{ %/}”{/g P I
(2 L
..... a & e I I
? j f;:}c‘.f o v AL }ﬁ«,} e b i £ von S / ¥ ’g').;%ja [:]Check if travel outside of Texas. Complete Schedule T,

10 Prmjfal occupation / Job title (FDR NON-JUDIGIAL) (sqae /nstructlons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

et ,// £ { méfﬂh‘,?{”{ i/;‘ﬁ.ffz"’;{.a.r.s ?"/w_,gg;ggf,;?‘ ;‘// ey ?("j 5‘({(&

e L g o
42 Contributor's prlﬂcipal occupaﬁon (FOR JUDICIALY) 413 Contributor’s job title (F’éR JUDICIAL) {See Instructions)
14 Contributor's employer/law firm {FOR JUDICIAL) 45 law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full rame of contioutor  [] out-ol-slate PAC (IDE: ) Amount of | Inind contribution
</ f Contribution $ l . description
. , ‘; é’("/f A A‘ /ff/ 3 : ) /
Py o | TSR S AT A ST S S g S
{ﬁfi}'ﬁ% yy‘l Contributor address; H State; Zip Code o f{w‘ ] L‘ ‘‘‘‘‘ (i/{ ,:’j §
: i H L ./? ] p / o p g J “g 5 {:_/ =
‘7%;/ /4 é“ f A }7/ ’ﬁ e f‘s ;’ ff ‘ }}{ : ’j, o s f:]Check if travel outside of Texas. Complete Schedule T.
Principat occupat;an / Jab title (FOR NON-JUDECIAL) (See mstructlons) Empioyer (FOR NON- ;D[CIAL)(See Instructions)
rer < # S et Dy L fypero

Cartributor's ptincipal occupation (FOR JUDIGIALY Contrlbutcr's Jobs title (FOR JUDICIAL)Y (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributar's spousa (If any) (FOR JUDICIAL)

if contributor Is a child, law firm of parent{s) (f 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 requiremants.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expensa

Accounting/Banking

Caonsuiting Expense

Contiibutions/Conations Made Ry
Candidate/Officeholder/Political Committea

EXFPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Foad/Baverage Expense
GiftAwardsiMemorials Expense
Legal Services

Loan RepaymentReimburserment
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SBalaresi\Wagas/Contract Labor

Solicitation/Fundraising Expanse
‘Fransportation Equipment & Relatad Expense
Fravel iri District

Travel Cut Of District

Cther{entera category not listed above)

Credit Gard Payment

The Instruction Guide explains how to compiste this form.

1 Total pages Schedule F1;

Cf/v A Z

3 Fier ID {Ethics Commission Filers)

4 Date

Gl faopa

{'/L

el

6 Amount {$)
i

7 Payee address;

City; State; Zip Code

| {0 Q02 State Moy 100 Loy Fremos IX 7 556.E
3 (a) Categary (See Categories listed at the top of this schedure) {b) Description
PURPQSE
QF "
EXPENDITURE f/a ,g,?j ,f X A ¢ / L«f’é?z HJ./ v "‘f(l

{c} [:] Chack if trave| oulside of Texas, Complels Schedule T, D Check if Auslin, TX, officahaldar living expense
9 Complete ONLY If direct Candidate / Officeholder narne | 4 Office sought Office hekd
expenditure to benefit C/OH ,zﬁ,,//:i/,’,/)
/ i
Date Fayes name éﬂ: y o f,/;}»ﬂ i & e
2417022 | Dy @ Advet
7/}’ 7 G e f/:/; MZ G Htves rf gi8
Amount ($) Payee address; City?’ State, Zip Code
e T } oo O jp-"- "z’&’-’ ; Eg; Mé’f § ?{* (i !
:5{ &5 TE e
PR i I A S o N
{ -~ fw*sz-f-féa ERAY.
Category {See Gatogories fistad at tha top of this schedule) Description
PURPOSE Y
OF ;“,J X 7{/ Y ) Vi B P A
/ ST AT e ey g §/ _ v A i 4 . il !
EXPENDITURE ¢ g/ Uy M«;% j/ oK A ,,mj, ( et ﬂ«ff' P06 S ey LS ,;}a,;/<

E] Check Firavel culside of Texas, Complefe Schedule T.

l:] Check if Austin, TX, officehalder living expense

Complete ONLY, ¥ direct Candidate / Officehalder narmne Office sought Office hetd
axpendifure to benefit C/OH e
/L//J /f/gf
Date Payee name
A . - /;)/«(_2 /
x;//:f,&;; 07, ex (o el A
Amount ($) Pay a-Address: Gity; State; Zip Cade
T
<0 e
Eo
L \Q/j\
Category {See Calagorles llsted at the tep of this schedula} Description
PURPOSE - i s 4 ,
OF 7 /i . i o - — / e
EXPENDITURE LA N I g / S b P S Fos
7
[::] Chackiftravel cutsida of Texas, Complete Schedula T, [::] Checl If Austin, TX, aofficeholder living expansa

