CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID {Ethics Commission Filers)

2 Total pages fll7:| |

2 CANDIDATE/ MS / MRS / MR . FiRst Ml OFFICE USE ONLY
OFFICEHOLDER M E A
NAME ------------ \ ------------------------ Date Hecaived
NICKNAME LAST SUFFIX -
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE =
OFFICEHOLDER
MAILING 'P OBQ«&L 8’5’ b@
ADDRESS =
[] change of Address N\Eéq(“ ry ) A , bL ._’5\ 85
5 CANDIDATE/ AREA CODE PHONE NuMBER EXTENSION e, o
OFFICEHOLDER Date Hand-delivered or Ddte Postmarked
QY) 58— (1,595 g
6 CAMPAIGN MS / MRS / MR ' FIRST M Recelpt # Amount §
TREASURER fé )
NAME | ... ... N L .......................... Date Processed
NICKNAME LAST SUFFIX
V Date Imaged
\‘\—0“
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE; ZIP CODE
TREASURER :
ADDRESS O’Z/OO /M('//(M/l /7'6/ /4’7-@/
(Residence or Business) J—
D4 /las , /X 7%2-0/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
PHONE (C;)j"'}) 2PN, Z//Q_J-?f
Pt
R E
B BEFQELS TR [] January 18 E%mh day before election [] Runoft [] !5thday atter campaign
Ireasurer appointment
(Officeholder Only)
(] ouy1s [ &th day before election [] Excesded$s00umit [] Final Report (Atiach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED /
0 7//é ;'0 THROUGH 0/ Qg CQ’@
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
// / 03/ [ p General D Special
12 OFFICE OFFICE HELD (it any)

Shert

13 OFFICE SOUGHT (it known)
[

SherrfF

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 CIOMAr‘E 1'4//'} B /V 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | GOMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 6D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5
............. 25,78
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES ' é)
¥ 1056 0D
C IBUTION
Bg‘_N:SCEUT 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD L‘, Cp 3 8 5D
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @

18 AFFIDAVIT

I 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

%aga Lugo —— under Title/l 5, Election Code.
OIMITHSSIOf

u 02/07/2023
ID No. 125825853

i naturgaf Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and scribed before me, by the said M % #3071 , this the \S

day of w , to certify which, witness my hand and seal of office.
LY
LA 7{
/( / )“ el / 10 / ;5 /%J
L4 L]
nature of offl mimséég oath Prlnte me of officer admnms(en‘[ng oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

18 FILER NAME

MR A BRouwd

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 10, 20/.6D
2, \j SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ]5’ 3977.6D
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D /SCHEDULE E: LOANS $
5. M/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ b713.0D
6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
°. IE/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3!_} 3, oD
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/oH $
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

1 Total pages Sch?ule Al:
3

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILmNAME M_Bm L}_-J—K_[(

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

7 Amount of contribution ($)

7
%/90 6 Contributor address; Gity; State; Zip Code lDO -cD
13800 Wroded Uwe K Dailas, Ty

8 Principal occupation / Job title (See Instructions) g Emp!oy'ar (See Instructions)
Lun kmbu> N

Date Full name of contributor [ out-ci-state PAG (ID#: P, Amount of contribution ($)

O?I 5/ - lcn;n.trll‘:u‘to; ;d;ir.es.s: ....... (::lt;r;- ‘Siat.e:l -Zlip.c'm:ia """"" 500‘ (28
| | 71bJonell Dallas, T

Pr;ﬁclpal occupation / Job title (See Instructions) Employer (See Instructions)
e —
FuII name of contrihutcr l:l out-of-state PAC (ID#; ) Amount of contribution ($)

A
/l %O & e;n;r.su;ocjar;.;. """" dus} " mate: Zpoode| 1562
200/ B)z,ycmﬁi' Dallas, 77X

Principal occupation / Job title (See lnstrucnons) Employer (See Instructions)
RNe_( sel &
u
O;/I‘b. IVFIUH name of conbutor [] out-ot-state PAC (ID#; ) Amount of contribution ($)
/ Contributor address; " ohy:  otae; ZpCods| , OO (o] S
>{) ]
Principal accupation / Job title (See Instructions) Employer (See Instructions)
"

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1t 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Z,

3 Filer ID (Ethics Commission Filers)

2 FILER NAME . ‘
M A AR BRo LN
4 Date 5 Full name of contributor [l out-of-state PAG (ID#: ~y| 7 Amount of contribution ($)
@ [ Raoartser o ] .
90 ............................ $
/90 6 Contributor a 5 City; State; Zip Code 5- OO i

Cp@m_l I

8 Principal occupation / Job title (See Instructions)

-] & Employer (See Instructions)

O?/}Dévo

Full name of contributor [ out-oi-state PAG (ID#: e )
5 .

Vickoe Nytal

Contributor address; Clty; State; Zip Code

25D MeKenney frve “Dal\as 7x

Amount of contribution ($)

+\000.7®

Principal occupation / Job title (See Instructions) 2

Employer (See |nstructions)

k’\“—\fefe_ﬁ-e,y Se t

Date

ke’

Full name of contributor [C] out-of-state PAC (ID#; )
(P wssel 'N LS oS
" ' Contrbutor address; City; Stete; ZipCode

PrcficAve Dallas, T

Amount of contribution ($)

000,

Principal occupation / Job title (See Instructions)

< _y Sel\f

Employer (See Instructions)

r i

é’%"éo

7

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

Contributor address; City; State; Zip Code

D\ Py §5(635 MesquTte T¥

Amount of contribution ($)

=.5.°°

Principal occupation / Job title (See Instructions)

A ocuvlna st

Employgr (See Instructions)
¢ T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

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

2 FILER NAME

MR iaN BRoudAN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fujl name of contributor [ outof-state PAG (1D 7 Amount of contribution ($)
9‘3 ‘6 Contributor eddress; City; State; Zip Code ‘DOD. C

HO¥ N. Washingfori, DA-\eus T

8 Principal cccupation / Job title (See lnstrucﬂons)u 9 Employer (See Instructions)
~) / A
Full name of contributor [ out-of-state PAG (ID#: )

Amount of contribution ($)
%7 " contitr adirossi S swei Zocods M EH0,
20 P D BoARSI6B35 Mesquds, Tx

Principal occupation / Job title (See Instructions) ) Empl_oyé- (See Instructions)
Date Full name of con.trlbutor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
09 Yenne !l PeHikens
9‘-7 ...................................... ¢ ‘ 5 O @
30 Contrlbutor address; City: State; Zip Code é\ ’
p—
2N MeadacStone Dalas Ty
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

! M q ) Amount of contribution ($)
/ 03 / Contributor address; City; State; ZpCode

.ZIpICoda e #3")"‘(0 'O{)
oL §51 L3S M [

Principal occupation / Job title (See Instructions)

Emplofer (See Instructions)

[ out-ot-state PAC (ID#:,

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

Forms provided by Texas Ethics Commisslon

www.ethics.state.bx.us Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: y

2 FILER NAME .

Aeian Brow

3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

8 Amount of - 9 In-kind contribution

5 Dpate 6 Ful_f name of contribuiz [ out-of-state PAC (ID#:

%
0// 7 Contributor address: City; State; Zip Code
— . — .
40 P. p I 5@ X\ 37& &7 mwé:—/ x DCheck if travel outside of Texas. Complete Schedule T.