Complats ONLY i direct
expanditure to benefit C/OH

Candidaie / Officeholder name

/"{""j/ /:2

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.athics, state.tx us

Revised 8M17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expensa

SAccounting/Banking

Constiting Expense

Contributions/Donations Made By
Candidate/Qtfticeholder/Polifical Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverags Expense
Gifi/AwardsiMemorials Expensa
Legal Sarvices

L aan Repayment/Relrmburserment
Qffica Overnead/Rental Expense
Palfing Expense

Printing Expense
SalarlasfWages/Coniract Labor

Solicitation/Fundralsing €xpense
Transparation Equlprment & Refated Expense
Travel in District

Travel Out Of District

Other (enter a categary not listad above)

The Instructlon Guide explains how to complete this form.

1 Totat pageis;"x,;cheduia Fi:

2 FILER NAME

f

helcr-gs  fomunn

3 Filer ID (Ethics Commission Filers)

4 Qate

[0 [ IR

5 Payee name

% A
S / ~ oy
/f””"’?ff‘i £ )C' { Fara

8 Ainount (%)

7 Payea address;

S N L

f?f sertSp e THA DS

City; State,; Zip Code

A

PURPOSE
QF
EXPENDITURE

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

jjfr# .Vij frf{/ LTAD) {/‘/

{b) Descriptlon

et . ¥ re 7 i
“"’/ P ff}} s § Fov ‘ig g’ﬂzw}? /é—\g/ Iy @.«‘-"é--ﬁ/";i

K
{c} D Check Il traval oulside of Texas. Compiele Schedule T.

D Cheack if Austin, TX, officeholder kving expanse

g Complete ONLY If direct Candldafja’ (ffj§3holder name QOffice sought Office held
expenditure to banefit C/OH /{w. //;5
[
Daie Payee name
. o »
s i F AT (M’ I
Glr5/pp0 0 | Jhta - San
Amount (8) Payee address; Clty; State; Zip Code
ﬁ a f;!? 5?’; . g / » ' ST e
S5 G838 7 Lofond Mooy (Svoe sy Heo, X 795 A
Category (See Catagores listed af the fap of this schedule)‘ " Description ’
PURPOSE » F P :
OF s 4 y f . , L - R
EXPENDITURE ﬁ . g/gff?.f’v”f ﬁ{é} L&, {;g I [é}f &t / )U ‘?Lt < 5 £ of oo ﬁ?f‘[ﬁ%"‘%
L

D Check [f travel outside of Texas, Compteta Scheduie T.

[j Check if Austin, TX, officeholder fiving expensa

Complete QNLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Cifice sotight Office held
expenditure to benefit C/OH // /s }4}
Date Payee name
Arnount (8) Payee addrass; City. State, Zip Code
Category (See Calegorles listed al the top of thls schaduis) Nascripticn
PURPOSE

%A Check if travet outslde of Texas, Compiate Schedule T,

D Check # Austin, TX, aofficehoider living expanse

expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission

www.ethics state tx.us

Revised 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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertlsing Expense

Accaunting/Barking

Consulting Expanse

Contributions/Donations Made By
Candidate/Officeholder/Pofitical

Creciit Card Paynant

Event Expense

Fees

FacdiBeverage Expense
Gift/AwardsiMemorials Expense

Committes Legal Services

Loan Repayment/Relmbursament
Office Cverhoad/Rental Expense
Poling Expense

Printing Expansae
Salaries\Wages/Contract Labor

The instruction Guide explains how to complete this foem.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Fravel n District

Travel Out Of District

Other (anter a category not listed above)

1 Total pages,_?chedula F1i:

2 FILER NAME /} j
f‘"“" é,)“%"

/5;? e,

O 4L

3 Filer tD (Ethics Commisslon Filers)

o
4 Date

Yo Jr0a3

5 Payes name T

)-'/:/;:{ )
d,.,/;/@/r: # ; ’AI

Efﬁ/ PAY L ¢ >t

{
{ £
Y

/“;-/ el ‘\i%f i !} £

6 Amount’ {$) 7 Payee address; o City; State; Zip Code
K o0 o ,
z S “ N2 s ha s b Bovasyhy 7 25528
8 (a} Category (SaeCategonesiisted at the top of this schedule) {b) Descrlptlon - ;e’-fﬁm
PURPOSE o }“4 ~4 f/’“:)g‘“ﬂfm A e
E)(PE[‘?[;TURE }gxf 12 71 S «‘z f e e/:. i 3-6‘; ,r’? e“’"'f der ’f‘i § s ‘/7}
{c} D Checkiﬂrava! outsids of Texas, Complais Schedule T, C:I Chack f Austin, TX, officaholder living expanse
g Complete QNLY If direct Candidate 1.’ Officeholder name Office sought Office held
expenditure to benefit C/OH {/{“/ ,// }’}
Date Payee name
115 /0222 | (opina £
fAmounf: &1 Payée address, City: Staie, Zip Code