....... 5—0&.;@ ,&,&5

Contribution § | description

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

’J—Mﬂalié/'

{1 Eyr (FOR NON-JUDICIAL)(See Instructions)

ok T

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

) Amount of : In-kind contribution

Shawr) Pabb

% -
O |~ conserssass, s zpoain | BOO®  Lops
90 Pﬁ 0 i _/3 M YJ / @35 %xﬂﬂ DCheck if travel ou:gide of Texas. Complete Schedule T,

Contribution $ . description

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

Sewerlng les/—

Employer (FOR NON-JUDI IAL)(See Instructions)
ﬂé?’— 7

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

s

g an) Beowow

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S Date !6 Full name of contributor [ out-ot-state PAG (ID#:

o | ShacnRetly
/9

: City; State: Zip Code

P DBot 85/ 635 Mesquds, 7x

8 Amount of - 9 In-kind contribution
Contribution § description

500°° aovedicse

DCI‘IEGK if travel outside of Texas, Complete Schedule T,

10 Principal r3__::%gal'rfcm / Job title (FOR NON-JUDICIAL) (See Instrlét[ons) ’41 Emplofer (FOR NO(NjLIDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

[
Date Full name of contributor [ out-of-state Pac (ID#; )
O /73 Ohawen
§/9| Contributor address; Clty; State; Zip Code

PoBes 55435 wile JX

Amount of . In-kind contribution
Contribution $ . deseription

|45, adl/er%iﬁig

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-.JUDIC!AL) (See Instrﬁctions)

Jorownale

Employer (FOR NO JUDICIAL) (See Instructions)

Foiy

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)

If contributor Is out-of-state PAC, please s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ee instruction guide for additional reporting requirements.

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

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 37
5

2 FILEWY"&E{ A,&?Bfé_{)w [\_{

3 Filer ID (Ethice Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3

5 Date 6 Full name of contributor [ out-ot-state PAC (ID#:

)| 8 Amount of - 8 In-kind contribution

0%,/90 Shawn\Rabh

7 Contributor address; City; State; Zip Code

D O B@’SL 8 57 635 Mesq /M_—_LE,‘ZZ Dcheck if travel outside of Texas. Gomplete Schedule T.

Contribution $ , description

....... A" foed /30,

10 Principal oicfgaﬂon / Job title (FOR NON-JUDICIAL) (See Instr!ctlons)
D

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

12 Contributor's principal occupation (FOR JUDIGIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date Full name of contribu [ out-of-state pac (ID#; ) Amount of In-kind contribution
5 Contribution $ . description
| ‘%;3 ..... [M""""" ..... b 50057
QD Contributor address; City; State; Zip Code O0. .

FO B 840 85 I b 85 MLA,q/J:dE_/ .,‘7)/( [Jcneck it travel ours‘ids of Texas. Complste Schedule T.

Princlpal ©ccupation / Job title (FOR !!ION-JUDIGIAL) (See Instrucions)

% Emplo;(ar (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JuUDICIAL)

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

Contributor's employer/law firm (FOR JUDIGIAL)

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

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

If contributor is out-of-state PAC, pl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ease see instruction guide for additi

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

Revised 9/8/2015




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

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

2 FILER NAME

" 3 Filer ID (Ethics Commission Filers)
ey A Prowos)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

8§ Date 6 Full name of contributor [ out-of-state PAG (ID#; )| 8 Amount of - 9 In-kind contribution

0 8, LSLI B/ b b Contribution § description g .
/‘;l %D 7 Contioutor address; Oty swe; Zpoeds 745,00 5 AdLvert 5@
p 0 B&’K g '5/ @35 maS%dz’/T)z - DCheck if travel outside of Texas. Complete Schedule T.

10 Principal ocgupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDI AL)(See Instructions)
K

Ddluwrnallst

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIALY) 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)

Date Full name of contributor [ out-of-state PaC (ID#: ) Amount of ‘ In-kind contribution

Contribution $ . description
b _ co
By | Ddaen @wab sio. s | TOTYD  advertising
2@ 'P 0 B Wg 5 / é55 /”@W 7;{ [Joneck if travel outs.ide of Texas. Complete Schedule T.

Principal occupation / Job title (FOQR NON-JUDICIAL) (See Ins uctions) Employer (FOR NON-JUDICIAL) (See Instructions)
) sna Lst (/D

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 parenti(s} (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2: ‘5—/
5

2 FILER NAME .

M) AN B Rro Lt/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

S Date 6 Full name of contributor [ out-of-state PAG (ID#:

)| 8 Amount of - 9 In-kind contribution

5;\(1444/\

"""" Yppre  pollcng

07
él[,/ 7 Contributor address; City;  State;  Zip Gode
JD P D BW &S] (035 /Vl[é&i/u%ﬁ Dcheck if travel outside of Texas. Complete Schedule T.

Contribution § . description

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lns{ructions)

Joturnalds

11 Employer (FOR N-JUDICIAL) (See Instructions)

To T

12 Contributor's principal occupation (FCR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructlons)

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)

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

) Amount of : In-kind contribution

Shacen Rab b

o9 |
é%o " Contribuior acdress; oty Swme; Zipcode /00.7° . labere
P 0 5 Epg 5/9 55 WMFK I:[Gheck if travel outs:ide of Texas. Compiete Schedule T.

Contribution $ . description

Prlng]_g_g_l_occupatlon / Job title ‘(FOR NON-JUDICIAL) (See InJructIons)

D ounea ldst—

Employer (FOR NON-JUDICIAL) (See Instructions)

o T

Contributor's principal accupation (FOR JUDICIAL)

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

Contributor's employer/iaw 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
It 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 9/8/2015



NON-MONETARY
CONTRIBUTIONS

(IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

“s

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

S Date 6 Full name of contributor [ out-of-state PAG (ID#;

y(8 Amount of 9 In-kind contribution

|003 Shacen Bab o

7 Contributor address: State;

Zip Code

¥ OB §5] 35 Mesquicte, 7 x.

Contribution $ description

0.2 - o lleng

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal gc_:_%pgtion / Job title (FOR NON-JUDICIAL) (See Instructions)

©uwrnolist

T Emel_qyer (FOR NON-JUDICIAL) (See Instructions)

oL

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

) Amount of In-kind contribution

OQA 9/ - .c:o'ntlrit:.:utlor. .-a.ddrelss.; .... Gity -S'talts; ZI;: C.‘;ode
M| P 0BeY §5/ 635 Mesquicts. 7%

Contribution $ . description
=2 La,bﬂ 72
/ OO ] ' -

DCheck if travel outside of Texas. Complete Schedule T.

D R N L SE

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instr:lctions)

Employer (FOR NON-. UDICIAL) (See Instructions)

&1

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/iaw firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY
CONTRIBUTIONS

(IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

/s

2 FILER NAME

Mieir Brousn

3 Filer ID (Ethies Commission Filere)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3

5 pate 6 Full name of contributor [ out-of-state PAC (ID#:___

y| 8 Amount of . 9 In-kind contribution

Prennie

D%O/ao

State;

02 Charles Desoto B3

Zip Code

......

Contribution $ . description

4oo® hduwitiring

[ check if travei outside of Texas, Complete Schedile T

10 Pringipal occupation / Job title (FOR NON-JUDICIAL) (See Ins{ructlons}
USLMESS owu>

71 Employer (FOR NON-JUDICIAL) (See instructions)

oS |

12 Contributor's principal occupation (FOR JUDIGIAL)

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)

18 If contributor is & child, law firm of parent(s) (If any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of . In-kind contribution
. Contribution § . desoeription
o q/ KB Y -
Oy Contributor address;  Ciy;  State; Zpcose | BDO. RQ—-.S
20 =205 30 S, %_WY\ G(éa-’d PMQ_/ 2)4 [Icheck if travel outside of Texas. Complete Schedule T,

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

Laby Neck

Employer (FOR NON-JUDICIAL) (See Instructions)

Sel

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)

It contributar 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 i

nstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisgion

www.ethlcs.state.tx.us

Revised 9/8/2015



NON-MONETARY
CONTRIBUTIONS

(IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

g

2 FLER

mEﬂ&l%Qou}u

3 Fller ID (Ethies Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONT RIBUTIONS $

5 Date 6 Full name of contributor [ out-ot-state PAC (iD#;___

)|8 Amountof . @ Inking contribation

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

7 Contributor address; City;

o%)c/go

10 Pri

| 500 Cobblestrro DeSoto Ty

Contribution § , description
Hoo®: ravekis

[Tcneok if ravel outside of Texas, Complste Schedule T.