2 )5

Category {Sea Categories llsted at the fop of this scheduls)

Description

£l

4é

/‘-}£<ij

( P Al )v R ‘f‘; /;N/ﬁj‘?*?gz:?&

PURPOSE i,
OF g a e ) . < 2
EXPENDITURE ﬁ/zf e 7i C v, &l ip s ff ¢ e /?{ { P2 S TR jmw}’ o
D Check if travel outside of Texas, Completa Schedule T. m Check If Austin, TX, officehalder living expense
Complets QKLY if direct Candidate / Officeholder name Office saught Office hetd ]
expenditure to benefit C/OH P
Date Payee name & 5(’" i Feid, Q»:.s A
. P e /‘W) N i - ¢
£ i: a2 “y b K ke ‘_}f . / / f ’
% DY A f’,); o7 ; v ,» /f’ ity 7S e
‘Amount ($) Payeea-dddrass: City; State; Zip Code
4 a4, .
e ey P Fé 77 ]/ e 5 R oy £
™ /j }”f"ju AT, 2] 43 ,j Vé }"f W {:5 { {;«’/4;:.3) Lt TS W ff!;? /'f/‘(/ {f ot ;/} !

PURPOSE
OF
EXPENDITURE

Category (See Calegerlas listed at the lop of this schedufe)

ity Fnflend

Description

7
A
”cguf‘ f,// 5 A, <

R AL Y

ﬁi g‘}AE cj ;{%}Sﬁ}'z/j

fg prEes f%r’?,uf”

........

l:] Check if travel oulside of Texas, Complete Schedule Y,

| Check if Austin, TX, officehalder ilving expense

Cempleta ONLY if direct
expenditire to benafit C/OH

Candidate / Officeholder name

/A

Office sought

Dftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www,ethics.slate.te.us

Revised 8/17/2020

Y



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SGHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Tha Instruction Guide explains how fo complete this form.

Advartising Expense Evant Expense Lean Repayment/Relmbursement Soleltation/Fundraising Expense

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

Consulting Expense Food/Beverage Expehse Polling Expensea Travei In District

Contributlens/Donatiens Made By GiftAwards/Memorials Expense Printing Expense Trave! Sut OFf District
Candidate/Officehoider/Political Committes Legei Sarvices SalariesANages/Contract Labar Other (anter a category not Bsted above}

Credit Card Payment

1 Total pages Schedule G: | 2 FILER NAME / fsf 3 Filer {D (Ethics Gommission Filers)
g /Z}éf j//f// j égxa/ﬁfﬁ‘g/ i

i‘rﬁtﬁmemem me “““

4 Date & Payeename
197 ) 200 L1 o
6 / Amount (%) 7 Payee address, City; State; Zip Code

sy

Do | 5/0 0 oo (fire Bhud rovasiic
8

(8) Category (See Categerias listed at the top of this sohedule? (b) Description

&

Completa ONLY if divect i

expenditure fo benefit C/OH ‘/,:J;JJ ffff};;

PURPOSE - p 7{, 2 (; f o , ?{, / y , / -
OF : b }z o Ty Q?” f‘! ied TS asdy £ #{/ o o ittt
EXPENDITURE //?'f?ﬂgﬁw; afon fi [ £ Zaprest Liftowf 77 et Feref b Horgesittigs
(3] D Chaek If ravel oui.'sldemfl‘sxas. Compla:eSchedui BT D Chack i Austin, TX, officaholder fing expense
9 Gandidate / Officehoider name Offlce sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee na - - /f é
e P S s ¢ A
Lo/ f)‘[// e 7o AR S C e
Amount (5% F' Payeae address; Clty; State; Zip Code
Ly '

D Reimbursemaniﬁnm - . 5
politicad contributions jc" vy ? 12 < e 'M’;A/ ;} > sy
P $S P04 FHen Cppor (Gud [ wm-/& y 5

Category {See Categories listed at the top of this scheduia) Des rspt;on ‘M, p e
PURPOSE ) O ﬁg i l}f:i ot 7{*’ /’f’?‘x e 5
OF 5 / ) oy -
EXPENDITURE l‘”‘f (o e G /" ,}* -5 e f;ii ot St T S (g’jé’f“}
[ ] checksiravat ouside of Texas. Compists SchedulsT. [ ] cnock if Austin, 7, afficshoider Iving expense
o Candidate / Officeholder name Office sought Office hetd

GComplete ONLY if direst

expenditure to benefit G/OH

Date Payae name

Amount ($} Payee address; City; State; Zip Code
Reimbursementfrom

l:; paliticat contributions
Intended .

Category (Ses Categories listed at the top of this schedula) Descripiion
PURPOSE
OF
EXPENDITURE
[:l Check Jf travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expanse
Gandidate / Dfficehoider name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bus

Revised 8/17/2020