Qeeupation / Job tiile (FOR NON-JUDICIAL) (See Instructions)

WSUINL SS b Loone R

1 Employer (FOR NON-JUDIQIAL)‘SBB Instructions)
Sell §L—

12 Contributors principal occupation (FOR JUDIGIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

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

18 If contributer Is & child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state Pac (o#;___

) Amount of

. Dottie Ney

Contributor address: City;

o)
T

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

D42 N WA SFDuncany ] le, /.

In-kind contribution
description

500, o adw&:}-.( 4514;8

[Tcheck if travel outside of Texas. Complate Scheduls T

Contribution $

Pringi| ©ccupatipn / Job title (FOR NON-JUDICIAL) (See Instructions) | Employer R NON-JUDIGIAL) (See Instructions)
DU LNe Ss Lone R Se\
Contributor's principal oecupation (FOR JUDICIAL)

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

Contributor's employeriaw firm (FOR JUDICIAL)

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

if contributor s g child, law firm of parent(s) (if any) (FOR JUDICIAL)

A
It contributor i out-of-state PAC, please see In
Forms provided by Texas Ethics Commission

ITTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
struction guide for additional reporting requirements,

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

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
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME ,

MaR AN RRO W)

3 Filer ID (Ethics Commission Filers)

= /3
Date
05—2L20

5 Payee name

6 Amount ($)

| {7.00

7 Payee address; City; State; Zip Cose—’

P live Mes al(u'ﬂ_ "

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

(;P O LM D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
08-2— 20 Poct\'&(asm 51%5
Amount ($) Payee address; City; State; Zip Code
—— . -
|8%, 0O _]_/Q_,\/um\) /)(
L —
Category (See Categories listed at the top of this schedule) Description

PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF L4 I:l Check if Austin, TX, officeholder living expense
EXPENDITURE :]D ol L&,ﬂ
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0 v
Amount ($) Payee address: City; State; Zip Code

LO0 ™ 12330 IN.Dmis Dallas Tx

PURPOSE
OF
EXPENDITURE

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

Checkif travel outside of Texas. Gomplete Schedule T.

; l . i I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / 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 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
FE;:IIEIDBI’ISE Loan

Solleitation/Fundraising Expence
ng Office Overhead/Rental Expense Transportation ipment & Related Expense
Bty e | S e

59 ense ot
Glndﬁnwmhchamcnmm Legal Services . Exggaelcomrml-abur o:h::(emsrnmurynmllmd above)
Crediit Card Pzaymant

The Instruction Gulde explains how to complete this form,

4opo,o?

1 Total pages Schedule Fi:|2 FILE E - 3 Filer ID (Ethics Commission Filers)
/5 7!?[ AR AN RR o ol
4pDae ' & Payeenames
07-23-20| Re.| ly Ec ol s
6 Amount ($) 7 Payes address; _J  Giy; smte; Zip Cods
1238 .1% [ 10 i ¥ H—CLE-V\JO"DC{)‘:DH——LLCL‘L/ ! £
8 (&) Category (See Categorles listed at the top of this schedule) (b) Description
PURFOSE . " Gheckfravel outsido of Texas. Complete Schadule T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE "f{) (E,Lr\-\—u\\_j
9 Complete QNLY If direct Candldate / Officsholder name Citice sought Office held
expenditure to benefit G/OH
Date Payee name
01290 | DCDP
Amount (§) Payse address; City; State; Zip Gode

1414 N Washingtony Dallas 7T x

Category (See Categorles listed at the top ohﬁi"sohndulo) Description

PURPOSE Check iftraval outslde of Teas. Gamplete SchadyleT.
EXFE!?;WHE P R i N ‘L ' ( Check if Austin, TX, ofiicsholder living expense
Complete ONLY if dirgct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
IO -03-50 AT‘«‘H%L{Q, [\[P/ﬁ.na,ndﬂz/
Amount ($) Payee address; City; State; Zip Code
. ; =
('}8(0, C 552390 W'(DMLS 0%5)’7_:(,
Category (ses Categorles listed at tha top of this schadule) Description
PU!QOEQSE . . , dhankl!lmwouhidacfm Complete ScheduleT,
EXPENI;ITURE P W Check If Austin, 'TX, officehoidar living expense
Complete ONLY if direat Candidate ; Officeholder name QOffies sought Office held
expenditure %o benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Baviead alainaa s



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Relmbursement Solleitation/Fundralsing Expense
Consulting le:sﬂg oo . e Expense g&n"c:’omm - WM&“M&MM
mmwmmay GiAwards/Memorials Expense Printing Expense Travel Out Of Distriot
Cand Commitice Legal Servicas Salarles/Weges/Contract Labor Other (entera category notlisted above)
fiom Camn The Instruction Gulde explalng how to complete this form.
1 Total peges Schedule F1:|2 FILER NAME

MARLANTRRO o Al

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name )
O9-01-2p Panlk of MLOL/
6 Amount ($) 7 Payee address:

[b-95

City; Swate; Zip Cods

8 (&) Category (ses Categorles listed at the top of this schediule) {b) Description
PURPOSE Check iftraval outside of Teas. Complets Schedule T,
OF Cheaks It Austin, TX, officehalder living expense
EXPENDITURE b NG 'S SQ;L/
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payese name .
b -0\-2p| Ra-nk ofF oo ca
Amount (8) Payee adaress;

. A5

Mo scp .

City; State; Zlp Code

T x

Category (see Categories listed at the 1op of this schaduls)

Description
PURFPOSE chmmrmlouudanfm.cumpzmsmaduht
OF
Check If Austin, T, officeholder living expenss
Complete ONLY if diract Candidate / Officeholder name Office sought Office hel
expendiiure ta banefit C/OH 5 b
Date Payee name =
4
B
Amount () Payee address; City; State: Zip Cod
Category (ses Categorles listed at the top ofhis schedulg) Deseription
Pulg-jss Chackiftravsl outside of Taxes, Complete Scheduls T,
EXPEN&ITURE Cheok If Austin, TX, officeholder living expense
Gnmplaté ONLY if direst Cifice sought Office hel
expenditure to benefit G/OK " e

Candidate / Ofﬂceh?lr name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: |2 FILER NAME

MR« An) Brow

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
08-25-20 | Ractor SLL{QPLL,(
6 Amount ($) 7 Payee address; City; State; Zip Co

1.0 Bre M ine Nes cpm s

political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PU’:;? He . D Check if travel oulside of Texas, Complete Schedule T.
EXPENDITURE _‘P D LL*—'V\R 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
05-01-00 | AT+7
Amount ($) Payee address; City; State; Zip Code

|13 6D

Reimbursement from

poliical contrbutions B% 56’7/0 / /d‘“/’é@«fn[_ﬁ/,é—ﬂ'

Category (See Categorles listed at the top of this schedule) | (b) Description
PUFg'FO SE . D Checkif travel outside of Texas. Complete Schedule T,
EXPENDITURE ( ' Q > I:I 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

01020 AT+ 7

Amount ($) Payee address; City; State; Zip Code
112.0D

Reimbursement from

mgeean | 5oL 557 10/ Atlanta, Ch

Category (See Calagorses listed at the top of this schedule) | (B) Description

PURPOSE

OF D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 2] ‘F C_,Q/

D Check if Austin, TX, officeholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



